NO. OF ZOP|ES RECEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Fotm G104

REQUEST FOR ALLOWABLE o 0l C-108 and C-110
e AI\lD Effective 1-1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND:NATURAL GAS

LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR

1. PRORATION GFFICE

Operator

Corinne Grace
Address

¢/o 0il Reports & Gas Services, Bax 763, HobLs, lew Maxico
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter cf:
Recomrletion D Otl D Dry Gas E
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE Coymuc- Jday Andies #7275
Lease Name Well Ne. ! Pool Name, Inciuding Formation | Kiad cf LLease r Lease No.
ToPs State 1 ~Wildeat = San Amdres | State, Federal or Fee  §tmt@ K-5470
Location
Unit Letter ‘ : 660 Feet “rom The north___ Loss and 660 i "=t Frem Tre E“t
Line of Section 17 Township 1m Range 333 » NMP¥, m County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil [ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
The Permian Corperation Box 3119, Midland, T
iGme of Authorized Trarsporter of Casinghead Gas [_] or Dry Gas | Address ((ive address to which approved copy of this form is to be sent)

None

T ) T T s o ~tual oted ? N
If well produces cil or liquids, . Unit Sec. X Twp. IRge. 1s gas actually conrected? . When

give location of tarks. : J 1 17 : 10' 1_33E No

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

V. COMPLETION DATA

1

X Otl Well : Gas Well ll New Well | Workover T Deepen TFlug Backx ' Same Res'v. TDiff. Res'v.
w . ) | { | {
Designate Type of Completion — (X) | X ‘ X ‘ ! ! | ‘
I\ ! i - ! i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ; Top Cil/Cas Pay Tubing Depth
4202 XB San Andres _L408 14,00
Perforations Depth Casing Shee

it 084 78 4523
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/, & 1™ 8 5/8 1826 55C '
77/8 51/2 523 675
2 3/8 LLO0 |
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, jump, gas lift, etc.)
2/8/69 2/9-10/69 -
Length of Tesat Tubing Pressure Casing Pressure Choke Size
12 hours 60f 208 i
Actual Prod, During Test Olil-Bbls. WVater - Bbls. Gas - MCF
Ly 136 8 210.8
GAS WELL
[T Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF I Gravity of Condensate
Tasting Method (pitot, back pr.) Tubing Preuu:efshnt—gn) Casing Pressure (Sh\:t-ﬁ.n) Chokse Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 herety certify that the rules and regulations of the Oil Conservation APPROVE : — ~ /-\ » 19—
Commission have been complied with and that the information given // P
above is true and complete to the best of my knowledge and belief, BY zim s

This form is to se filed in compliance with RULE 1104,

W M/ If this is e request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,
‘%L All sections of this form must be filled out completely for allow-
itle) able on new and recompleted wells.
69 Fill out only Sactions 1, II, III, and VI for changes of owner,
T (Date) ' well name or number, or transporter, or other such change of condition,

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



ATTACHMENT
OIL CONSERVATION COMMISSION FORM C-104

DEVIATION SURVEYS

Operator: Corime Grace

Lease & Well No. T P State No. 1

Location: Sec. 17’ TIOS, R33!. Unit A

Depth Degrees Depth Degrees
225 1/2 3030 172
715 3/4 3480 3/4

1202 3/4 3810 11/2

1700 1/4 4100 1/2

2182 1/2 4280 1/4

2547 1/4 4524 1/2

I do hereby certify that the above information was

furmished by Mr. Nortom with Sittom & Noxton

Drilliag Coiupany

and iz cree and coupleie vo the pest oY wy kiowiadie.

Suybscribed and sworn to before me this 1lé4th day

of February , 1969

otary Pyblic in and
Lea County, New Mexico

My commission expires 11/18/69 .




