Willow Creek Resources, Inc.

Chris Prickett

Petroleum Engineer

/57”4 ERAP;

3719 West Industrial Off: (915) 689-7211
Mobile: (915) 528:2649-

P.O. Box 1309
Midland, TX 79702 FAX (915) 689-7808



NEW MEXICO RECEIVED BY

OIL CONSERVATION DIVISION AUG 28 1385

P. 0. DRAWER pp O. C. D.
ARTESIA, OFFICE

ARTESIA, NEW MEXICO
88210 N

DATE 8-23-85

NOTICE OF sugc GAS DISCONNECTION:

OPERATOR: Mobil Producing Texas § New Mexico

LEASE: Maude Rickman

WELL NUMBER AND UNIT: 1 1

LOCATION: o3 23S 27E

POOL : South Carlsbad Atoka

DATE WELL DISCONNECTED: 01-26-84

SUGC'S STATION NUMBER: 3202-B8

S GAS COMPANY OF NEW MEXICO
Ml - 1atdd — TRANSPORTER
el — 117G,

S COnloknd Mowao -n2ag e Rsiizlss?v'mﬁblso
<. Canloknd. oo — 4 3300

Compliance Analyst

TITLE

xc: 011 Conservation Division, Box 2088, Santa Fe, New Mexico 87501
Tommy Sanders - Albq.
Karen Ewing -~ Albq.
Merle Dennis - Kutz
011 Conservation file

Operator(s) Q&%Q(R



»o. .; }.".‘ wEgcLiven
DISTRIBUT ION
SANTA FE |
FILE |
U.$.G.S.
LAND OFFICE
=

yyd

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-j04

RE Gmpigigiamecne
NO

AND

TRANSPOATER ol l 1 ]979
Gas | |
OPERATOR A 0. c. C.
RTEg; d
1.] PromATION OFFICE A OFFIog
Operator .
Mobil Producing Texas & New Mexico Inc. e
Address
9 Greenway Plaza, Suite 2700, Houston, TX 77046
[ Reason(s) for Tiling (Check proper box) Othet (Please ezplans
New We!l Change 1n Transporter of: To change Operator name from Mobil 0il
Recompletion B o1 Dry Gas D Corporation. :
Change in Ownership) Casinghead Gas Condenaate [_] (Effective Date: 1-1-1980)
If change of ownership give name
and address of' previous owner
1. DESCRIPTION OF WELL AND LEASE
Le3se Name Well No.: Pool Name, Inciuding Formation Kind of L ease Lease No.
Maude Rickman Com. 1% |South Carlsbad Atoka State, Federal or Fee 1
Location
Unit Letter L : 839.7 Feet From The West Lineand_2203.7 Feet From The South
. 23 :
Line of &ct:e% Townshipw® =S Range 27-E , NuPM, Eddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tranaporier of Ol () or Condensate Address (Give address to which approved copy of this form is ¢o be tent)
The i i .
Permian Corporation Box 3119 Midland, TX 79701
Name oi Authorized Trn-pont:‘_pt Casinghead Gas [ or Dry Gas x ; #ddress (Give address to which approved copy of this form is to be sent)
Gas Co. ) i .
C of New Mexico I ' : ' lst International Blde. Dallas + IX 75270
Unit Sec. Twp. Rge. Is 3as actually connecied? When
1f well produces oil or liquids, ' ! ' ' \
give location of tanks. : L 1| 2 ;33-5 :a"l-E Yes 1 f’ /é, - 7
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ‘ , ,
1 Otl Well Gas Wwell New Well "Workover | Despen "Plug Back ! Same Res’v. Diif. Reaiv,
Designate Type of Completion ~ (X) | ! H ! ! ! ! '
. L i 4 : ,l :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKS8, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay . Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
1
Post® =~
5 :
P ENCIERTA
] ] i o o sl
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or excsed toy[allow-

OIL WELL able for thia depth or be for full 24 hours)

Date First New O Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressure Choke Size
Actual Prod. During Test Qll-Bbls, Water- Bbls. Gas s MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condenscte

Teeting Method (pitot, back pr.)

Tublng Presswe (m:-u )

Casing Pressure (Shut=-4ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consservation
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief.

Boedo Moo

6 (Si'utwt)U
Authorized Agent

(Title)
October 31, 1979

(Date)

OIL CONSERVATION COMMISSION

APPROVED JAN 24 }380 . . 19

SUPERVISOR, DISTRICL U

8y

TITLE

This form is to be filed in complisnce with RUL EZ 1104,

If this 1s a request f{or allowable for & newly drilled or deepened
well, this {form must be accompanied by a tabulstion of the devistion
tests taken oa the well in accordance with RULE 111,

All sections of this form must be filled out completaly for sllow
able on new and recomplisted wells.

Fill out only Sections I. II. III, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



#O. GF COPIDS RLCLIVED

DISTRIBUTION

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

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COb
REQUEST FOR ALLOWABLE

SION

Form C-104

Supersedes Old C-104 and C-17,
Etfective 1-1-65

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o |/ , {tVE D
TRANSPORTER axs | REC E :
OPERATOR
1.[ PrRORATION OFFiICE QFP 6 1977 )
Operator . "
Mobil 0il Corporation Vv a. C.C.
Address ARTESIA, OFFICE—
3 Greenway Plaza Fast, Suite 800, Houston, Texas 77046

New We!l

(J

Change in OwnershlpD

Recompletion

Reason(s) for f:ling (Check proper box)

Change in Transporter of:

ou ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please expla in)

To show gas connection date.

L

1f changé of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No. |
Maude Rickman Com. it -4 Carlsbad So. Atoka State, Federal or Fee  Fee
Location .
uUntt Letter L ; 839, 7 Feet From The )0 Line and 2203 7 Feet From The S
Line of Section 3 Township 238 Range 27E + NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oll [

Permian Corporation

or Condensate [')
(if any)

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

Box 838, Hobbs, NM 88240

Gas Co. of New Mexico

Name of Author!zed Transporter of Casinghesad Gas O

or Dry Gas :x :

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

Lst Int. Bldg., Suite 1800, Dallas, TX 75270

Iv.

Designate Type of Completion — (X) |

‘If well produces ofl or liquids, "Unn , Sec. :Twp. "P.qe. Is gas actually connected? | When
‘give location of tanks. : L : 3 J‘ 23S ' 27E Yes ! 8/16/77
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
" O1l Well " Gas Well fNew Well : Workover Deepen I' Plug Back : Same Res'vy. : Ditf. Res'v,

T

I
] 1 ) 1 )
'l

Date Spudded o

I J
Date Compl. Ready to Prod.

1 i L.
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.

Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to on exceed top allow-

Ol WELL able for this depth or be for full 24 hours) o Ny
Date First New Ofl Run To Tanks Date of Tesat Producing Method (Flow, pump, gas lift, etc.) K - E .
s .
-\ ¥
Length of Test Tubing Pressure Casing Preasure Choke Size K ’ :
NS :
R . 3
Actual Prod, During Test Oil-Bbla, Water- Bbls. Gas - MCF )\\ - Kk
[CE *

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensats/MMCF Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure { Shut~in )

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

J

, =y
; Vi
SIA /\Q/YVV'\—/ c T /W., [

/

-

AN

s

Authorized Agent

(Signature)

(Title)
August 31, 1977

(Date)

OIL CONSERVATION COMMISSION

1977

APPROVED . 19

BY

TiTLeE _ SUPERVISOR, DISTRICT i1

This form is to be filed in compliance with muL & 1104,

If this is & request for allowable for a newly drillad or despened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with mULE 111,

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

Fill out only Sections I, II, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply




IZk. BESIGNATION OF TRANSPORTER OF OIL AND

V. TEST DATA AND REQUEST FOR ALLOWABLE

UL W LTMIC, RKECLIVED H

DISTRIGUTION f
T e g s

AUTHCRIZATION 1

U.5.G.S.
LAND OFFICE

NEW MEXICO Git. CONSERVATION GO
REQUEST ¥0OR ALLOWARLE

SHON Foria C-104
Supersedes Cig Celtd g 201

Cliective 1-1-55

AND

O TRANSPORY OIL AND NATURAL GAS

Box 633, Midland, Texas 79701

TRANSPCNTER oL — . R E c E ' V E D
G AS
OPERATOR
PRORATION OFFICE 1 JUN 13 1974
Cpeiator /
Mobil 0il Corporation
Addr:ss p D‘_B E

ARTESIA, OFFIcs

Reason(s) Tor f-ling (Check proper boxj

—————

Other (Please explain)

New We!l X Change in Transporter of:
Recompletion D o1l D Ory Gas |
Change in OwnetshipD Casinghead Gas D Condersate D

If change of ownership give name

and eddress of previous owner

IF. DESCRIPTION OF WELL AND LEASE

l.ease Name ‘“ell No,; Fool Marme, Including Formation Kind of Lease i Lecsea.;'g.
Maude Rickman Com 1 | South Carlsbad Atoka State, Federal ot Fee  mag
l.ocation - ! o
Unit Letter L : 2203.7 Feet From The So_ui:_h_ Line and _ 839.7 Feet From The West
Line of Seciion 3 Township 23"8 Rarge 2 7—E » NMPM, Eddy County

NATURAL GAS

f Neime of Autitorized Transporter of C(l | or Condensats X,

None

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

|
i

"Ncwe of Authorized Transporter of Casinghead Gas [_] or Dry Gas

+ Address

: {Give address to which approved copy of this jorm is to be sen:)
|
1

[F’.qe.

:Unu ,'
! ¢
t L

H well produces ofl or llquids, Twp.

Sec. T
'
give locctlon of tarks. :

!s 335 actually connected?

No f

; When

Waiting on Gas
Contract

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

T

11,243-250, 11260-~284,

11,418-424, 1-JSPF Total of 40 holds

: Ot Weli ; Gas Weil :New Well ! Workover T Deepen I Plug Back ' Same Res’v. [1i{, Ren
. M . K t 1 | t 1
Designate Type of Completion — (X) l, Cx - | ! ‘ | !
4 4 I i 1
Date Spudded Date Compl, Ready to Frod. Total Depth l P.B.T.D.
- t
| 2-1-74 5-6-74 12,300 12,150 )
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermction + Top Cil/Gas Pay Tubing Depth
3113 GR So. Carlsbad Atoka | 11,243 11,615
Perforations Depth Casing Shoe

12,297

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEFPTH SET SACKS CEMENT
17% 13-3/8" ? 355 400-x -
12% 9-5/8" 5700 3200-x% -
- 8-3/4 7" 12,297 1350-x
! i

OIL WELL

(Test must be cfter recovery of total volume of load oii and must be
able for this depth or be for full 24 hours)

equal to or exceed top alicn

Date First New Qil Run To Tanks Cate of Test

f Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caelng Preseure Choke Size

Actual Pred. During Test Cil-Bbils.

Water - Bbls, Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condenzate
305.5 4 None —
Teating Metrsod (pitot, back pr.) Tubtng Pressure { shut-4n ) Casing Fressure { Shut-in) Choke Size
Back Pr. 4000# ) Packer Varied -

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commirsion heve been complied with and that the informstion given
ebove je true and complete to the best of my knowledge and belief,

WO

h kA N (Si(‘namrl)
Authorized\lAgent

(Title)
. 6-10-74

{Date)

OIL CONSERVATION COMMISSION

SEP 6 1977

APPROVED ' 19

BY
SUPERVISOR. DRISTRICT 11

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

TITLE

If this is & requeat for allowable for @ newly drilled or desprr.c.
well, this form must be accomnpenied by e tabulation of the deviztic:
teats teken on the well in accordsnce with auLeg 119,

All soctions of thiz form must be [llled out cempletely for ellow
sble on new sand recompluted wells.

Fill out only Sactiona I, 1I. IIl, and VI for changes of owner
well name or number, or tranaportes, or othar such change o coadition

Ssparste Forma C-104 must be filed for each sool in muite i,



