DISTRHIUTION

SANTA FE v

LAHD OFFICC

NEW MEXICO OIL CONSERVATION €O
REQUEST FOR ALLOWADBLE

SION form C-104

Supernedes (Hd C-104 and C-11
Ltlective }-]-69%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e e e . I
4T .
TRANSPORTER 7—9'5—— 4 f‘*
G AS /
OfCRATOR vl
1.| PRONATION OFFICE
CUperatot 7 Ty —
Texas American 0il Corporation v/ O c o
p A
Addresa D

300 W. Wall - Suite 40O

Midland, Texas

79701 A

Rco;on(s)TotTiTing (Check proper box)

New Weo!l Change {n Transporier of:

] on 7

Chanqge In OwnorshlpD Casinghoad Gan D

Reccmpletion

Cry Gas D
Condensate D

Other (Please explain)

This well was temporarily abandoned T-7T.
Remedial work has been completed. An
allowable now needs to be established.

If change of ownership give name
and rddress of previous owner

1. DESCRIPTION OF WELL AND LEASF.

Lease Name 7 /,; :1(9;11] ‘*'all No.; Pool Name, Ircivding Formation Xind of Lease Lease Mc.
"
TodddFederal "26* , 1 Sand Dunes (Atoka) State, Federal or Fes Federal |0L4O5LLL-A
Locatlon K —
.- G 1980 North 1980
Unlt Letter : Fec! From The _Line and 9 Feet From The East
Line of Sectfon 26 Townshlp 23-5 Range 31-E « NMPM, Eddy County

¥. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chr.’.e of Authorized Tronsporter of Otl [
None

or Condensate |

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

Ncme of Auvthorized Transgorter of Casinghead Gas [}
Natural Gas Pipeline of America

or Dry Gas XX

; Address (Give address to which approved copy of this form ts to be sent)

i P.0. Box 236 Midland, Texas 79701
1f well produces ofl cr liquids, ‘rUnH ; Sec. ITwp. :P.qe. Is gas cctually connected?  When
give location of tarks. : J‘ : ! Yes J )-l»—TO
If this production is commingled with that from any other lease or pool, givé commingling order number:
/. COMPLETION DATA
] fou Well T Gas well :New Well | Workover | Deepen "Plug Back ! Same Hes'v.' Diif. Res'v,
Designate Type of Completion — (X) | : X Voox ! ' X !
| 1
Dcte Spudded Date Compl. Ready to Prold. Total Dopth’ - P.B.T.D. -
7-29-69 12-12-69 16,486 14,950
Elevctions (DF, RKB, RT, GR, ctc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3,437' GR Atoka 13,679 13,576
Perforations Depth Casing Shoe
13,679' - 13,907 15,800
TUBING, CASING, AND CEKMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
26" 20" 619" 1160
T7 172" 13 3/8" NS 3000°
12 1/h" 10 3/4" 12,721 1000
9 1/2" T5/8" &3 1/2" 15,800 & 13,614" | 1070

TEST BATA AND REQUEST FOR ALLOWABLL
Ol WELL

{Test must be after recovery of total voluns of losd oil and must be equal to cr exceed top alicws
able for this depth cr be for full 24 hours)

Ccte First New Q1] RAun To Tanks Date of Test

Preducling Methed (Fiow, pump, gas lift, ete.}

lLergth of Tesnt Tubing Preosure

Caa{ng Pressuce Choke Size

Actual Pred. During Toat Otl+Bble. Water-Btls, Gze - MCF
— —
GAS \E'E_I.L
Actuil picd, Test-MIF/O Length of Teat Bbls. Condansate/WMCF Gravity of Condanacie
1.34 MMCF 24 nr. None -
Testing hctked (pitot, tack pr.) Tubtng Prcuu.'o_(shut-ln) Cosing Freasure (shut-in) Chzke Size
Back Pressure 72 hr. S.I. - 3500# Packer 12/6L"

. CERTIU'ICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of tho Oil Consnervation
Comminsicn have heen complied with and thrt the informetion given
above is truec and completo to the bLest of iny knowledgs and belief,

/‘(’7/4‘ i
(Signature)

Monahans District Manager
(Title)
January 10, 198k
(“Alll)

OiIL CONSERVATION COMMISESICN

FEB 0 91384

APPROVED 18
Original Signed By
Tostig A Clements
Supervisor District Il

|y

-
.

TITLE

This form {n to be filed In compliance with RULE 1104,

If thic in & requaat for sllowabhle far & newly didll. | cr deepaned
well, this form rauet ba eccompenled by 8 twbuletion of tho dovintioa
tents tekon on the well In wccordoenco with RUL L 11Y,

All eoctions of thie form murt be {Jlled out complately 1or alluwe
ehlo oo nov td 1vronplcted vialle,

FIN out only Cactloan 1. 11, M, and VI for clisneean of awne,
well nume or pumber, or tranaporter vt other such Chanpe of conditlon.




