NO. OF COPIES RECLIVED "

\ —

4 STRIBUT !

E ol !BUTION | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

| SANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ] v AND s Effective 1-1-65 X

u.s.G.s. "1 | AUTHORIZATIONG GETRANSPPRT @ILIAND NATURAL GAS

LAND OFFICE

TRANSPORTER ,t—gl:s - O(\T 2 6 1
OPERATOR i '
PRORATION OFFICE — e
Crperator | JFN SR WO
Corinne Grace -’ ARTESIA, DFFICE
Address
?. 0. RBox 1418 Carlsbad, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
| New We!l E Change {n Transporter of:
Recompietion D il D Dry Gas E
i Change in Ownership:] Casinghead Gas D Condensate D .

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

i Lease Name Weil No. ;| I?ool Name, Ircliuding Formation Kind of Lease Lease Nc.
! Go Po Go 2 !l Wildcat a State, Federal or Fee Fee '
Location
rn TAT
Unit Letter M H 1980 Feet From The No1 th Line and 1980 Feet rrom The East
Line of Section ?h Township 22 5 Range 26E , NMPM, Laay County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁc:ze of Authorized Trausporter of Ol _ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
1 -
ﬁccme o Avthorized Transporter of Casinghead Gas (y or Ory Gas [ ; Address (Give address to which approved copy of this form is to be sent)
[ Transuestern Pipeline Company I P. 0. Box 2521 Homston, Tewas
1 TUnit " Sen T Twp "Rge 1s _j_\(". actually connected? W}‘cn, —
l 1 we!l produces cil or liquids, 1 ' a ! i e i i (s
ive 1 1 ks, ! i ! . - L ! -3~

[q.\e ocation of tarks : ! ‘ ' ‘ /N'Ur}/c__ ! /0 2 -7 pa J

If this production is commingled with that from any other lease or pool, give comming'ling order number:

V. \EO.\IPLETION DATA

TOil Well TGas Weli | New Weii ' Workover T Deepen TPlug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — Xy . ‘ ¥ | /\ : : 'I : !
Date Spudded Date Compli Ready to Pro'd. Total Deplh‘ 1 P.B.T.D. - ;
_6/29/71 9/23/72 12,012 11,765
"Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top O!1/Gas Pay Tubing Depth
3162 GR Morrou L 11,365
Perforations v ’ Depth Casing Shoe
1158C k0, 11 30k -0k , 1338239k , 1112l =L 3L, 111451:-60 ,111,80-82,, 11151 =460 11,610
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
27 1/2 13 3/8 319 OO0LE et &10Q 1 IC
R 5 5/8 | 5328 o0 Tr.Lb et 100 01 00
: T 1/ 7 i 11610 Lot i Jiba CIUEY 2nd 10O T w
i 2 7/8 T e &t yeRe— -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be equal to or exceed top allows
O\l WELL able for this depth or be for full 24 hours)

“aie First New Cll Aun To Tanrks } Date of Test Preducing Method (Flow, pump, gas lift, ete.j ‘
i i
[ ength of Test Tublng Pressure Casing Pressure ] Choke Size
i | ;
! | i

i Actuai Prod, During Test L Oll-Bbis. i‘ Water - Bbls. 1‘ Gas - MCF
. ‘ : H
! ! ‘ _
GAS WELL
“ Actual Prod. Test=MCF/D ) Length of Test | Bb.s. Condensate/MMCF 1 Gravity of Condensate 1
| £11.75 7 brs, 0 f 1
Testing Metkod (pitot, back pr.) Tubing Preasure { Shut-in } Casing Pressure (Shut—in) Choke Size !
tAcK DT. L 322 1 Pkr, opisio i
Vi. CERTIFICATE OF COMPLIANCE ‘ Ol‘Lqé:\?NSERVP?ElON COMMISSION
i y H g
3 1)

APPROVED , 18

1 hereby certify that the rules ard regulations of the Oil Conservaticn - - 7
Commission have sten complied with and that the information given / /’ % W
BY A, L [P 7

above is true and complete to the best of my knowledge and belief.
P AND GAS INSPECTOR

Y 1 TITLE
4'/ ! }
// * / —-i5 form is to be filed in compliunce with RULE ‘tu~.
/f//' ,2'/142 P 202 If tais is & request for allowsble for a newly drilled or decened
. 7

(Signature) weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All asctions of thiz form must be fliled out comp.ctaiy for allows

. (Title) able on new and recompizted wells,
e am Cevo. 2 1'J’ 197 Fill out only Sections I, II, III, and VI for changes of owaer,
{Date) ! well name or number, or transporten or other such change of condition.

i Separate Forma C-104 must be fites Yoo vmonopact o mnlticly



