.

“0. OF COPILS mEICLIVED l

DISTRIBUT ION NEW MEXICO OIL CONSERVAT.  COMMISSION Rorm C-104
| SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and
LFILE Lo AND Ettective 1-1-65
| us.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| tAND OFFICE
L 7r RANSPORTER | 2'- ' RECE‘VEQ
! GAS

..T”bPERATon o 1 . AUG 9 1982

PRORATION OFFICE
Tperator

UMEX, Inc. . Q. C. p,
7 Address . ‘””ts“\. OFFICE
P.0. Drawer 1517 Roswell, New Mexico 88201
i Reason(s) Tor filing (Check proper box) Other (Piease explain)
i New Wel] Change tn Tranaporter of:
: Recompletion D Ol G Dty Gas D
i Change in merlhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AN SE
W—MA Well No. ' Pool Name, Including Formation Kind of Lease Fee Lease Nc
' Cannon Fee 3 W. Bitter Lakes, San Andres State, Federal of Fes
| Location —_—
| H 1650 North 356 East
! Unit Letter : Feet From The Line and Feet From The
; Chaves
| Line of Section 17 Township 10S Range 25E , NMPM, County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nome of Autherized Transporter of Of] A or Condansate [ ] Address (Give address to which @pproved copy of thisfarm s to be sent)

' j i1 Purchasing Co P.0. Drawer 159, Artesia . Nu*'s81gs
Navajo Crude 011 Purchasing Co.

f._??rr,e of Authorized Tranaporter of Casinghead Gas (] or Dry Gas o ' Address (Give address to which approved copy of this form is to be sent)

| . |

S — T T T T =

! it well produces oil of liquids, , Unit , Sec. 'Twp. 'P.qe. Is gas aﬁtually connected? ) When

| dive location of tanks. A ! 17 : 10, 25 0 !

‘ A L L

COMPLETION DATA

: O1l Wall "Gas Wall ' New Well Workover 7 Deepen "Plug Back Same Res’v. Diff. Resh
Designate Type of Completion — (X) ! X X - X . | ! !

i_Dam Spudded Date Colnpl.‘ Ready to Prold. l Total Dopth‘ ‘ ' P.B.T.D. * l

. 3-26-82 6-12-82 891’ !

' Elevationa (DF, RKB, RT, GRr, etc.j | Name of Producing Formation [ Top O!l/Gas pay Tubling Dep:g .

3522 GR San Andres L 7.5, 86

’! Perforations

Open hole 7 3/- & 7/

Depth Casing Shoe
73y

TUBING, CASING, AND CEMENTING RECORD

HOLE S|2E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12%" S 5/8" T33. 644.07" 240 SKS. CTass C2%tALt
7 7/8" 41" _csq. 731" 100 sks~50-50 POS (Eive
2 3/8" thq. 865 150 sks. CTass ¢, 2% CAL
ﬁ" Vo1t t‘[—
:gsagfﬁ'ﬂ AND REQUEST FOR ALLOWABLE' (Z‘;I:.t;::t.:;‘b:d:/;:’: ;:c::;;)" ;!{l;o;:l"zﬁxzr;n of load oi! and muss be *qual to or exceed top allow.
Cate Firet New Ol Run To Tenks Date of Teat Produeing Method (Flow, pump, gas life, etc.)
6-12-82 ] 6-11-82 Pump- 1% x 8' Traveling BBL !
Length of Test Tubing Pressure Casing Presaure Choke Size -
24 hr. -0- -0- -0- 7
Actual Prod. During Test Oil-Bblas, Water- Bbls, Gas - MCF
1/8 BBL. 1/8 BBL. ) ] NSA _J
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate —]
Testing Method (pitot, back pr.) Tubing Pressure (me-u) I Casing Pressure (shut-in) Choke Size o= I

“ERTIFICATE QF COMPLIANCE OlIL CONSERVATION COMMISSION

hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG 9 1982

19
‘ommission have been complied with and that the information given s / A . -
Sove is true and complete to the best of my knowledge and belief, BY -/f’( 4 - W

TITLE SUPERVISOR, DISTRICT 1!
ﬂ . rd . .
/ r This form is to be filed in compliance with RULE 1104,
L}/éﬂ/{'{l/ §~ LU\/ If this is a request for allowable for a aewly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ryLg 1,
Secretary
(Ticle) All sections of this form must be filled out completely for allowe
able on new and recompleted weljs.
August 2, 1982 Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.




