N NO.

OF COPIES RICIIVED

DISTRIDBUTION

SANTA FE /
FILE /v
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION CQV
REQUEST FOR ALLOWABLE

SJON - Form C-104 ‘
Supersedes Old C-104 and C-I

Eflective [-1-65
-AND

v ED
AUTHORIZATION TO TRANQOETQJIFA‘NXNATURAL GAS .

B otL ; . 19’75 T Ty - - .

TRANSPORTER |— ‘ .
Gas | / APR 25
OPERATOR 7
PROCRATION OFFICE n.c.C.
{. ~a_ NOEEICE .

Operator , ARTLANG—W -
C & K Petroleum, Inc. /

Address

607 Midland National Bank Bldg., Mldland Texas 79701

Ghon&a—h Transponer of:

oul ]

Caslnghaad Gas D

L]

Change In OwnershlpD

Recompletion

Dry Gas
Condensale !Ez

Reason{s) for filing (Check proper box) Ao s Other (Please explain)
New Well

(3

1t change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE £-2

;,/QJ,W cu«ﬂé’ ATz wﬁﬁa

[ecse Ncame

- Lowe State

¥/ell No.
1

Pool Name, Including Formation

Witdecat—Strawn

Kind of Leass

-State, Fedoral or Fea . State
Localion . ]
Unit Letter C H 1360 Feet From The West Line and 680 Feet From The _NOTth
Line of Section 16 , Townshlp 24-S Range’ 24-E . NMpM,  Eddy Couaty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Transporter of Oil {]
Permian Corporation

or Condensats

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

. P. O. Box 1183, Houston, Texas 77001

ame of Authorlzed Transporter of Caslnghead Gas ] or Dry GasKX] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co.r ! . i P, 0. Box 1492, El Paso, Texas 79999
If well produces ofl or liquids, "Unll } Sec, N Twp. |Rqe. Is gas actually connected? ;w*\nn
~z [} i [}
give location of tanks. , C L16 1 24_5 :24'E Yes . 3~ 27_75

. COMPLETION DATA

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

) : TOfl Well F'Gas Well TNew Well 1 Workover | Deepen PPlug Back ! Same Res'v, ' DIff. Res'v.
Designate Type of Completion ~ (X) | ' < : X X - ! T o
Date _pr{;!ded Date Ccmpl.l Ready to Pro'd. Total Dep!hL * P.B.T.D. ! )
8-7-73 9-29-73 10,250 8590
Pool Name of Producing Formation Top O!/Gas Pay Tubing Depth
Wildcat - Strawn Strawn 8386 8241
Perforations Depth Casing Shoe
-8386=8372 8638
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 2599 1100 _sx.
7-7/8" 5-1/2" 8638 475 sx.
—-— 2-3/8" tbg 8241 _—

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volum= of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lzﬂ, etc.)

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Pred. During Test Oll-Bbls.

Water-Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condsnsate/MMCF Gravity of Condensate

Tesung Method (pitot, back pr.) Tubing Pressure

Casing Pressurs Choke Size

. CERTIFICATE OF COMPLIANCE -

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

(Title) * .

Administrative

oril 24, 1975°

(Dute)

i

_ OIL CONSERVATION COVM!SSfON

W APR-XC ATS

APPROVEDA , 19
BY /A’ //] /&gw,ﬁ
TITEE SUPERVISOR DISTRICT 41

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

If this is a request for allowabie”for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordonce with RULE t11.

>

All sections of this form must be {illed out completety for aliow-
able on new and recompleted wells.

. Fill out Swections I, I, [, and VI only for changes of owner.

well name or number, or trunsportern or other such change of condition,

L B G Ty o Y I, W B W S P . . L KEEEN



