DISTRIBUTION 5
- >
SANTA FE /
. / .
FLe / el
U.S8.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION ¢ WISSION
REQUEST FOR ALLOWABLE

Form C-l04

Supersedes Old C-104 and ¢
Effective 1-].55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |2t ~
GAS
OPERATOR / RECEIVED
PRORATION OFFICE
Operator

Wainoco 0il & Gas Company "/
Address

RFK 25 1979

1200 Smith Street, Suite 1500

y Houston, Texas 77002

0.C. C.

Reason(s) for tiling (Check proper box,

New Wel}
.

Change in Transporter of:

oy O

Recompletion

Change in mershlp@

Casinghead Gas D

liry Gas

Condensate D

ARTESIA, OFFICE

Other (Please ixplain)

II. DESCRIPTION OF WELL AND LE
Lease Name ‘Nell No. |
White Ranch 2

If change of ownership give name
and address of previous owner

Tom L. Ingram, P. O. Box 1757, Roswell., New Mexico 88201

Pool Name, Ircluding Formation

¥ind of Lease

Leaae No.
White. Ranch , Miss. gas State, Fecleral or Fee Fee
Loeation
Unit Letter L 1980 Feet From The south Line and 660! Feet Zrom The west
Line of Section 34 Township 11.8 Range  29Q_F , NMPM, Chaves County

INl. DESIGNATION OF TRANSPORTEi! OF OIL AND NATURAL GAS

| Address (Give address to ‘vhich approved copy of this form is to be sent)

Name of Authorized Transporter of Cil [
The Permian Corporation

or Condsnsate X

: P. 0. Box 1183, Hous ton, Texas 77001
Name oif Authorized Transporter of Casinghead Gas [ or RX Gas b i Address ((zive address to iwhich approved copy of this form is to be sent)
SaGASity Marketers, Inc. 1 9525 Raty Rd., Suite 211, Houston, Tex 77024
1f wall produces oil of liquids, : Unit , Sec. : Twp. I'F.:u. | Is gas actucily connected: , ¥hen
1
give location of tanks. 1 L : 34 1118 ! 29-E Yes Il 4a7279

v,

If this production is commingled with that from

any other lease or pool, givé commingling order number:

COMPLETION DATA :
: Qil Well "'Gas Well | New Well ! Workover | Despen "Plug Back | Same Res'v. DIff. Rea’y
Designate Type of Completion — (X) | ; ! : ! ! ;
[l 1 X i ‘L i X I :
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
4-23-53 8-25-75 8807 8691
Elevattona (DF, RKB, RT, GR, ete.; Name of Producing Formaticn l Top QL1 /Gas Pay Tubing Depth
3782' GL Miss., gas { 8302 8286!
Perforations Depth Castng Shoe
8302-8344! 8286
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13=-3/8" 79! 160
11n §-5/8" 21451 1400
7=7/8" f=1/20 1 8807 125

]

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allow

~

I3

i

1.5

Cate First New Oil Run To Tanks Date of Tent Preducing Mothodﬁaw. pump, gas lift, ete.) f/ A ’
M,
Length of Test Tubing Pressurs Casing Presaue Choke Size - fj ‘/
JAT L
Actual Pred, During Test Cil-Bbls. Water - Bbls. Gas=MCF | ’ [ PO
& Py ,_f'l:/
ol ‘ 7
GAS WELL LA 2T
Actual Prod. Test-MCF/D Langth of Test Bbls. Condensate/MMCF Gravity of Condensafa 4
765 24 hrs. 49.5 66.4
| Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in | Choke Size
l Back pressure 2020 Q /64"
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APR 2 6 1979 .
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED r y
Commisaion have been complied with and that the information given ! ! /é7 » vL—
above is true and complete to the best of my knowledge and belief. BY '_/0/, (/z Tl
TiTLE __ SUPERVISOR, DISTRICT H

CNLS I

(Signature)

Regulatory Coordinator

(Title)
April 23, 1979

Resubmitted; originafg““s)ent 4-10-79, but n_evexJ
received in Artesia office.

This form is to be 'iled in compliance with muLZ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordgnce with RULE 111,

All sections of this fogha muat be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sectisns I, II, III, and VI for changes of owner,
well nsme or number, or .ransporter, or other such change of condition.

Bocmcsts Boa A A4 vvab ma $1Vad fae ccab ma] lm emeslbimle



