NO. OF C3PIES RECLIVED
DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSIOnN
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-110
Effective }-1-65

AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |- R z
GAS
OPERATOR B i
I.| PRORATION OFFICE on g >
Operator o e
Tenneco 0i1 Company 2 oor
Address —

P. 0. Box 1031, Midland, Texas ° 79701

Reason(s) for filing (Check proper box) Other (Please explain)
| New Wetl Change in Transporter of: THIS WELL HA% BEFMPLACTD IN THE POOU
Recompletion D oil i Dry Gas D I[.:iimu ‘.\5\;‘(.‘ ; t,r.:ei VOd Lo NOT CONCUR
Change in OwnershipD Casinghead Gas D Condensate Guier it o e
If change of ownership give name RN i
and address of previous owner . :
I1. DESCRIPTION OF WELL AND LEASE cer
Lease Name Well No.: Pool Name, Incliuding Formation Kind of Lease Lease No.
Sawyer State 1 .Vada (Penn) RK-3979 State, RAXRXAXRX
Location i . O
Unit Letter D H 660 Feet F‘ron{ ?"he North Line and 660 Feet Frc;x :l‘:;xe weSt
Line of Section ]6 Township g-s Range 36“E . NMPM, o Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ X

Mobil Pipeline Company

or Condersate []

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

P. 0. Box 1073, Midland, Texas 79701

"Neme of Authorized Transporter of Casinghead Gas (] , or Dry Gas -

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

Gas Vented AN PGPSy SNSRI
T Unit ; Sec. T Twp. "Rge. Is gas actually connected? \ When
e oot s, %D 1 16 1 9-S 136-E No :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) | X ! VX ! ! : ! !
Date Spudded Date Cor_nplj Ready to Pro'd. L | Total D_e.pths R In - P.B.T.D. . I. . =
- 2-28-70 ~ 4-19-70 9975 C 9932
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0il/Gas Pay Tubing Depth
4065 GB ‘ Bough "C" T pn T 9863 9915
Perforations

0.53" JS as follows: 9863, 9865, 9867, 9873, 9875, 9877

Depth Caslng Shoe

& 9879 9975, 76' . _KDB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 360 374
TI" 8-5/8" 4157 950
7-7/8" 5-1/2" 9974 210
L% P9/S )

TEST DATA AND REQUEST FOR ALLOWABLE ' (Test must be aj;te‘r recoubery of total volume of load oil and must be equal to or exceed top allow-

OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test. “Producing Method (Flow, pump, gas lift, etc.)
5-30-70 5-30-70 Pump
Length of Test Tubing Pressure Casing Presaure Choke Size
, 24 Hrs - - -
Actual Prod, During Test Oil-Bbls. Water - Bbls. R Gas - MCF
345 Bbls. Fluid 40 305 37

G;‘\S WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condonnq(e/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure fshnt—ln) Casing Prassure (shut-in) Choke Stize
V1. CERTIFICATE OF COMPLIANCE (o] 1 ?g}?ER\g COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPR > i~ 19
Commission have been complied with and that the information given LA
lbole is true and complete to the best of my knowledge and belief. 8y /y%//{
/ ’ 2

)

%/

/),/z,,/éw L
. “(Signature)

Senior Produgé;on Clerk
/ (Title)

June 1, 1970

fDate)

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

1f 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 sections of this form must be filled out complately for allow-
atle on new and recompleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,

well name or numbes, or transporter, or other such change of conditlon.

o

Seplrate' Forms C-104 must be filed for each pool in multiply
completed wells, - e e



"}

‘Deviation Survey

Depth Degree

150 1/4
360 : 1/2,
850 I V-

1225 174 Vo T TED cnoane

1720 ) ) 1/2
2220 SRR V2 S
2260 ' - 1/4
2750 B - 3/4 .
3226 1
3485 : 1/2
3990 ’ o 3/4
4150 3/4
4595 1/2
5130 172
5630 ) 1

~7.-6100 . RTIEAR DI | ! CERTI e

o 6630 ‘ 1
oo 7150 Sl e 172 )
7540 ] | 3/4
£l 8125 SRR - 3/4
8160 1
8340 : 1/2
.. . . . 8645 e N ' 1 ‘ : :
TN TR« 8820 L SR _ 1/2 Sooanifonrd
; .. 9200 . , : 1/2

" 9900 P T 1/4 booeay

The above is true and correct to the best of my know]gdgg.)/f/

N ! | P ";__\-r/: V, ‘/' - -
. LAl ply AL 77 L,
-+ Carley Watkins /// SO

. - A e -
Y . LS S AU
il W3 1 - PR

)

Sworn to me this / day of . iyn/va//’ 1970. .

Notary Public in and For Midland County, Texas

.

{3 ~
ot - -
1

N ?{V!ﬂ!‘gé\..:.-:réif}l-!‘ .f‘
0“. C(ﬁ‘éb‘ﬁ.,;\, sl '
10885, N




