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UN,, D STATHS O. 20X ‘
DEPARTMENT OF THE HOPBRIDR /&L
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals ta driil ar to deepen or plug to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

4

Form 9-321
(May 1963)

§CBMIT IN TRIPL. .. TE*

ié?étruétisozuz‘; nore-{——

Form approved.
Budget Bureau No. 42-R1424,

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
GIL GAS )
WETLL @ WELL E OTHER
2. NAME OF OPERATOR o - 8. FAEM O LEASE NAME
M £ 1
M& G 0Oil,; Inc. ) ) Walker 686 Ltd.
3. ADDRESS OF OPERATOR 9. WELL NO.
.. P.O. Box 957 _ Crossroads, New Mexicc 88114 ] R R
4. LOCATICON OF WELL (Repore ion cle ©and in acecordance with any State reguirements.* 10. FIELD AND POOL, OR WILDCAT

See alxo spuce 17 below.)
At surface

Vada Penn

"UL" M 660' FSL and 643' FWL

11. sEC,, T, R., M,, OR BLK. AND
SURYEY OR AREA

Sec. 6, T-9-5, R-36-E

14, PERMIT NO. ST ELEVATIONS (Show whether Tr, BT, o, ete.) 12, COUNTY OR PARISH| 13, STATE
4120 GL o Lea N.M.
1a ) . ' -
15. Chieck Appropriate Bux To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT QF :
H
T (T ‘
TEST WATER SHUT-OFF PILI. OR ALTER CASING | . f WATER SHUT-OFF | REPAIRING WELL
[— —— | ——
FRACTURE TREAT i 7777777 MULTIPLE COMPLETE [77‘1 { FRACTURE TREATMENT [ N ALTERING CASING !
SHOOT OR ACIDIZE | i ABANDON* J} 1 J SIIOCTING OR ACIDIZING | ; ABANDONMENT®* j
[ A— [— i T
REPAIR WELL f,_,_J CIIANGE PLANS L i (Other) L
¢ R ' | (No1E: Report results of multiple completion on Well
(Other) Temporarily Abandon X _____Completion or Recompiction Report and Log form.) )
17. DESCRIBE PROPOSED OR CGMPLETED OPERATIONS (] v ostate all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work., If well

. is directionally d:rilled, give subsurface locations and measured and true vertical
nent to this work.) *

depths for all markers and zones perti-

Shut down pumping unit and closed in well on December 1, 1985 on account of

uneconomic production rates.

APPROVED FOR_L_Z__A‘\ONTH PERIOD
2{, (67

ENDING

N \

18,1 herebg?

% IR
N S
erfify that th fSegomg is true and cqrrect

AN . A N N
e Ed Ve \a

i

\ .
SIGNED L,l&,LU e h

ey . Vice President

1=-22-86

DATE

[~

(;I‘hiisrspuc’e' mr 1-‘ederrrul or St;ltt‘ cfiice

APPROVED BY TICLLE

/e §C

DATE

CONDITIONS OF APFROVAL, TI* ANY .

*See Instructions on Reverse Side
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Job separation sheet



. BTATE OF NEW MEXICU
EAGY anD MINERALS DEPARTMENT

form C-104
Revised 10-1-78

0. 00 TOPIEE BRTUINER SL CONSERVATION DIV'S‘O
vaieuiion [T #. 0. BOX 2008

[ hanrare SANTA FE, NEW MEXICO 87501
&-—'-:-t‘
v.so.n,
P—:Auo Qrrce

: — REQUEST FOR ALLOWABLE
TAANIPONTEN Rm—
: aas AND
OFELRATON - AUTHORIZATION 10 TRANSFGRT OIL AnD NATURAL GAS
CAORKTION OPPFICR
Operaior .

M & G 0Oil, Inc.

Address

P.O., Box 957 Crossroads,

New Mexico 88114

[ Reoson(s) Jor liling (Check proper box)

New Well
]

Aecompletion

Chanqe in Transporter af:

ou

Casingheod Gas

Dry Gos

Condensate

Other (Pleose explain)

Change in ownership and change in
transporter of oil. Effective 5-1-84

.

Change in menmp@

1f change of ownership give naneThe Maurice L. Brown Co

snd address of previous owner

P.O., Bacx 11320 Kansas City, Mo, 64112

. DESCRIPTION OF WELL AND LEASF

Leose Name g Well No.| Pool Name, Including Formation Kind of Lease ease No. .
State, Federal or Fee NM C)Ja %74 -3 ;

Walker 686 Litd. 1 Vada Penn ‘ Federal Slum-509-4 .
Location . ‘
Unit Letter M- : 660 Feet From Thn§_(21_1_t_}_1__l.ln. and 43 Feet From The __West :

A {

_Line of Sectton 6 T wmship 95 Range  36FE . NMPM, Lea County ’

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or_ Condensate

Permian (E1.97/ 1 /87

Nome o Authorized Trousporter of Ctl

The Permain Corporation

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

P,0O, Box 1183 Houston, Texas 77001 !

Name of Authorized Transporiet of Casinghead Gas [X] or Dry Gas [}

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

P,0O, Box 1589 Tulsa, Oklahoma 74100

Warren Petroleum Cpmoanv :
i T
If well produces ofl or liquids, , Unit ' 5""_ , Twp- |Rae. 1= gas octually connected? | When
give locotion of tanks. : M J' 6 : 9s - :36E Yes : 1968

. COMPLETION DATA

If this prodf.\ction is commingled with that from any other lease or pool, give commingling order number:

011 Well

1
~ Designate Type of Completion — (X) | X
. 1

-
: : Gas Wwell :New Well ! Workover ' Deepen
' )

:F’luq Back ! Same Res'yv. : Ditf, Res'’v.
[

[} L] t 1 ]
1 A —d

_ 1
Datae Spudded Daie Compl. Ready to Prod.

1
Total Depth P.B.T.D.

{Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

i

]

i

,TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allovn
able for thia depth or be for full 24 hours)}

OIL WELL
Date First Noew Ot! Run To Tonks Dote of Tewt Producing Method (Flow, pump, gas lift, etc.) :
i
Length of Toet Tubing Pressure Cusing Pressure Choke Size
Gas - MCF |

Actua) Prod, During Test Oil-Bblas.

Water~Bbls.

GAS WELL

Azieal Prod. Test=-MIF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

?ﬁtm Method {putot, back pr.} Tubing Presaurs (shgt.—h )

Caaling Pressure [Sbnt-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Pivision have been complisrd with and that the informstion given
above is true and complrie to the best of my knowledge and beliof.

\\_'\ﬁrmx\l\m &Qe&( '

(Signature)

Vice President
(Tistle)
5-11-84
(Date)

OIL CONSERVATION DIVISION

JUN 2 7 1984 ,

B T AL

T SUFLAVISOR

APPROVED

-BY
BiZTRC

TITLE

Thin form is to be filed In complisence with FULE 110,
If this is & request for allowable for a newly drilled or deepenc

well, this form must be accompanied by & tebulstion of the deviati.. -

tesls taken on the well in accordance with nuLE 111,
All sections of thin form must be fllled out completely for silov
eble on new snd recompleted wells,

Fill out only Sectiona 1, 11, 1lI, and V1 for chsnges of owne:
well name or number, or transporter, of other such change of conditi:

Separate Forme C-104 must be filed for each pool in multiy’
camoleted wella, ~
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