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o ‘?‘_S.f RIBUT ION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
| sAnTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIL.E e Eftective 1-1-65
T AND
M-S G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
L'ff‘,D E)'FFICE . -
| oIL ,
I RANSPORTER t——-—— . ,
| GAs RECEIVED
OPERATOR ;
PRORATION OFFICE P N o e
peratur tﬂl" 1 {) IH!PI
jExenACQrporation

_ Box 1600, Midland, Texas 79701

ARTESLA, OFFICE

"Reason(s) for hlmg (( heck proper box )

]

Charge in Dwnership

New Well Change in Transporter of:

oil ]

Casinghead Gas D

Kecompletion Dry Gas

Condensate D

o

Other (Please explain)

[

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

DESCRIPTION OF WELL AND LEASE

Lease !icme Well No.; Pool Name, Inciuding Formation Kind of Lease
- South Carlsbad Gas Com. No, 4 1 S. Carlshad Morrow State, Federal or Fee ., . o
Loccaticn
Unit Letter "G" 1980 Feet From The North Line and 1980 Fect From The East
Lire of Secticn 27 , Township 23S Range 26=E , NMPM, rddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

liame of Autherized Trensporter of Til [ or Condensate |

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

liame cf Authcrized Transporter of Casinghead Gas [ or Dry Gas ¥

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

Llano, Inc. . i P.Q. Drawer 1320, Hobbs, NM 88240
11 well croduces ofl or liguids, ‘ Unit , Sec. " Twn. :Rqe. Is gas actuaily cenrected? . When
give lczation of tanks. J’ 1 : : | Yes 1 9-6-74
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOil well ‘ Gas Well Triew Well TwWerkover ' Deepen TPlug Back ' Same Res'v. TDife. Res'v.
Designate Type of Completion — (X) \ DX : . i : :
[Torte Spudded Date C \,ompll Ready to Frod. Total Depth ‘ EN T
] 12-23-73 5-17~74 11866 11,3771
Peol Na:mne of Producing Formation Top Cil/Gas Pay Tubing Depth
___S. Carlsbad Morrow Morrow 11504 11,260
Ferferaticns Depth Casing Shoe
11504-522, 11723-11732 —
TUBING, CASING, AND CEMENTING RECORD ‘
B HOLE SIZE_ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 17% 13 3/8 620 555
o 12% 9 5/8 5390 1250
B 8 3/4 7" i 10250 886
Liner 4.1/2 i 9777-11861 330

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

. Lte First New Cil Run To Tuanks Date of Test

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

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

“Actual Prod. During Test Qil - Bbls.

Water - Bbls., Gas -MCF

{ﬁignaturel
Unit Head
(r l![c

9-12-74

Dates

'GAS WELL

[TActual Frod. Test-MCF/D Length of Test Bris. Condensate/MMCF Gravity of Condensate

pet sree 4 hrs. (Prod. 250 MCF) —— — -

Testing Method (pitot, back pr. ) Tuking Fressure Casing Pressure Choke Size 24/64 ’ 30/64

400# PKR | 32/64, 40/64 )

. CERTIFICATE OF COMPLIANCE ol CONSERV&\TION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - » 19

Commission have been complied with and that the information given C// {é Vé[?é__

above is true and complete to the best of my knowledge and belief. By (_ J/L‘— S

0IL AHD GAS /NSPECTOR ™

TITLE

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

If this is a request for allowable for a newly driiled or deepened
well, this form must be accompanied by a tabulation of the deviatio:
tests taken on the well in accordunce with RULE 141,

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

Filt vens 1, 1L T, and

weil nume wor, vr transpurten or otber such chance
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