NO. OF COPIES MECEIVED | - -
DISTRIBUTION
— - NEW MEXICO OlL CONSERVATION COMMISSIC | Form C-104
TA =S
N F REQUEST FOR ALLOWABLE Supersedes O!d C-104 and C-110
FILE AND Effective [-1-85
U.5.G.5. AUTHORIZATION TO TRANSPCRT CIL AND NMATURAL GAS
LAND OFFICE
olu
TRANSPORTER
G AS
OPEZERAT UR
1. PRCRATION OFFICE
Operator
McGrath & Smith, Inc.
Addrass
418 Building of the Southwest, Midland, Texas 79701
Reascn(s) for filing {Check proger box) T Other (Please explain)
New Vell X Chenge in Traasporter of:
Recompleticn [:] Oil D Dry Gas E
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
| Lease Name Well Ne. Pool Nume, Including Formaticn Kind of Lease Lease No.
Betenbough 4 ! Bough Permo Penn State, Federal cr Fee Fee

Location

J : 2310 Feet From The S _ _Line and 1980 Feet Frorm The E

Unit Letter

Line of Section 12 Township 9-5 Range 35-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUDAL GAS

['Narme of Authorized Trausporter of Cil XX or Cordensate ) Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company P, 0, Box 900 Dallas, Texas 75221
Name oi Authorized Transporter of Casinghead Gas ¥4 or Dry Gas ()  Address {Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation x P. 0. Box_ 1589 Tulsa, Oklahoma 74102
1t well produces oil or Hquids, : Unit ) Sec. . Twp. :qu. Is gas actually cennected? | When
give locatlon of tanks. : N : 12 ; 9..S i 35_E Yes J' On Comp]etion

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

IV. COMPLETION DATA

) " Otl Well : Gas Vell : New Well | Workover | Deepen TPlug Back ' Same Res?v,' DIff. Res'v.
Designate Type of Completion — (X) | X ' ! ' ! :
i X : X . ! : ; ,
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-23-70 1-28-71 9754 9723 .
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0!1/Gas Pay Tubing Cepth
GL 4119, KB 4130 Bough C 2688 9653

Perforations Depth Casing Shoe

s 9739
TUBING, CASIHNG, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1774 13 3/8 355 350
11 8 5/8 4100 310
7.7/8 51/2 9739 450
| L

V. TEST DATA AND REQUEST FOR ALLOWADLYE  (Test must be after recovery of total volums of load otl and must be equal to or exceed top allows

0OlL. WELL able for this depth or be for full 24 hours)

Date First New Qil Bun To Tanks Date of Tes: Produzing Method (Flow, pump, gas lift, etc.)
1-28-71 1-29-71 Pumn_ - Hvdraulic

Length of Teat Tubing Pressure Casing Pressuce ' Choke Stze
24 hours

Actual Prod, During Test Ofl-3bls. Water-2bls. Gaa-MCF

126 27N 40

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Corndenscte/MMCF Gravity of Condanscts
Testing Mathad (pitoe, back pr.) Tubking Presauwrs (sz‘.u':-ia] Casing Prazsuse {Sht:t-in) Choke Stzas
V1. CERTIFICATE OF CCMPLIANCE OlIL CONSERVATION ‘OMMISSION
o) ¥ SH7
I hereby certify that the rules and rzgulations of the Oii Conssrvation APPR?VED e ) 13
Commisiion have been complled with and that the informatioa given \%
above is true and complete to the best of my xnowledze and beliefll sy ,
; 3
TITLE

This form is to be filed In compliance with puL s 1104,

. .
’%ffl Sl J, B. Tavler | 6 this Le 2 raquant for allownble for o nawly diillad or duzpenad
+ <Lt
/7 /

(Signature) wall, this form muat ba accompanied by a tabulaticn of thay davistica
teats taken on the wall in azcordance with AULE 111,

t S i t 10y
uperinten .j“nt All ssctions of thia form muat be filled out complately for xllows
(Title) able on naw and recompletad wells, )
E February 1, 1971 Fill out only Secticna I, Il III, and VI for chang2s of owner,
{Date) well name or number, or transporter, or other such change of conditlon.

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






