T wo. ofF coPiEs RECEIVED
|

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-65

' FILE

— T

T DISTRIBUTION
[ ‘l ﬂ NEW MEXICO OIL CONSERVATION CONMMISSION Form C-.04
“‘

U.5.G.S. ’ L AUTHORIZA ’
LLAND - J 0] TION TO TBANSPORT OIL AND NATURAL GAS

TRANSPORTER — ‘
GAS | i ‘

|
OPERATCR ﬁ ]

1 PRORATION OFFICE l 1 |

Cperator

SOUTHLAND ROYALTY COMPANY

Address
1405 WILCO BUILDING, MIDLAND, TEXAS 79701

"Reason(s) for filing (Check proper box) Other (Please explain)
X3 Tie in on gas.

New We!ll Change in Trcensporter of:

‘ Recomjp.etion z o1l D Dry Gas E ‘

1 Thange in Cwnershig, Casinghead Gas D Condensate l

I

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE (80 acres)

| LLease Ncme "well No.; Po>l Name, Irciuding Formation i Kind cf Lease Lease GC. 1

_ State "A" 1 Undes. (Inbe-Permo-Penn | state, Feaerai or Fee State I K=2519 ;

; Ewi bl —

Location £t ,‘

; Unit Letter ' O 660" Feat From The South tineand 2080 Feet Trom The _EasSt |

! i

\ _ine of Secticn 5 Township ll—S Range 34E , NMPM, LEA County !
1I. DESIGNATION OF TRANSPORTEZR OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil z& or Cendensate [ | Address (Give address to which approved copy of this form is to be sent) 1‘

R Pap_ American Eetroleum »!TI]JCKS) !. P.O. BOX 1725, Midland, Texas 79701 |

! Name = Authorized Transporter of Casinghead Gas 43 or Dry Gas ‘ Address (Give address to which approved copy of this form is to be sent) |

? Warren Petroleum COrp. | P.O. BOX 1589, Tulsa, Okla. 74102 k

_ " Unit . Sec. T Twp. :P.ge. Is gas actually connected? , Wher, ﬂ

] 1f wel. produces oil or 1iguids,

: 1
' give lczaticn of tarks. G ! 5 + 118 ' 34E l‘l No. ' Sept . 15, 1968 (approx . )l

i

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T ol wWell T Gas Well TNew Well ' Workover T Deepen Tpiug Back ' Same Res'v. T Diff. Res'v.
| Designate Type of Completien — (X) X | ', X . : " ‘ '|
l‘mte Spucided { Date Compl: Aeady to Prold. " Total Depth‘ l “ P.B.T.D. l l
| 7-25-68 . 9-1-68 ? 9995+ _ g9a8!

Fﬁlevmlons (DF, RKB, RT, GR, ete., | Nameé of Producing Formation ]. Top Oll/Gc§/Pay | Tubing Depth
| 4213" RKB . Bough 'C" - 9915! ' 9940
1 Cerforations f: "Depth Casing Shoe
i RUBING, CASING, AND’CEMENTING RECORD
L HOLE SIZE [ CASING & TUBING SI1ZE .~ | DEPTH SET ‘ SACKS CEMENT
I 15" T 11 3/4"% S 380" f 375 SX.
11" 55787~ 7 | 3985 : 650 sx.
L 7 7/8" 5 1/2" N ! 9995 " i 525 SX.
l i fﬂ‘\ ]I :
V. TEST DATA AND REQUEST FOR ALLOWAB[‘E} (Te:;\ ust be after recovery of total volume of load oil and must be equal to or exceed top allou
o1l WELL i able fonthis depth or be for full 24 hours)
[Date Fiet New CL. Run To Tanks “Date of Tes:;;" ‘\ Producing Method (Flow, pump, gas lift, etc.)
| 9-1-68 . 9-1-68 .| Flowing
{ Length of Teat I Tubtng“Proasure - ,Caning Pressure  Cnoxe Size
k 17 hrs. . 250% packer | 24/64"
{TActua. Pred, During Test , Qil-Bbls. Water-Bbls. : Gas-MCF
| 500 | 310 190 | 417
GAS WwoLL
Thctua. Frec, Test-MCF/C . Length of Test Bbls. Condensate/MMCF i Gravity of Condensate

| |

“ ~esiing Metkca /pitot, back pr.)
i

|

{

Tublng Preaswe (shnt—in) Casing Pressure (Shnt—in) Choxe Size

V1. CEXTIFICATE OF COMPLIANCE /'W Ol CONSERVATION COMMISSION
/

i
1 hereby certify that the rules and regulations of the Oil Conservation APPéOV,ED L - p - y 19—
Commissicn huve been complied with and that the information given N h g LN !
above is true and complete to the best of my knowledge and belief. BY lyr7 B ;g
p // cd \—)‘7 >

TITWE

—"

./ This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or ceeper
well, this form must be accompanied by a tabulation of the dovist

Ot o

(Signature}
District Engineer tests taken on the well in eccordance with RULE 111,
. All sections of this form must ba filled out completely for all
(Tisle) able on new and recompleted wella.

September 2, 1968 Fill out only Sections I, 11 III, and VI for changes of owr
s T (Date) {| well name or aumber, or transporter, or other such change of conditi

i Secarate Forms C-104 must pe filed for each pool in multi

e




