‘ s';NT .’.\.F ;:A- ’ NEW MEXiCO C)—EL_TCO.' IJ\_R,VAT‘ON (:'ZOMMISSION Form C-j04
F—— r, REQUEST FOR ALLOWABLE Supersedes Old 104 and C-J
7 ,ﬁv AND Effective |-]-65
U.5.G.S. | L iCrhAn—- . ’
Y —— b—— AUTHORIZATION TO TRAMSPORS Gl AND NATURAL GAS
oL i
TRANSPORTER (——
a7 RECEIVED
OPERATOR /
1. | PRORATION OFFICE SEP 2 3 1976
Operator
R._C, Bennett & J. C. Ryan \/
f\ddress 4 - Dr-c{ C--,
ARTESIA. OFFICE
P, O Box 264, Midland, Texas 79701
rason (s) Whlmg (Check proper box} - " Other (’lease explain) B
New Watl] E Change in Transporter of:
Recompletion D Oil D Dry Gas E i
Change In OwnershxpD Casinghead Gas D Colvirnsate D :
L

If change of ownership give name
and address of previous owner

II. DESCR!?TICN OF WiiLL AND LEASE

r
[Lease Name

—

; Well No.' Poci Name, Inclwding ormation "Kind of Lease Lense i
. ‘ I ' Lease i,
Tracy Fairway Conn | 1 Und. Morrow State, Federal or Fee fee ;
Location T . - Vo
Unit Letter L ]980 Feet From The SOUfh Llae and 942 Feet F'rom The WGSf
Line of Section 32 Township 2] S Ranqe 27E , NMPM, Eddy conty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naire of Authorized Transporter of Ctl [ or Condensate [, i T Andrens (Give address to which approved copy of this form is to be sent)
; Ticme 0i A-thorlzed Transp Sporter of Casinghend Gas [ or Dry Gas LX_'— R VR TP ~ add'rss to which approved copy of this frorm ts to b :T,J‘ -
. __El Paso Natural Gas Compcny - P.O.Box 1492, El Paso, Texas 79998
1 well produces oii or liquids, | Unit : Sec. "Twp. I‘P.qe, rls gas a-t.aily connected 7 , When -
live location of tanks. i | ! ' f e ‘/¢ < //'/\)" - 7 (a
i 1 i H _ -
If this production is comminglgd with that from any other lease or pool, give cnnmingling order number:
IV. COMPLETION DATA -
A . Qi Well "Gas weli Trmw vl Workcver ' Deepen "Plug Back Sime [este.  L1fL, feafv,
Designate Type of Completion — (X) | ! ; ' ' ! e '
X X ’ ' .
Cate Spudded C‘ate Compl Heady to Prod. v?’?‘:t;lii ; : P.B.T.D. b
7/29/76 f\ /3 76 11750 1]7]5
Elevations ('Df'_l'}l[;' RT, GR, ete., 1 ‘h"m ,,f Froducing Formaticn "“(A); A'/ vxr-ﬂff'x:/u- Tubing iZoptr D
3110 gl, 3127 kb . Upper Morrow //3 96 11715
Perfomuonu—'l/Z" , 2 shots per foot, 11396-403, 17422-425, 11427-434, Depth Casing Saon T T
11447-450, 11458-471 ) //75 0
l TUBING, CASING, AND C7''" 7TiNG RECORD o
1[ HOLE S’I‘ZE o 7_1 CASING}E‘ TUBING SIZE ‘ DERPTH SET %”"/' : B
17 1/2 ] 13 3/8 400 400 sx Class - C 2% Cal Chl,
12 1/?; 8 518 2995 1200 sx_Hal. lite & 300.sx
B " Class.C—
v T ——————
77/8 41/2 117568 1100 'sx Class H
V. TEST DATA AND REQLnglga ALL%W?}(&ﬂ)Q (Test must be after n]c])%czys of rozal volume of load oil and must be equal to or exc~ | top allowe
0” WELL able for this depth or be for full 24 hours)
| Date Firat New Cli Run To Tanks TDate of Test ’ Producing Methcd (Flow, pump, gas lift, etc.)
l * Y
Length of Test Tubing Pressure ] Casing Presuure Choke Slza O )
| ! 7[16 {7 7 ,
: Actual Prod. During Test Cil-Bbls. Waier - Bris. Gas - MCF 1 Y N -
| _ IR
i
GAS WELL B ” S
" Actual Prod. Test-MCF/D L.ength cf Tont . Bhle, Cond..aate/1LACF I Gravity of Condensate
4,361 4 hours -0~  tstm
Testing Method (pitos, back pr.) Tubing Pressuwe (Shnt-in) Casing Preasure { Saut-4in) Choke Size '
Yot 898 3¢50 0 7/16 N
V1. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED NOV I 3976
Commission have been complied with and that the information given || { /?&LZM_(%
above is true and complete to the best of my knowledge and belief, il oY { —
i
[— SUPERVISOR, DISTRICT I .
//// ’/—F‘\ O : ‘Tnic form ts to be filed A co:hpllance with RULE 1103,
- : _ Al tuic is A -cquelt for allowable for & nowly drilied ¢ i= oo 2?
(Sl(nature) 1] weil, thio # be accompanied by a tabulation o th~ i vi i
Partner ! touts taked 6n ith well in afcoianfe with RULE 111,
; H All aactionn of thia form must be filled out compielely cr &iic ¥
(Tidle) ébie 0a new end recompleted wells.
Sepfember 22, ]976 Fiii out oniy Sections I, II, III, and VI for changeas f owner,
{Duate) i well name or number, or transporter, or other such change of condition.




