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NEW MEXICO OIL CONSERVATION COMMISoiON
REQUEST FCR ALLOWABLE

AND

FEB 8 1973

Form C-1C4

Supersedes Old C-104 and C-110

Etfective 1-1-65

AUTHORIZATION TO TRANSPORT O ABINATURM. EAD

Room 711, Phillips

PRORATION OFFICE 0. c.C
Cperater « ARTESIA, OFFICE
Texas International Petroleum Corporation ’

Address

Building, Odessa, Texas 79761

Reason(s) fcr filing /Check prope:
New We!l | xi
Fecompleticn

=
Change in Cwnership'

box)

Change in Transperter of:

. Oil D
Casinghead Gas D

Dry Gas

Condensate D

Cther (Piease explain)

[

If change of cwnership give name

and address of previous owner

- DESCRIPTION OF WELL AND LEASE

iexse MNume

Tidwell~-A "COM"

Well No.: Peol Name, In

1|

clvding Feormation

South Carlsbad (Morrow) Gas

¥ind of L_ease

SRl td st [ R

lLease MNo.

{.ccation

E

Unit Letter

2310 Feet From The norr,h line and

660

Feetrrom T

west

he

——

i Room

Lire of Section 8 Township 23—8 Range 27"E . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome ol Ao rizecd Trzasporter ¢f G T cor Cendensate :;_Zé i Address (Give address to whick approved copy of this form s to be sent)

711 Phillips Bldg., Odessa, Texas 79761

Phillips Petroleum Company - Trucks

reame of Aathord zed Transgorter of Casingheca Gas [ or Dry Gas . | Address ‘ive address to which approved copy of this form is to be sent)
1
T N T~ T - T Ty - e
i . R Unit Sec. CTwp. Fge. i 1= gas aciually connected? When
I ccduces cil or liquids [ ‘ | O g | i .
{ give jocaticn of tanks, h ‘ B ! 8 ! 238 ' 27f" [ no : Pendlng
L il i H i i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETICON DATA
i 1[ Oil Well : Gas Well 7‘ New Well | Workover | Deepen "Plug Back ! Same Res'v. TDitf. Res'v,
Designate Type of Completion — (X) | X DX : : 1 : :
1 ! i 4 Il 1
Deate Spudi=d Date Compl. Ready to Prod. Teotel Cepth P.B.T.D.
11-22-72 1-24-73 12,000 11,902
Elevaticns {DF, RKB, RT, GR, ete.; Name cf Producing Formaticn Top O/Gas Pay Tubing Depth
3187' Gr., 3213.8! DF Morrow 11,366 . 0 < 11,300
Perierations 11},12-221, 11426-36', 11480-88', 11546-50', 11611-217, Depth Castng Shoe
11632-421, 11652-581, 11814-24!, 11,984

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

17_1/ 1

13_3/811

3971 (1,50 sx Class H w/2%CaCl2&1/L# Floce .

v

per sx. Cird

. 50 sx.)

i

8-5/8"

5511' (1300sx Liww/

/39Gilsonite/sx%250sx

[~

1100 ¢ /91@53 H{ TOQ @ "1,

oy W 431]
S 0 20 =4

Cil. WELL

1/2an
o g ~ ~
TEST DATA AND REGUEST FOR ALLOWABLER & must be after recovdrk. 300tk
able for this depth or be for full 24 hours)

tooUsxX—CIasst " 4
volume of load oil and must be equal to or exceed top allows

Fapyie

Sate First New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift

, ete.)

Length of Test

Tubing Preasure

Cusing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbla,

Water - Bbls.

Gas -~ MCF

GAS WELL CAOF - See

Form C-122, test date 1~31

~73.

Actual Frod. Test~MCF/D

CAOF 6738

Length of Tent

L hrs.

Bbls, Condensats/MMCF = l;.o“.

Calc. 30 (24 hrs)

Gravity of Condensate

.602

Testing Methcd (pitot, back pr.)
Back pressure

Tubing Pressure {shnt-in }

3886

Casing Frassure (Sl’mt—in)

Choke Size

packer

2" orifice

{. CERTIFICATE OF COMPLIANCE

APPROVED

OlL CONSERVATION COMMISSION

APR 191973

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
nd complete to the best of my knowledge and belief.

above is t

BY

, 19 -

e . ignature)
e
C;//§§ZZ///’r <‘—"’//}SA?ent

(Title)

2~6-173

{Date)

;; cpn.-.pie'.ed wells,

L) [ e

TiTuE 34k 44D 6AS INSPECTOR

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells, .

Fill out only Sections L II. I, and VI for chenges of owner,
well name or number, or transporter, or ather such change of condition.

' Separate Forma C-104 must be filed for each pcol in multiply




