0. & CO*IES RICLIVIED

DISTRIBUTION

SANTA FE

FILE

U.5.5.5.

LAND OFFICE

NEW MEXICO OUIL CONSERVATION COMMISSION
REQUEST FOR ALLCWABLE

AND

R

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-i04
Supersedes Old C-104 and C-110

Ef::i&“?*&'%?rj

o
TRANSPORTER / >
GAS FEB 4 1914
OPERATOR
1.| PRORATION OFFICE 0. C. .
Operclor . ~ARTES A, OF e
1000 & COCKBURN, 140,
Address
311 Wast Ohio, Midland, Texezs 75701

New We!l S

[J

Chang= in O-vnershlpD

Reacompletlion

eosovj(s) for f+ling (Check proper box)

Change 1n Transporter of:

on ]

Casinghe=ad Gas D

Dry Gas

Condensate D

Other (Flrase explain)

L

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

exse Name wWell No.ir_Pool Name, Inziuding Formation Kind of Lease Lacse No. |
3 Ay A 1"ntt . > apc = - ; B
FIDIRAL B 1 |Uvi. Double L Quann Assae, [S9 Feeersi T PersaDiRAL 24 15114
Locatian
- ” va ’
Unit Letter 2 : 650 Feet From The_ @St LUine and 510 Feet from The Smiikh
Line of Ssction 3 Township 158 Range 297 , NVPM, Chaven County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narme of Authorized Transporter of Otl [

—

or Condensate

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

N . .
NoaratistinT
LI\_ ~.)-,.\..LJ..L(s

Name of Authorized Transporter of Casinghead Gas -

or Dry Gas |,

T Address (Gire address to which approved copy of this form is to be seni)

1f well produces ofl or liquids,
give location of tarks.

fUnXt Sec. T Twp..
.

T
'

1 [ ! i f

1 I

: Rge.

{
i

[s gas ceiually connected?

Mo

When

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
TOLL Well "Gas Well :New Well | Workover | Despen TPlug Back | Same Res'v.' CUff. Res'v.
R . i 1 1 !
Designate Type of Completion — (X) .L , X , ‘ ! X ! '
i . ‘
Date Spuddsd Date Compl. Ready to Prod. Total Depth P.B.T.D. : -
-11-1%-73 1-25-74 19460 1025
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation | Top Cil/Gas Pay Tubing Depth
i .
3332 3R Suzan ! 18421 1200
Perforatians Depth Casing Shoe
13427 - 43" - A4Y - A47' - 43% - 50" - 32! 1a39?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i CEPTH SET SACKS CEMENT
Tir 3 5/3" 247" 109
7 7/8" 4 1/2% 1asn! 200

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allows
oble for thia depsh or be for full 24 hours)

Actual Pred. During Test

01l WELL

Date First New Oil.Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressuse Casing Presswre Choke Slze
Oll-Bbls. Wata: - Sblas. Gas » MCF

GAS WELL .
Actuai Prod, Test-MCF/D Length of Test ' Bbis., Condanscie/MMCF Grovity of Condsnsale
24 5 1/2 Hr. i Mans

Testing Methad (pitot, back pr.)

Tra~le Dy
PG WP

Tubing Presscrs { Shnt-in )

2530 »sig

Caalng FPreasure {Shu‘t-in)

Choka Slzs
12/64

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have bzen complied with
above is true and complete to the best o

RN

ations of the Oil Conservation
and that the information given
f my knowledge and belief,

(Signature)

4

Yice Prasil

2

- Protuction

(Title)

Jenuary 30, 1974

(Date)

APPROVED

OlL CONSERVATION COMMISSION

R Y- J—

BY

TITLE

1f this ia & raquest for
well, this form mus

Al!l sactions of this

Fill out only Sections

tests taken on the well in acco

t bs accompanied by a

rdance with RULEX 111,

form must be filled out completely for allow

able on new and recomplisted wells,

111, 11,

well name or number, or transportesn
Separate Forma C-1C4 must bz fil=d for each pool In multiply

This form is to be filed In compliance with RULE 1104,
allowable for » newly drilled or daepened

tabulation of ths dsviation

and VI for changes of owner,
or other such change of condition.




