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t RANSPORTER

OPLHA"VR
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iv‘\//‘«TIO'\' COf/.MISSION i
T FOR ALLOW
AND

amamt

o © AUTHORIZATION TO TRANSPORT OIL AND NATURAL G4S
| ECEIVED

JUN 151367

il CalOt and (=110
[}

PRORATION OF:u.,E
L o S — NP
R _ | P |
TEZXACO Ince. ARTESIA, OFFIGK |
.‘.\ T - 1
P. 0. Box 728 - Hobbs, New Mexico !
:VR-L:cgo;‘.:;)_ia_f'iling (Li:‘ck proper box) i Other (Please explain) !
L, e Wegl _:i Change in Transporter of: : 1
. . FT - o |
1A ICmy Lol . il L Dry Gas L |
[ reT P Casinghead Gas i___] Coniensale L_:‘ i j
If chunge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
. Lease llame E Well No. Pcc, Namey Igcludigg Formation | Kind ci _ease :
Cotton Draw Unit : 65 m = ) W’Olfcamp 1 State, Federal cr Fee '
Locagiicn .
! g i i
! Urnit Letter G 1980 Feet From The Nortn Line and 1980 Feet rrom The asv i
i Line of Secticn 2 , Township 25-3 Rarge 31-E , NMPM, Eddy County
1II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

IV

V.

! Name of Autherized Transporter of Oll | or Condensate [X

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

P. 0. Box 980 - Hobbs, New Mexico

| Famariss 0il & Refinery Company
! Mzme 2f Atthqrjzed Transperter cf Casirghead Gas ]
308 Paso Nztural Gas Company

i Llano Inc. Gas Company

or Dry Gas 7X]

Address (Give address {n which aperoved copy of hts form is to be sent)
‘ . 0. Box I} = Jal, New Mexico
Fourth Floor - Brogdmoor 3]dg, -

g rgh

Lobhs s No ¥

v Twp. K F\ge.

'25-5 Bl-u

. . .. . ' Unit Sec.
. if well prcuuces cii or iiquids, '

T
1

t jive iczaiisn of tarxs. "G i 2

L ; i

. Is gas actuaily connected? Wner

YES . June 3, 1567

i

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

give commingling order number:

. COMPLETION DATA

| July 8, 1966 June 3, 1967

| C : Qi1 Well * Gas Well TNew Well | Workover " Deepen TPlug Back | Same mes'v. ' Diff, Res'v,,
. . - H b | | i H 1 H
| Designate Type of Completion — (X) , ' ar Ny —_
e yp P ' NO G4S PNTW O NEW NEJ CNEZW - NI+ NEW
Date Spudded Date Compli. Ready to Prod. [ Total Depth | P.3.7.D

| 19,5161 | 15,0501

Name of Produ

Wolfcamp

| I'col cing Formation

Uadesignated 9}

Tubing Depth

2,7501

" Top WK/Gas Pay

ﬁ 12,785!

Periorations Perforate 8 5/
12,824, 12,523!, 12,83L', 12,60,

" Liner 2 jet shots at 12,7857,
12,8L6é!, and 12, 851' i

12,8037,12,81L1"

Depth Casing Shoce

16,250

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

26" 1 20"

600" é 1300 Sx.

13 3/8"

L3651 ' 1:300 Sx.

10 3/L*

12570 | 1450 Sx,

(LINFR) 8 5/8n

16250! ! 1,980 Sx.

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEI.L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2.4 hours)

[Jate Firat Jeew Cao itun To Tanks Date of Test

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

oiJest Tubing Pressure

Lengh

Cuasing Pressure Choke Size

Actuas frrois During Test Oil-Bbls.

!
|
|
l
i
|
i
'

| Water-Bbls. Gas - MCF

GAS WELL

Aetual i ettt E /D ' Length of Test
!

3 Hours

_~ e

S,

Bbls. Condensate/IMCF

12.8

Gravit Y of Jondans

: 57.0

¢, tack pr.; Tubing Pressure

75L5

Lesun

Back

CJregosure

L

! Choke Jize

8/61

Casing Pressure

. CERTIFICATE OF COMPLIANCE

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

~

()/c/ ruy ‘MZ//

DEL"A Gilleb T {Nignature)
Assistant Di s.rict. Supt,
(Title)

June 1L, 1967 . _ ___ R }
(Date,

}
o
I Ali scctions of this form must be fiiled out compiv
oy

oiL CONSE%V §€7 COMM.SSIiON

This form is to be filed in compliance with :

} 1

| APPROVED ¥ 7= 5.

ey /57.zgl/téa4yzzqu’ o
:‘ O:L 25D 6AS INSPECTOR

; TITLE

If this is a request for allowable for a newly
well, this form must be accompanied by o tabuic
tests taken on the well in accordance with RULE

able on new and recompleted welis.

¥ill out Sections I, II, III, wnd VI »aly
well name or number, or transportern, of o1

Forms C-104

Scparate must be il Tor vach povl an

L completed wells,

ceeponed

cev eCViation
v ofor allows-
‘w0l owner,

Lo of cundition,

multiply




