NO. OF COPJES RECEIVED

DISTRIBUTION

SANTA FE

FILE

uU.s.G.S.

"LLAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

Form C-105
Revised 1-1-65

Sa. Incicate Type of Lease

stce [ ] ree [¥]

5. State Oil & Gas Lease No.

la. TYPE OF WELL

7. Unit Agreement Name

oiL [E GAS D D
WELL WELL bRY OTHER
b. TYPE OF COMPLETION
NEW lm WORKD D PLUG [ DIFF. D
WELL OVER DEEPEN BACK RESVR, OTHER

8. Farm or l_ease Name

Warp Tusa Com

2. Name of Operator

Tenns 01 COMQ\NV

9, Well No.

3. Address of Operator

Boy 103

. Fleld and Pocl, or Wildcat

MibLanin, “Téms

4, Location of Well

UNIT LETTER _ l l —
|
|THEEAST LINE OF SEC. |2,

TWP.

LCCATED _JQ!QO

FEEY FROM THE Ngm— LINE AND

FEET FROM

\\\\\\\\\\

0S e BAE k\\\\\\\

SO\

ounty

DA

15, Date Spudded

9-13-(,8

16, Date T.D.

Reached

17. Date Compl. (Ready to Prod.)

18. Elevations (DF, RKB, RT, GR, ezc)

10-22-L8

/2-4-68

4208.b R

19, Flev Cashinghead

20. Total Depth 21. Plug Back T.D. 22, if Multiple Compl., How 23, Intervals , Rotary Tools | Cable Tools
. Many Drilled By ' |
0865 9429 - —— ' 0-TD L~ |
24. Producing Interval(s), of this completion — Top, Bottom, Name 25. WGZ Directional Survey
Made
0784 - 9802 Boven C No
26. Type Electric and Other Lpgs Run 27. Was Well Cored
772774 i N izto Larerotog No
28. CASING RECORD (Report all strings set in well)
CASING Sl‘ZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
227 78 376 777z 350 sx
¢ FZ 4 048 / W
S/ /7 9865 774 260
29. LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
278 Q750 9750
3i. Perfora {on Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

one

2 TSPE AT 0784, 8k, 88,90, 92, 94,
989& 98, 3800 ~A~0 802

DEPTH INTERVAL

AMOUNT AND KIND MATER{AL USED

0784-9802

1000 gaLs NE Aclp DOUBLE
InHIG

ITOR

33.

PRODUCTION

Date First Production

1-8-L8

‘| Production Met

(Flowing, gas lift, pumping — Size and type pump)

ump

We).jtums (Prod. or Shut-in)

Jeooycivé

Date of Tesi Hours Tested Choke Size’ Prod’n. For 0il — Bbl. Gas - MCF Water — Bbl. Gas —0il Ratio
Test Perlod
/2-4-68 24 - = 6o | s /360 | 433
Flow Tubing Press. Casing Pressure galcu}g{ated 24- Oil — Bbl. Gas — MCF Water — Bbl. il Gravity — API (Corr.)
our Rate
- - =Ll 0 | 50 | /360 4/

34, Disposition of Gas

ENTED

Sold, used for fuel, vented, etc.)

Test Witnessed By

L. /0( l1pms

35, List of Attachments

SIG ED

36, 1 hereby certify that the m!ormatzon shown on both sides of this form is true

W TITLE

and complete to the best of my knowledge anc. belief.
@0”5&( DATE /2'5—’ éj
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NO. OF COPIES REZEIVED

DISTRIBUT ION

SANTA FE

REQUEST F

FILE
U.S$.G.S.
LAND OFFICE

AUTHORIZATION TO TRAN

OlL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISE

Form C-104

Supersedes Old C<104 and C-110
Effective 1-1-65

OR ALLOYABLE
AND

SPORT OIL AND NATURAL GAS

Operator

7FNNECQ Ore COMWWL/

Address_—.

Box 1031 Mipiann, 734: 95 7970/

Reason(s) for fiting (Check proper box)

New Vel!l
]

Change in DWnershipD

Change in Transporter of:

oul O

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

(]

ate [ ]

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE - 7

-7

e

Lease Name Lease No.

0 Lpisace

‘I'ell No.

.

Pool@l%ml Irc._ éxg Fo}-n tlog.nl“ n
NOES]G Uﬂ?@b R-3el 2

Kind of Lease

State, Federal cr Fee [26

Location

Unit Letter Z 2 é[ﬂ!? Feet From Them

Line of Section /Z Township 9-5

¥ Line

Range S3HE

and

LGO

, NMPM,

Feet r'rom The gﬂ.ST
L&A

County

IIl. DESIGNATION OF TRANSPORTER OF OIi. AND NATURAL GAS

rNcr'e f Authorized xsporter of ’.)iA or Condensate [

essgve address to which approved ccpy of this form is to be sent)

. 03/(. TPE LINE /o

Authorized Transgporter of Caslnghead Gas G or Dry Gas f_"__J

7 0633 Miouans, Tevas 79701 |

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

"Unit ,r Sec. f Twp, | 'Rge.

D /2 1 95 z4E

1f well preduces oil or liquids,
give location of tarks.

When

WIN A

Y connected?

Is gas qc}?

If this procuction is ;:ommingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
T'O11 Well TGas Well New Well [ Workover T Deepen TPlug Back ! Same Res'v. Diff. Res‘v,
Designate Type of Completion — (X) : x : ' X ! ! : ! :
i ] i L it )
Date Spudced Date Compl. Ready to Prod. Total Depth P.B.T.DQ.
0-3-44 /2-4-Lo8 985 9hL
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Oi1/Gas Pay Tuking Cepth
09.4 Ge. Bover C 975¢ 9750
Perforatior.s e . . ) ] ) ) ) ) Derth Casing Shoe
| gwe TSPEar( 1) 9754, bb. 08, 90,92, 94, 94,98, 9800, 02 Yes
TUBING, CASING, AND CEMENTING RECORD
HOLE $1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/772 /3 2/8 276 150
//_, /) S0 48 E75
778 S Y2 9865 240

278

l

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEL.L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test

/2 -4-64

Date First New Oil Run To Tanks

/-5-48

Preducing Methcyow, pump, gas lift, ete.)

7Y/ 4

/420 40

Length of Tesat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ofl-Bbla, Water - Bbls. Gau~MCF

/740 50

GAS WELL

Actual Pred. Test- MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Chake Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have teen complied with and that the information given
« above is true and complete to the best of my knowledge and belief.

(Signature)
5. Ol
(Title)
/2-5-48
T (Date)

OIL. CONSERVATION COMMISSION

18

This form i{s to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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