L.

‘,'1

1.

7 March 13,

{ NO, OF COPIES RLCEAIVED

DISTRIBUTION

SANTA FE

NEW MEXICO OlL. CONSERVATION COMMiS
REQUEST FOR ALLOWABLE

N Form C-104
Supersedes Old C-104 and C-l.lO

Eflective }-i-55

f e - AND t
U565 S AUTHORIZATION TO TRANSPORT OlL A? {\B‘\TURAL GAS
‘_l._AND OF FICE R . R E C )
ol o e
IRANSPORTER |p— - —
GAS
()_F’ERATOR ( - : MAR 1 7 1975
——PEI—SRATIC)N OFFICE
Operator ) ) m. G, B.
C & K Petroleum, Inc. v ARTESIA, OFFICE

Address

607 Midland National Bank Bldg.,

Reason(s) for tiling (Check proper box)

v
£

[]

New Vell Ghange In Transporter of:

ou ]

Casinghead Gas D

Recompletion

Change In Ownership

Midland, Texas 79701

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Leass Name Well No.| Pool Name, lncludlnq F‘ormauon Kind of Lease
b
| Exxon Federal itrv - : 1 Hiddeat ' ‘State, Federal or Feepadaral
{ ocation )
Unit Letter F H 2030 Feet From The wes.t L.ine and 1900 Feet From TheNor th
Line of Section’ 17 . Township 24'5 Range’ 26-E » NMPM, Eddy County

DESIGNATION OF TRANSPOETER OF OiL. AND NATURAL GAS

Mame of Authorlzed Transporter of O.1 [} or Condensate [ ]

none

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

Mame of Authorized Transporter of Cusinghead Gas [] or Dry Gas [X]

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

El Paso Natural Gas Co. P, 0. Box 1492, E1 Paso, Texas 79999
1f well produces oll of liqulds :»Unit ; Sec. " Twp. :Rqe. Is gas actually connected? ;When
f well produces t P ' o
. 1 t ] - - "z | e —_
glve location of tanks. ' F ! 17 | 24-8 ! 26-F we (g ! é y 7 B

COMPLETION DATA

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

. : FOtl Well TGas Well ~ TNew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Resfv.
Designate Type of Complet on — xX) | : X ' X X ' ' } '
Date .S;)udded Date Compl: Ready to Pm.d. Total DepthL ' P.B.T.D. * ]
9-16-73 12-1-73 11975 11914
Pool /, - » Name of Producing Formation Top O1il/Gas Fay Tubiag Deptn
unées Lg-aeteﬂ Morrow 11571 2-7/8" @ 11714

Perforations

11571-11580; 11698-11704; 11712-11714

Depth Casing Shoe
11975

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
cond. pipe 20" 30 4 yds. Remix
17-1/2 13-3/8" 480! 475 sx. circ.
12-1/4" 9-5/8" 5600 1630 sx
7-7/8" 5:-1/2'" 11975 225 sx

TEST DATA AND REQUEST I7OR ALLOWABLE
OlL, WELL

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

Actual Prod. Durlng Test

Date First New Oil Run To Tanks Date of Test’ Producinq Method (Flow, pump, gas lift, etc.)
l.ength of Test Tubing Pressure Casing Presswe | Choke Size
Olil-Bbls. Water - Bbls. Gas -MCF'

GAS WELL

Actual Prod. Test-MCZF/D Length of Test

Bbls. Condensate/MMCF Gravity o! Condensate

1.5%4 1-3/4 hrs none -
T esung Method (pitct, back pr.) Tubing Pressure Casing Pressure Choke Size
Back press. 3201 pkr 9/64"
CERTIFICATE OF COMPLIANCE . OlL ‘CONSERVATION COMMISSION
"APR- 1975
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ,é 19 ~
Commission have been complied with and that the information given /
@bove is true and complete to the best of my knowledge and belief. BY . // AL W el Eﬁ
. - TiTie _ SUPERVISOL, DISTRICT II

e /:’ : ,
¢ O e p :
S (Stunalure)

Adm1n1 strat 1ve/§uperv1sor
(Title)

1975~

{Dute)

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

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

All secticns cf this form must ba filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, Ii, Ul wad y fur changes of cwaer
well name or number, or transporter, or other such change of \.m\\hlxnn

ry
vi UHI

Scp.arnc Fnrrw C-104 must be filed for each pon! sultiply




