M-: OF CORIES RICEIVED \3/ G
>DISTRiBUT>lON 0 G f)ai
. -~ NEW MEXICO OIL CO i—t@NTION COMMISSION Form C-104
SANTA FE / REQUEST R ALLOWABLE f;;?cr:edcs Old C-104-and C-1i0
FiLe P AND RECEIVED sctive 1-1°63
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE .y sy
o |/ BRI
TRANSPORTER ’
.| 6As
OPERATOR 7 +
1. PRCRATION OFFICE ISR e
Operator .
Texas American 0il Corporation
Address )
1012 Midland Savings Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Trcm‘sporter of:
Recompletion [::] » Oll D Dry Gas D
Change n OwnershlpD . Casinghead Gas [___] Condensate D

If change of ownership give name
and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

Lerzsigjx\:zm’g Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Todd Federal "6 2 Wildcat, Cherry Canyon |State FedealorFee poderal
Location
Unit Letter G ;1980 Feet From The NOYth  Line and 1650 Feet From The Fast
. 23
Line of Section 26 Township 2'6‘5 Range 3 ]-"E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nae of Authorized Trausporter of Ol & or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Admiral Crude 0il Corporation P. O. Box 1713, Midland, Texas 79701
Ncme oif Authorized Transpoerter of Casinghead Gas [ or Dry Gas [, . Address (Give address to which approved copy of this form is to be sent)
None

l T Sec T T v
1 well produces oil or liquids, , Unit ) Sec. ﬁg lF’.qe. Is gas actually connected? | When
give location of tarks, : G : 26 1.2.6.._8 131-E No ' No plpe line

1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMFLETION DATA

: Ofl Well : Gas Well :New Well : Workover | Deepen I'Plug Back | Same Res’v.’ Diff. Res'v.
Designate Type of Completion — (X) | x 'L X : E : : :
1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-27-70 2-24-70 6140 6094"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
3444 'GR, 3454'RKB Cherxy Canyon 6012" 5963
Perforations Depth Casing Shoe
6012-6018'; 6022-6036" 8/25
TUBIMNG, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 637" 350 sx - Circulated
7-7/8" 5LY 6125 1500 sx - Circulated
. 2 5/8 5963
|
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllows
0O1l. WELL able for this depth or be for full 24 hours}
Date First New Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
2--24-70 2-25-70 Flow
Lenqth_of Test Tubing Preasure Casing Preszuwre Choke Size
15 hrs 80 _psi Packer 20/64"
Actua] Prod. During Test Oll«Bbls. Water - Bkls. Gas» MCF N
108 0 52 ot ]
r\}/(/
GAS WELL J o
Actual Prod. Test-MCF/D Length of Tesnt Bbls. Condensate/MMCF Gravity of Condensata
Testing Method (pito?, back pr.)} Tubing Pressure (‘shut-in) Casing Pressure (shut"in) Choko Size
fi. CERTIFICATE CF CCGMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify tha-t the rules and regulations of the Oil Coneorvation APPROVED FE B 2 7 1970 ' '8
Comminsion hava been complied with end that the {nformatlon given d/'/
gbove ic true and complete to the best of my knowledge and belief. [33'd /
, - ! A4S INSPECTOR
e TITLE QILAND G
7% // This form ic to be filed in compliance with pryLE 1104,
Roy K. Valla [C’C/ Z If this iz a request for allowable for @ nowly drilled or deopenad
r atlre) e well, tale form munt be eccompanied by e tubulotion of the duviuilen
4 . - teate token on the wall in cecordence with RULE 11y,
Production Mdnu Yor e
All toctlenz of this fom muat bo fiiled out complatoly for eltevs
s 5o 1 9_4(61:&) ghle on new and recompletsd wells,
(l Y ‘; .
' Ok)*h‘iry “or - / - Fill cut only Scctions I, I, IIf, and VI for ch
tmTmer T (Cute) l well nomez or pumber, or trensporiern or othar auch chan

n
erate Forms C-104 must be filed for each

N X PN




