NG. ©Of (OPteS RECEIVFCT 1

DISTRIBUTION

NEW MEXICO Ol
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMI N Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Box 2055, Reswell, N. M. 88201

oiL
TRANSPORTER e 7

o REDEZIVED
OPERATOR 1
PRORATION OFFICE AN 8 1978
Operator * )

Western 0il Preducers, Inc. Y
[ B B o

Address Ll s i

ARTESIA, OFFICE

Reason(s) for filing (Check proper box)

Other (Please explain)

New Well Change in Transporter of: Request to sell test oil of 45 Bbls.
Recompletion D ot D Dry Gas D in 50 days
Change in Owners“lpD Casinghead Gas D Condenscte (U.oéf f& ,4

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. . Pool Nume, Including Formation Kind of LLease Lease No.
Harrison H San Andreas Wildeat State, Federal or Fee Fee

Location
Unit Letter L H 1650 Feet From The South Line and 660 Feet From The West
Line of Section 15 Township 168 Range 26E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAEL GAS

Neme of Authorized Transporter of O1l [ or Condensate [}

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

Navajo Crude Oil Purchasing Ll Artesia, N. M. 88210

Neme of Authorized Transporter of Cxsinghead Gas [ or Dry Gas “Address (Give address to whick approved copy of this form is to be sent)
None TSTM

If well produces oil or liquids, : Unit ; Sec. ! Twp. :P.qe. Is gas actually connected? 'IWhen

give location of tanks. Testi Tank : 1 ' No 1 P %A

. COMPLETION DATA

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

give commingling order number:

! Ofl Well T Gas Well : New Well | Workover | Deepen TPhlug Back | Same Resfv,' Diff. R‘gﬁ’(
gnate Type of Completion — (X) ¢ : Lx : : P A e
Date Spudded . Date Compl{ Ready to Fro'd. Total Depth. : P.B.T.D. ; LT s
'7/1‘67;3""\ 7/30/75 1550 1100~
Elevations (DF, RKB, RT, GM{!\ Name of Producing Formation Top Cil/Gas Pay Tub}/nq"\jepth
“f._San Andreas 1106' to 1509" -}71100"
Perforations \\ L Depth Casing Shoe
1106' to 1509 - L 1550
TUMCAS"!G, AND CEMENTINGNRD
HOLE SIZE CASING & TUBIN E //ESEF’TH SET SACKS CEMENT
175 12 3/4 396! 475 sx. c¢ire.
12z to 11" 8 5/8 » 1100 350 sx,. cire,
77/8 4 1/2 " 0! , 200 sx,
Z, 1/2" csg. 2" 8o 110 ulled pulled
. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volumegf load oil and must be equal to or exceed top allow=
O}L WELL e able for this depth or be for full 24 kours)
Date F‘lrst'New Ot} Run To Tarks ,Bé’(e of Test. Producing Method (Flow, pump, gas M ete,)
7/31/75 - / 7/30/75 to 9/15/75 Pumping \

Tubing Pressure

{.ength of Test
50 .

Caeing Fressure Choke Siz

Pumping - -
Aciual Prg#During Test Qil-Bbls. Water - Bbla. Gas - MCF
/:gﬁsbls. 45 Bbls. 80 to 100 Bbls./day

»

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls, Condensate/NMMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Prasemafshnt*m]

Casing Preesure { Shut~in) Choke Size

1. CERTIFICAYE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true end complete to the best of my knowledge and belief,

/MM&’/

(Signature)
Superintendent

(Title)
1/7/76

(Date)

GlL CONSERVATION COMMISSION

JAN ¢ 1976

APPROVED , - o 19
oy A JuM
TITLE SUPERVISOR DL QTPTPT L

This form i8 to be filed in comglience with RULE 1104,

If thic is & requeet for slloweble for & newly drilled or deepened
well, this érm muet be sccompenled by & tebulation of the devietion
tsats teken on the well in eccordence with RULE 1%t

All zeciions of this form must be fliled out completely for cilows
eble on new end recompleted wellm.

Fiil out only Sections I, I, IIi, end V1 for chenges of ownar,
il well name or number, or trensporter, or other such cheénge of condition.

Seperete Forms C-104 must be filed for esch pool in multiply

I completed wolls,

Supersedes Gld C-104 and C-110




