NO. OF COPIES RECEIVED |
DISTRIBUT ION | T, -
NEW S KI5 Oll. CONSERVAT UM COMMISSION Form C~i04
SANTA FE ; g s o 3z s s g @ vy s :
RCOWUCST FOR ALLUVARLE Supersedes Old Cei(4 and C-il()
FILE JENES Effective i-1-65
Nu
U.S.G.S. halFas =T b Rl
AUTHORIZATION 7O TRANSPURT C.L AND NATURAL G
LAND OFFICE
CiL
TRANSPORTER t
GAS |
OPERATOR
j.| PRORATION OFFICE :
Operator
MWJ PRODUCING COMPANY
Address i
|
413 FIRST NATIONAL BANK BUILDING, I DLAND, TEXAS 19703 f
Reason(s) for filing (Check proper box) ¢ Other (Please explain)
New Wel. Change in Trans ot : [ L
— - Sk
Recompletion L Oil L Ory Gas i CmCUR
F== ==
Change in OwnersthD Casinghead Gas | _ Condensate __ Vo
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE T T 7
Lease Name l Wel:i No. l Fool Mane, ir.c.2ding cormaticn ‘ Kma of Lease Leuase No.
HUBER STATE 1] WILDCAT “dceo | | state, Federal or Fee STATE K-2603
Location et s (€ - VAT TOTATEVT
Unlit Letter K H 98“ Feet From The_Soutn _.ne and 1980 reet rrom The West
! Line of Section 33 Township 10 § Range 32 F . NMPM, Leg County
ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Otl or Condensate [ . Address (Give address to which approved copy of this form is to ve sent) f
[ . . | o |
Admiral Crude 0il Corp. B ~ _Box 1713, V & J Tower, Midlend. Texas !
Name oi Authorized Transporter of Casinghead Gas | or Dy Gas ; Aadress ((ive address to which approved copy cf this form is 1o be sent) |
T T T LFEy : Is gas actually o 3
if well produces otl or liquids, , Unit . Sec. L ieee j 18 gas actually connected? ; When
. ' [ P .
give location of tarks, ' K : 33 108 32% No i
If this production is commingled with that from any other lease or pool, give commingiing order number: No
V. COMPLETION DATA
"Ofi Wel. Gas Weil Thew Vell ' Workover T Deepen : Plug Bazk ' Same Res'v, : Duii, Restv.|
e . 1 i . ] ' H
Designate Type of Completion — (X) | X ; | , | \ !
: 1 1 ] i i
Date Spudded Date Compl. Ready to Frea. i Tota: Depti P.B.T.LC.
1
8-22-70 9-26-70 9150 9104
Elevations (DF, RKB, RT, GR, etc,j | Name of Preducing Fannation " Top CLi/Gas Pa Tubing Depth
e
4350 KB Bough "'C 8778 8600
Perforations Depth Casing Shoe
8778 8788 (12 holes) 9142
TUBING, CASING, AND CEwiNTinZ RECORD
HOLE SIZE 1 CASING & TUGING SIZE i DIPTH SET SACKS CEMENT
' 1 H 7 -
17 1/2 . 13 3/8 ‘ 415 400
11 8 5/8 3502 300
“q g e |
7.7/8 5 1/2 ‘ G142 1 200 !
| d 1 |

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ufter recovery of :otal volume of load oil and must be equal to or exceed top alicws
30le for this depth or be for fuli 24 hours)

]‘ Dute First New Oil Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.) ‘
9-26-70 9-26-70 Swab 1
Length of Tesat Tubing Pressure Casing Fresswe Choke Size H
|
24 - Pkr. 3/ ]
Actual Prod, During Teat Oil-Bbls. 1 Water - Bbls. Gas - MCF
32 | 360 30

GAS WELL

™ Actual Prod. Test- MCF/D Length of Test

| Bbis. Condunsate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Prasame(s}mt--ia}

Casing Pressure { Shut~in) Choke Sizs

[. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation j
Commission have been complied with and that the informat.on given

above is true and complete to the best of my knowledge and belief,

e (LA

/-) (Signature )
(Title)
October 7, 1970
) - (Date) .

)OIL CONS:RVATIO_N COMMISSION
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TITLE

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

|
E If this is a request for allowable for a newly drilled or d@ape:}ed
1 well. thlu form must be sccompanied by a tabulation of the deviation
i teats takus on the well in accordance with RULE 111,

All zuctions of this form must be filled out completaly for aliows
i abie on nuw and recompleted wells.
)
|
|

Fill out only Sactlions I, II, III, and VI for changea of owner,
all neme or number, or transporter, or other auch change of condition,

Forms C-104 must be filed for each pool in muitizly

w

Seperue






