AU He el o

DISTRIBUT ION

SANTA FE /
{',/ FILE |
U.5.G.5.

LAND OrF!C"

NEW MEXICO OlL. CONSERVATION CO?
REQUEST FOR ALLOWABL L

ON Form C-104

Effectlve 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

T SAMLFOSTER I:GAbi S R E E E l V E D
OPERATOR |
1. OPpF:{i:)leON OF FICE ' SEP ? 6 1973

Midwest 0il Corporation

Address

1500 Wilco Building

UI EI UI

Midland, Texas $§TGFIA- OFFIC:

Reoson(s) for {:ling (Check proper box) Cther (Please explain)
New We!l 3 Change In Transporter of:

Recompletion D Oil D Dry Gns E

Change in OwnershipD Casinghead Gas E] Condensate {;-‘.

If changa of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF

Supersedes Old C-104 and C-110

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name “'ell No, 7 Pooi Name, Including Formation Kind of Lease Lease No.
Federal "L" «LCarlsbad State, Federal or Fee  pag NM03316494
Location et
Unit Letter K 1980 Feet From The _ South Line and 1980 Feet From The West
Line of Section 34 Township 22§ Range 92H(W , NMPM, Eddy County

Neire of Authorized Transporter of Of) | or Condernsate [X]

To be decided on in approx 1 wk,

Address (Give address to which approved copy of this form is to be seat)

'

Name of Author!lzed Transporter of Casinghead Gas C

El Paso Natural Gas Co.

1f we!ll produces ofl or liquids,
give locatlon of tanks, !

L K34

or Dry Gas f}_(!

T Unit | Sec. " Twp, T Rge.
]

22

ico 88252
e il e terdeo
26

X Address (Give address to which epproved copy of this form is to be sent)

ves ' 9-25-73

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

V. COMPLETION DATA
: Ofl Well TGas Well TNew Well ! Workover ' Deepen TPlug Back ! Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | : X | : X X : X
Date Spuddad Date Complf Ready ‘o Pro’d. Total DepthL ) P.B.T.D. ] !
3-28-73 9-25-73 11856"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top OL/CGas Pay Tublng Depth
Cr 3310.5 Morrow 11096 o
Perforations Depth Casing Shoe
11096-11109 /1856
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z& CASING & TUBING SI1ZE } OEPTH SET SACKS ZTEMENT
17 1/4 13 3/8 .‘ 436 450
12 1/4 9 5/8 | 2440 725
7.1/8 4 1/2 { 11856 § 400 sx
] ; A I

/. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load
able for this depth or be for full 24 hours)

osl and must be equal to or excead top allow.

Date First New Cil Run To Tanks Dats of Test

Producing Methad (Flow, pump, gas lift, ete.)

Length of Test Tublng Presaure

Choke Size

{&‘gainq Presgswe
by

Actual Prod. During Test

o e %VE F 3
Qil«Bbls, Water - Bbla,

Gus - MCF

21973=

ol
U +
GAS WELL Uy ke
Actual Prod. Test-MCF/D ‘I'Bbls. Condersaie, MMCF Gravity of Condenacts
3000 25 56°
Testing Method (pitot, back pr.) Tublag Preaswe { fhut~in } Casing Prossure (Shuk~in) Chokw Size
Flow "

. CERTIFICATE OF COMFPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commiasicn have been complied with and that the information glven
above is true and complet2 to the bsst of my knowledge and b=lief,

(Signature)
Production Clerk
(Title}
9-25-73
{iiate)

OIL CONSERVATION COMM!SSION

0CT 101973

APBROVED ,
MW’
TiTLE _OIL AND GAS INSPECTOR

This form is to be filed in compliance with RUL & 1104,

If thin i3 & requast for allowable for a nawly drilled or duepened
well, this {form must be sccompaniaed by a tadbulation of the daviatien
teats taken an the wall ln accordance with auiL g 111,

All szctions of thia form must b2 {Uled out complately for allows
able on new and rzcompistad we!ls, ‘
Fill out Oﬂly Sectiona I, I, 11, angd VI for changma of owner,

s4ransportesn or 2ther auch shaaan af ronditlan,
ov transponten, or other 2uch chan z

£-104 muat be filad for aach pool in multiply

19

WEIL Haacs U Hume ST,

Ss=parate Forms

ramaleted walln




