l NO. OF COPIES RECEIVED

’_,,. —

| DISTRIDUTION

NEW MEXICO OlL. CONSERVATICN COMMISSION Form C-~104

SANTA FE
_AK REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE } i AND Effective [-1-65
— :
.5.G.S. ! ! R .
v . ) i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ! : o .
— - : 1 ! - ki A
o : ! ~ L ARA
i RANSPORTER (- —— : ‘ ol
GAS | i
— T T
| DPERATOR [ !
1. PRORATION OFFICE [ H
Cperater
Southland Royalty Company
Address
] . 1
. +405 wWilco Bldg., Midland, Texas 79701
i Reason(s} for tiiing {(,'h:ck proper box) Cther (Please explain)
I
| New well @J' Change in Transposter of:
i i
! Recompleticn :z Cii D Dry Gas : :
Change in CwnerSh;’;:_j Casinghead Gas E Cendensate D L
1f change of ownership give name
and address of previous owner
II. DESC2IPTION OF WELL AND LEASE
“;Tecse Name . Well No. Fcol Name, Including Formation ; Kind oi _ease Lease I\ch
! - - . ; . _ |
. Vada-State 4 oailde; . (Vada Penn .juek ) | Stote Federaiorfee  State | K-5351
| Location
Unit Letter J 1980 Feet Frem The SQ!]"‘; t Line and 1980 Feet ©rom The East
i Line ci Zecticn 32 Township 9—S range 34——E . NMEPM, Lea Countb
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Ncre of Authorized Transporter of o X or Condensate T Aacress (Give address to which approved copy of this jorm is to be sent)
! : . . Ama-o Pigeline o,
Service Pipe Line Company (hett » p,0. Box 1979, Tulsa, Oklahoma 74102
iicme of Auinorized Transgerter of Casinghead Gas X. or Ory Gas ___ ‘ Address (G ive address to which approved copy of this form is to be sent) ;
. . ‘ 5 !
Warren Petroleum Corxporation | P.O. Box 1589, Tulsa, Oklahoma 74102
D ee .. \ R . Unit " Sec. S Twp. 'Fge. ,Is gas actua.ly connected? ~Wher.
Pl well uces cil er liguids, ) \ ! i
1 give loccticn eftarks . F ! 32 . S-¢5 :34“E rYes June l, 1968
If this preduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i ' Cil Weil © Gas Weil I'New Weli ‘ Workover T Deepen ' Piug Back Same Res‘v.! Diif, Res‘v.l
Designate Type of Completion — (X) . ¢ X ‘ : ; ‘ 1 ’
| . i A 1 . i i
| Date Spucied  Cate Corapl. Ready to Prod. ' Total Depth P.3.7.D.
I
; 6-23-68 | 7-31-68 9915 —
\ Eievations (DF, RKB, RT, GR, etc., Name cf Froducing Formation . Top Ci./Gas Pay | Tucing Degtn i
| : |
! 4261.0' GR Bough "C" ’j 9856 ‘ 9850 i
| Perforaticns ' Depth Casing Shoe
. ~ 1 - 1
 9856-66 9915 |
; TUBING, CASING, AND CEMENTING RECORD J
i HOLE SIZE . CASING & TUBING SIZE DEPTH SET i SACKS CEMENT |
- ' i [
i 17" i 11 3/4" 373 ; 375 sX.
h |
11 e 5/8" | 4020 650 _sx.
i 7 7/8" 1 5 1/2" f 9915 925 sx% .
] 1 l
V. TEST DATA AND REQUEST FCOR ALLOVWABLE (Test must be after recovery of to:al volume of load oil and must be equal to or exceed top allow-

VI. CERTIFICATE O CCl

able for this depth or be for full 24 kours)

Sate First New Cu Fun To Tanks | Date of Test " Producing Methed /Flow, pump, gas lift, etc.) |
H ! ]

. 7-31-68 8-1-68 : Flow J
| Lengin cf Test Trubing Pressure ; Casing Pressure : Choke Size 1
! | R i
| 24 hrs. 100 | PKr. | 3/4n ~
Actuc: Prad, Curing Test , Oil-Bbols | Water-3b.8. | Gas-MCF i

i

| 422 | 520 553 |

_ength of Test Bbla. Cendensate/VMCF i Gravity of Condensate

Tesung Metksd

/pitct, back zr.)

3 Tubing FPressure (shut-in ) Casing Pressure (Ghut-in) Choxe Size

| |

|
|
%
—

G2L

IANCE ‘ | OlL CONSERVATION COMMISSION

19—

.reby certify that the rules and regulations of the Oil Conservation ‘ APPROVE]F’ =<3 '
scion reve Deen complied with and that the information given | Py l/ s
above is true and complete to the best of my knowledge and belief. || BY 24 sre bl /—«L# 1“’.//’5 ‘1t
,} P o
P TITLE
V i
/) # W'/ t This form is to be filed in compliance with RULE 1104,
sl : L If this is a request for allowable for a newly drilled or deepened
well, taia ferm must be sccompunied by & tabulation of the deviation

(Siyrature) i
i tests taken orn the well in accordence with RULE 111,

]

i

1 =1 W ake EU VY o
Districe ! lne&‘; 1 All sections of this form must be fliled out completely for allow=

(Tieley ll able on now and recompleted welle.

e o i
August <, 1968 o Fill out only Sectionc I, I, III, anc VI for changes of owner,
Tt T (Date) ‘E well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filec for each pool in multiply
manmatlatad walls.



