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Asdress

5 P. O. Box 728 - Hobbs, New Mexico

“Reascn.s) for tiling { Check proper box) . Other (Please explain)

oW e Change in Transperier of |
ecomp.otin Oi. L Dry Gas :_
! { Change in Jwnerstup Casinghead Gas L Cor.densate Lo
If change of ownership give name
and address of previous owner
¢ DESCRXP rlO\ OF WELL AND LEASE
, Lease N Well No " Kind ci Lease
! |
Cotton Draw Unit 65 i Stcte, Federal or Fee
. I Location
) | G N 3 e ot
! ! Urnit Letter s 1980 reet From The i Orth Line and 1980 Feet From The i
i i
! ) . - a -ﬂ ‘l -
| l Line of Jeoction 2 , Township 25 S Range )l v , NMPVM, ddj' County
|
i

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TName of Autherizea Transporter of Gil X or Condensate [ " Address (Give address to which approved copy of this form is to be sent)
[ cm o oo T .- ez
Famariss Cil & Relinlng P. 0. Box 980 - Hobbs, New Mexico
rc*:;ou: ¢i Cgsinghead Gas [__ or Dry Gas 3¢ Address /Gwe address éuhtch prover’ copy of this form is to be sent)
: ‘”a; Gas Corpany P. O. B al, New Mexico
. — *
Llnno Tnc. Zas Company ‘ Fourth pTOOr - Broadmoor Sidp, - Hoods, W. M.
| 14 well croduces cil or liqulds ' Unit , Sec. ! ' Twp. T Rqe Is gas actually connected? ‘When
£ e ces cil or . _
| give .o‘z‘i:-\ of tar.xs. G 2 25 S 31— Ys 3 June 3 s, L 967
L L i +
If this procuction is commingled with that from any other lease or pool, give commingling order number: SO eacn on /A_J_t conneciion

IV. COMPLETION DATA
; Toil wWell TGas Well ' New Well | Workover | Deepen TpP.ug Back ‘ Scme Res’v.' Diff. Res’v.
- | Desigaate Type of Completion — (X) 1 o GiS | NEY . NEW . NE4 o NEW  NEW NEW
: I Date Spud-ed Date Complf Ready to Pro'd. Total Dep:h‘ ‘ P.B.7.D. - -
- guly 5, 198 June 3, 1967 19,5L6! 15,050°
! Pool Name of Producing Formation | Top I m 128 Pay . Tubing Depth
| UndesimRsved ;14/Q, Morrow i<ﬂ\h) 1,787 | 11,700
[ Perfcrrtions 1 ; Depth Casing Shoe
i Perforatc © 5 5/8" Liner with 1 jet shot per foot %z{ggg: 22 1h:§§§‘, i ’ qlé,ggoz
' 1h,8L6 5o 11,8531 TUBING, CASING, AND CEMENTING RECORD __ and 11,883" to YR
T nOLE SIZE i CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
| &u ! 20" o0 138G 3Sx.
| 17 L/zw ? 13 3/&n L365! 1300 Sx.
.1z i/u® f 10 3/kn" ’ 1257¢" & [;:5C 'Sx, l
{ 9 2/en | 8 5/8" (LTVER) , 16250! i 1,980 Sx. |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
0O1L WELL able for this depth or be for full 24 hours)
| Date First New Cil &un To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
i Lengtn of Test Tubing Pressure k Casing Pressure Choke Size
| | |
; Actuai Prcd. During Test K Oil-Bbls. ! Water - Bois. Gas=MCF
L i
GAS \5?' L
; Test-142r/D "Length of T T‘ Bbls. Condensate/MMCF ‘ Graviiy of Condensate i
i % 3 Hours | NCNE : o
e tetinod !pitct, back pr.) Tubing Pressure i Casing Pressure " Choke 3ize _
i Ca0x Pressuvre 4168 i - | 12/50
VI. CERTIFICATE G COMPLIANCE i oiL CONSERVATlOf\ COMMISSICN
. e .
I hercby cestify hat the rules and regulations of the Oil Conservation ' APPROVED ' 18
Commission have teen complied witn and that the information given / M
apove is true and complete to the best of my knowledge and belief, 1 BY
i

4 | TITLE
s i
e e i
‘/ e I ~This form is to be filed in compliance with AL 1104,

e e e If this is a request for allowable for « newi <d or dcepech
Ten- Ciilets ’ ! (Signature j  well, this form must be accompanied by « tabul . the deviation
N Sy g Pt P tests taken on the well in accordance witha RUL
foech s anT = 7~ T , )

Sl e 1c% JL&?L." All sections of this form must be fillce out con.oiviely for aliow-
! (Title) | able on new &nd recompleted weils.
ORI q L R SN
Une Jb, oo . I Fiil out Scctions I, II, III, and VI caly for 5 of cwnur,
(Date) ' well name or number, or transportern or otacT such S »oof condition.

Separate Forms C-104 must be filee or cudl oool in multiply

compluted wells.



