NERLY AN MINI HALS DIEPARTMENTY

rorm L-ius

i OIL CONSERVATION DIVIE N Revised T0-1-78
-— "_"‘_""'_"_'_'j:—_: ;,: P. O, BOX 2008 RECEIVED
tanrare _7—-« SANTA FE, NCW MLXICO B7501%
Fue T V|V
ECEE T i 0CT 25 1982
B S 1 REQUEST FOR ALLOWABLE
one AND GC. C.D.
orvasion % AUTHORIZATION TO TRANSPORT OIL AND NATURARTESS. OFfICE
B -
J. C. Williamson \/
Address

P. 0. Box 16 Midland, Texas 797072

Reoson(s) For [iTing (Check proper box)

New Wel} Change tn Tronsporier ol:

Recompletion D (o]})] Dry roei
Chonge in O\-M(IhlpC] Casingheod Gas Condensate D T

Other (Pleose explainy
CASINGHEAD (JI\S I‘vl ST E(Z_f_ﬁ BE
Cos D FT . A

. ey
Dot »"».v

__..-_—--—

"‘?ﬁ

If change of ownerthip give nanme
and address of previous owner

PG S M / u

. DESCRIPTION OF WELL AND LEASE R -73¢) </rd/5 3
Lease I‘gw;wUSA Well No.| Pool Non.;; Incluvding Formation P L. Kind of Lease Loone '.
3 B/‘LM y D}z,aw &_"_A_@_mn Stcte, Federal or Fee Fede}lae
Location
Unit Letter 1 ; 1980 Feet From The Sou/th Line and 460 Feet From The East
" Line of Section 26 T. anship 268 Range 29E . NMPM, Eddl/, New Mexico Covre

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authosized Troasporter ef Cil (X or Condersate [ ]

Navajo Crude 0if Purchasing @

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

P. 0. Drnawer 175 Antesia, New Mexico §§210

Namre of Authorized Transporter of Cosinghead Gas D ot Dry Gas D

Address (Give address 10 which opproved copy of this form is to be sen?)

+ v T T v
U well produces ofl or liquids, , Untt | Sec. , Twp. ’ch. Is gas octually cennecied? , When . .
give locotion of tarks. : 1 : 26 ; 268 ' 29E \/ 49 z S - _ \ -
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
VOt Well "Gas Well TNew well [ Workover | Deepen TPlug Back ! Same Resfv. ! Diif. Fr
"Designate Type of Completion — (X) ' ! L ' 1 . '
g yp : XX ' XX ' ' ' s '
1 1 A 1
Dote Spudded Daie Compl. Ready to Pred. Taotal Depth P.B.T.D. *
§/31/82 10/10/82 5850! 6277 5252
.{Flevaulons (DF, RKB, RT, CR, ctc.; Name of Producing Formotion Top O11/Gas Pay Tubing Depth
2904.0 GR Brushy Canyon 5679t soE7 5185

Perforatjons

5089' - 57133

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT R
17 1727 12 3/4" 3607 425 oinculated
11" § 5/8" 2900’ 150
7 7/8" 4. 1/2" | 6252' 1000
| | i
. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be afier recovery of totol volume of load oil and must be equal 10 or exceed zo-: r
DIL WELL oble for this depth or be for full 24 hours} A 2
Date First New Di! Aun 7o Tanks Doie of Test Precduzing Method (f{ow, pump, gos lifi, etc.) R 4}' P 7 A~
; ;g
10/10/82 10/10/82 Pump Vo 297
lengih of Tout Tubing Preszsure Cosing Pressure : Choke Stze 1u » T
24 houns 0 0 n/a vt
Actunl Prod. During Test Oil-Bbls. Woter-Hbis. Gos - MCF hd
137 95 150.7 N
N
GAS WELL I~
Aziual ’rod. Test-MTF/D Lengih of Test Bbls. Condensule/WMMCF Grovity of Condensote _
Testing Meirod (prios, bock pr.) Tubsng )-‘uu-w-(ghnt—in) Coaling Fressure (Sbﬂt-iu) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conservation
Divisioa have boen complied with and that the informeation given
above is truo end completo to the best of my knowledge and belief,

a l S

cnes
7 (Signature)
Pro dgci,( con Secnetary

(Title)

10/22/82

(Date)

O!L CONSERVATION DIVISION

0CT 2 81982

APPROVED .
By Originol Signed By

Lesiie A. Clements
TITLE . Supervisor District |l

“Thiv form Is to Le f{iled In compliance with nUL T 1104,

If this i a 1equesnt for allowebic for a newly drilled or despr.
well, this form must be accompenied by » tasbulatfon of the devie:
toats taken on the well in accordance with rULE V1Y,

All sectione of this form must be {lled out completely for al!l.
sble on new and rocumploted wells,

¥itl out only Sections I, 11, 1, end V] for chungoea of ow.-
woll pame or numbior, or trunspoiter, o othar such change of condit.

Seporate Forms C-104 must be flled for esch pool in mulu,

comnlcted wella,



