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HO. OF CORILS RELTIVED A
DISTRIBUTION y
P eyT—— - NEW MEXICO OIL. CONSERVATION COMMISSION Form C+104 .
BAMTA FE 7 REQUEST FOR ALLDWARLE Supersedes Old L-104 and C-110
FILE ; AND
U,8.G.8.
o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
\'RAN;"/PCRTER ot L \.\,
GAS !
OPERATOR /-
§.| PRORATION OFFICE N
Lior
WINDFOHR 011 COMPANY '
Address :
1202 First Nati ona! BankBidg., Fort Worth, TExas ,
rieason{s) {or {iling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
. & on (] owoes [0
in OwnerzhipD Casinghead Gas &X Condensate C]

If change of ownershio give name
and address of previous owner

¥, DESCR "mow OF WELL AYD LEASE

Well NO‘I Dool Name, Including Formution i Kind of Leases - + ocem No.
10 Smwmm Square Lake I'siate, Foserat o Fee Fed MM 2748
’ =
Unit Letter G H 1980 Feet From The N Line and !_9_§O Fest From The _ =
Line of Section | | Township 178 Pange 30E , Nmp, Eddy County

{ Adgdress (Give cddress to which approved copy of this form is to be sent)

Nor+h Freeman Ave., Artesia, New Mexlco

S or Dry Gas [ < Aidress (Give address to whick epproved copy of this form is ¢0 be sent)
% ? mpany . P, 0. Box 2197, Houston, Texas
T v T ™ T3 yas actuaily conn Ty imen
1f well produces oil or lgutds, | Unte , Sec. 3 Twp. :P.qe. s yas astunily connected? | When
} give location of tanks. 'R [ : 17 ¢ 30 Yes !
1 4 i )
1f this production is commingled with that from any other lease or pool, give commin ling order number:
T

N DATA

] Toll well : Gas VWell ]INew Well | Workover | Deepen T Piug Buck | Same Res \.;9 i, Restv,
i . : ' ! '
Designate Type of Completion — (X} | , | , ; i : ' !
; : | ¢ . :

Date Spudded Date Compl. Ready to Pzod. Total Depth £.B.7T.D.

Elevetiens (DF, RXB, RT, GR, etc.; |Neme of Producing Formatien Tep Gli/Gas Pay Tubing Dapth

Parforations Depth Caeing Shea

TUBING, CASING, AND CEMENTING RECORD
§ HOLE SIZE CCABING & TUBING SIZE DEPTH SET SACKS CEMENT

:
V., TEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must ba-ofter recovery of total volume of load cil cnd must ba equal 1o or exceed top allows

O, WELLE able for this depth or be for full 24 hours)
j Date New Q¢ Bun To Tanks Date of Teat Preducing Methed (Flow, pump, gas Lift, et}
Langth of Tesy . Tubing Progsura Caulng Praasurs Choko Size
Actual Bred, Curlny Tes? OQileBin, Water- Bbln,
GAS WL,
Aetual !‘.:L, Test« MCF/D Length of Test Bbls. Condenzate/MMCF Gravity of Condenzate
Teattng Metned (pitct, back pr.) Tubing P:essuaémntamz Casing Fressure Qﬁ&ﬁ"“l"‘) Cheke Stze
Vi, CERTIFICATE OF COMPLIANCE ! L. CONSERVATION COMMISSION
. : . s .
| - “JJ[ i ( ) hc& o
1 hereby cenify thet the rules and regulations of the OIl Conservation APPROVED .. o 4 v 12
hava heen complied with sad thet the information glven /t/,f
i truw and complete to the heont of my knowledge and belief, BY Ja
TITLE Gi aiD Bal (NSPECTUN
This form is to be filed in complience with “zuL.F 1108,
f this i8 & requeat for allowshle for & nowly drilled or d«ape ned
(Signazure) we'l tbm form musat be eccompenied by a tabulation e’ the devistion
Engines teats token on the well in sccerdance with RULE 111,
g,.. = All sectione of this form must be filsd out completely for nilows
(Tirle) able on new ead recompleted wells,
7-15-69 Fill out caly Sectioms 1, 11, I, and Vi for changes of owner,
(Date) 1 well name or numbet, or transpartes or other such change of coadition,
Separate Forme C-104 must be filsd for sach pool In multiply

4 compieied welin,



8 nRecaivan

BLTION

.REQUEST

NEW MEXICO OtL. CONSERVATION COMMISSION

Form C-104 ) .
Supersedes Old $+10% snd C-110

Effective 1-1-85

FOR A
AND

LLOWABLE

AUTHORIZATION TO TRANSFORT Ol ANMD MATURAL GAS

nal BankBldg.,

Fort Worth, TExa

5

19 (Check proper box)

Change In Trensporter of:
[e21)
Cesingreed Gas | A5

Ory Gas

Condenscie

Diher (Pleaze cxplain)

~—
L

'N?e!‘, No.: Pool Nome, including Formation Kind of Lease Leasa No.
10 Symmm Square Lake Stats, Federal or Fee  Fod

NM . 2748

1e80 Fent From The M Line and 1980 Feet From Tha €
Towmahto 175 Renge 30E , NuPy, Eddy Caunty
PORTER OF Ol AMD NATURAL GAS
= 2
A

or Cendensate (T}

Address (Give address to which aporoved copy of this form is to be $en:)

North Freeman Ave., Artesia, New Mexico-

rier of O oy e N
srorter of Cusinghzad Gasy i}

3 or Dry Gas T,

| Address (Give address to whick epproved cogy of this form is to be sent

Company P. 0. Box 2197, Houston, Texas
: Unit ; Sec. ETwp. :P.qe. Is gos cotuglly connectad? | ¥hern
"B 411 17 30 Yes f

TOuL el
i 1
1 1

T Gas vell

e of Completion — (X)

FNew Well
'
i

!t Workover | Deepen
' 1
1 Ll

Dete Compl, Recdy 1o Prad.

Total Depta

Noce of Produ Formation

Ton Oil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
; )

E:X

TA AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volumes of load cil and must be equal to cr exceed top allows
oble for this depth or be for full 24 Rours)

Dag of Test.

Preducing Methed (Fiow, pump, gos iift, ets.)

Tubing Progsure

Cazing Presgure Choke Siza

Otl»Bbla,

Water« Bbla,

Cea=MCF

Length of Tos!

!

Bxls. Condonacte,/MMCF Gravity of Condensate

Tubing Pressuwe { ghnt-dn }

Casing Fressute (s?-.u{:—in) Cheko Siza

W
4

)

FIDAT.

CF COMPLIANCE

‘1 hereby certify that the rules and regulations of the Oil Conservation
C nsion have been complied with end that the infermetion glven
o {5 true end complete to the best of my knowledge and belicf, ;‘

fL T
i

{Signaturz)
Engineer
(Title)
7-15-69

i

OiL CONSERVATION COMMISSION

APPROVED s 19

8y

TITLE

This form 18 to be filed In compliance with RULE 1108,

If this {a a requeat for allowable for & newly derilled or dropened
well, this form must bo accompenied by a tabulstion of the dovietien
teatn teken on the weil in accordance with RYLE 1M

All sections of this form must ba fillad out completely for allow
sble on now snd recompleted wella.

(Daie)

Fill out only Sections I. 1L, I, and V1 for changos of owner,

well name or numbey, or trensporten or other such changs of condition.

Separate Forms C-104 must be filed for each poel in multiply
completed wells,




R0~ 01504123

NO. OF COFIES RECEIVED (:
OISTRISUTION - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE s REQUEST FOR ALL OWABLE Supersedes Old C-104 and C-110
g = AND Effective 1-1-65
usss. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAsR EC ETV E

| LAND OFFICE - : . J
TRANSPORTER = ’ JU%N 18, Tgﬁg

CPERATOR R

I.| PRORATION OFFiICE 0. C. .

ARTEGIA, GFFicg

oy o

Heptlonpl Saokg

Recson{s) far tiling {Check proper box)

, Fort orth, Taxes 780

Other {Piease axplain)

New Well

Change in
Recompietion [ Ot Dry Gus
Change in Ownershipt | Casinghead Gas D Cendensate

rapspetter of:

If change of ownership give name
and:.address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Ncme Lease No. #ell No.! Poel Name, Including Formaiton Xind of [.ease
oo [T o ¥ ¥ N are Lok State, Federal or Fee Fi darat
L.oc
-

i ¢ Ve : % :

Unit Letter AW X Feet From The i Feet From The

Line of Sectien i ‘Township e Aarge , NMPM, ‘xi(}&?}’ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme ¢i Authorized Transporter of 241 [ or Condensate {_{ Addrass (Give address to whick approved copy of this form is to be sent}

flog Teo Plagling Dlvison Hortn Preamas s, Arfotle, baw Vexico
serized Transperter of Casinghead Gus [ & or Dry Gas [y Ada'esv if>ive addrass to which approved copy of !bw Sform | is to be sent)
Sretly Gii Company rew 115%, Funles, Naw Yexico

cme of

T " eot t
if well preduces oil or iigquids, o : Sec ected? ) Wher
give tocation of tenke. t i ¢
. : L
If this production is commingled with that from any other lease or pool, give commingling order ¥
IV. COMPLETION DATA
) E Ot Well TGas Well :;\’ew Well ! Workover “ Despen P Plug Back ;Snme Hes'\'.:Diﬂ. Res'v.
Designate Type of Completion — (X} | f : : X v ‘
1 : H I 1
Date Spudded Date Compl. Ready to P'od Total Depth P.B.T.D.
Elevaticns {DF, RKB, RT, GR, etc.; |Nzme of Produvaing Formation Top Oi/Gas FPay ‘| Tubing Depth
Perfcrations Depth Casﬁ.nq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O, WELL able for this depth or be for full 24 hours)
Dute First New Cil Run To Tanks Date of Test. Producing Methed (Flow, pump, gas lift, ete.)
Length of Teat Tubing Preasure Casing Pressure Choke Size
Actual Pred, During Test Oll-Bais, Water - Bbls, Gas ~MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.j Tubtng Pressure Casing Freasvre Choke Size
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATlON COMMISSION
} o
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED - \~ ” ',_*,A it Ml
Commission have been complied with and that the informatlon given - 7/ N /O{ 7 .___.%
above is true and complete to the best of my knowledge and belief. BY e
R TITLE =
,[ / // . L ‘This form is to be filed in compliance with RULE 1104,
& / SGAAANN d. K, ¥R If this is a request for allowable for a newly drilied or deepened .
{Signature} well, this form must be accompanied by 8 tabulation of the deviation
{7 fralacer tents taken on the well In accordance with RULE 111.
. i
Fal All sections of this form must be fliled out completely for atlow-
Py ( ;i;) able on new and recompleted welle.
- c Fill out only . Sections 1, II, III, and VI for changes of owner,
(D::.'e) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply.
completed wells,




NO. OF COPIES RECEIVED

- DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COi SSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Effective 1-1-65
U:s.G:S. ~1..1  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
WL.AND OFFICE i
O!L.
TRANSPORTER i~ v P
GAas b
OPERATOR i}
1. PRORATION OFFICE ﬂ{
- | Operctor
WINDFOHR OlL COMPANY :
Address L
1202 First National BankBl dg., Fort Worth, Texas 76102
Reason{s) for tiling (Check praper box) Qther (Please cxplainj
New Vetl : Change In Transporter f:
Hegomplotion E [a13] @ Dey Gz [:
Change in OwnershlpD Casinghead Gas D Condeniate D

If change of ownership give name
and address of previcus owner

Ii. DESCRIPTION OF WELL AND LEASF
| Lease Name iLease Nc. Well No.i Dool Name, Including Fermation Kind of Lease
Gissier B NM 27481 10 | Square Lake State, Federal or Fee Fodaral
Lecotion
Unit Letter | ; 1980  reet FromThe ___N Lineens ___ 1980 Feet From The E
Line of Section 11 Township 178 Rarge 30E | HMPM, Fddy. County

1. DESIGNATION OF TRANSPORTER OF OILl. AND NATURAL GAS

["Netme of Authorized Transporter of Ol X3 or Condensate [ ) Address (Give address to whick approved copy of this form is to be sent)
Navajo Reflining Co., Pipeline Divison North Freeman Av i I .
Neame of Autherized Transporter of Casinghead Gas [ et Dry Ges T Address (Give address to which approved copy of this form is ta be sent) :
Skelly Oil Company Box {135, Funice, New Mexico
T3t wenl rroduses oi or liquids, : Unit | Sec. :’I‘wp. :Rqa. s gas cetuaily connected? | When
give location of tenks. | : : [ t
N A

If this production is commingled with that from any other lease or pool, give commingling order number: o B

1V. COMPLETION DATA

g T oL Well TGas Well ' New Well ! Workover | Deepen TPlug Back | Same Res'v.  DIif. Res'v.] |
Designate Type of Completi X) . ! X . ! ! X ' :
esignate iype of L.ompietion — U/ ‘ | t ) i ' ' ' :
_ 1 ] i i : 3 H
Cate Spudded Date Compl. Ready to Prod. Total Depth ®.8.7.B. ‘
Elevations, (DF, RKB, RT, GR, etc,; |Name of Producing Formation Tep Oli/Gas Pay Tubing Depth
Perforctions . L Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i {
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must te equal 20 or e:caed 100 allows

Olf, WELL able for this depth or be for full 24 houre)
Date Ferat Now Qi Run To Tanks Date of Test- Producing Method (Flow, pump, gas lift, ete.) 11

i

¢

Lengih.of Test Tubing Prasaure Casing Pressure Choke Size
Actugl Prod. During Test Ctl-Bbis, \ater-Bbls, Gasg»MCF

. t
GAS WELL ;
Aciual Prod, Test-MCF/D Lergth of Test Bbls, Condensate/MMCF Gravity of Condenaate : :
Tesiing Methed (pitoe, back pr.} Tubing Prossure Casing Preossura Cheke Slze i
Vi, CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION :
1 hereby certify that the rules and regulations of the Qil Censervation APPROVED ) 19 :

. Commigsion have been complied with and thet the information given
_sbove is true and complete to the best of my knowledge dnd belief. 8Y

TITLE
/ / This form ls to be filed in compliance with RULE 1104, }
/ ?/ Lo R YANN If thic Is & requeat for ailowebla for & newly drilled or despened . -
(Slsnawrnj well, this form must bs accompanded by a tebulatlion of the deviation
(‘: Engin tosts taken on the wsll ia secordance with puLg 111, :
gineer All pections of this form must ba filled ot complately for allows ,
(Tile) able on new and recompleted wells. ¢
- 6-16-69 Fill out only Sections I, II, IIl, ana VI for changes of owner,
(Date) weil name or nuinber, or transporter, ar other such change of conditlon. ¢

Separate Forms C-104 must be filed for each oool in multiply:
completed wells:,




