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P.O. Box 1980, Hobbs,

ffice

NM 88240

DISTRICT I
P.O. Drawer DD, Antesis, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

I

State of New Mexico

Energy, Minerals and Natwral Resources Department
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

TO TRANSPORT OIL AND NATURAL GAS

REQUEST FOR ALLOWABLE AND AUTHORIZATION
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c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Openator Well API No.
C. W. Trainer 30-005-00355
Address

Reason(s) for Filing 16’% proper box)

[[]  Other (Piease explain)

New Well Chaage in Transporter of:

Recompletion KX oil Obyes O

Change in Operstor | [ Casinghead Gas [ ] Condenmte [

If change of ive name

and address of previous operator

I.. DES NOFWELLANDLEASE /) /, ]/17/‘" ﬁml /49

Lease Name Well No. | Fool Name, Including Formbtion " Kind of Lease Lease No.

West White |Ranch 1 |WildcatMississippian Scace; Recwrxtior Fee

Location
Unit Lettey A 660 Feet FromThe _NOTth [ipeand 660 Feet From The __East Line
Section 1 Township _ 12S Range  28E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil or Condensate = Address (Give address 1o which approved copy of this form is io be sent)
Navajo Refining Company P O Box 159, Artesia, NM 88210
Name of A-<wagized [Tranenneter of Casinehasd Gas 1 orDryGas ] |Address (Give address to which approved copy of this form is to be sent)
C.W.|Trainer _ - ~ P.0. Box 755  Hobbs, NM' 88241
If well produces oil r liquids, Jusit [Se. |Twp |  Rge |ls gas scrually connected? | When 2
five location of | A | 1 Ji25)28E | ey, | 7-1-23
If this production is i withthaﬁomnyahe:htno:pod.ﬁvcomninﬂiuadanm’é
1v. COMPLETION DATA
. . lOll Well l Gas Well I New Well | Workover | Deepen I Plug Back |Same Res'v biﬂ Res'v
Designate Ty;L of Completion - (X) l | XX | 1 | xx | | xx
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Work began 11-21-92 12-18-92 8140 8065
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
3691 GR Mississippi 7753 7658
Perforations . Depth Casing Shoe
77%3-70 8128
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11(3/4 8 5/8 1967 600 o
717/8 5 1/2 8182 150
2 7/8 7658
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 1o or excead top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Length of Test t. Condenmie/MMCF Gravity of Coadensate
20011 CAOF from 4-Pt 1 510
[Testing Method (pitot, back pr.) Tubing Pressure (Sbut-in) Casing Pressure (Shut-in) Choke Size
4 point 1882# Packer 32/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bty oty Ut th s a0 region of e O Comservasion OIL CONSERVATION DIVISION
piviu'onhave nmpliedwithndlhameinfmﬁo.ngim:bove 1993
is true and complele 10 the best of my knowledge and belief. Date Approved SEP 80
T_MM_Mz By ORIGINAL. SIGNED BY
Printed Name Title Title SUPERVISOR, DISTRICT It
2-4-93 505-393=-2727 ‘ — R
Tm m. E e e o S e o

3) Fill out

y Sections L, IL, 111, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate| Form C-104 must be filed for each pool in muitiply completed wells, 7




