1l. DESCRIPTION OF WELL AND LEASE
Lease Name . well No.; Pool Name, Inciuding Formation -~ (/86 l Kind of Lease Lease No.
Ke] ]ahln ILI' State I s. FIYing M ‘-Reﬂ'n’. State, Federal cr Fee State LG-IOL}'
Locatlon R 2504:7}, R-4%61
Unit Letler ] 8 ] 0 Feet From The EaS t Line and ] 980 Feet From The SOU th
Line of Section 1 l+ Township 9 -S Range 3 2-E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MY, UY LuTILE mmw—--

DISTRIBUT ION

SANTA FE
FILE

U.5.G.S.
LAMND OFFICE

TRANSPORTER

¢/

oL
GAS

OPERATOR
PRORATION OFFICE

EW MEXICO OIL CONSERVATION COM“= *
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-106 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatotr

Stallworth 0il & Gas

Address

407 West Missouri Avenue, Midland, Texas 79701

Reason(s) for Trling (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:
(o]}

Recompletion
Casinghead Gas D

Dry Gas

Condensate D '

Other (Please explain}

O

3 Gas st }\'OT “BE

AR PP L
AT T

FLARED Af il

e e —

w Je-2 LK

If change of ownership give name THI
and address of previous owner o S WELL HAS BEFN p1accn . AN_EXCEPTION 10 R-4070
=STGNATED BELOW. IF YOu mp aatE POOL NEESS—AN—EX

NOTIFY THis OFFICE.

OU Bo NoT CONCUR

18 OBTAINED.

rch.'.e of Authorized Transporter of Otl X1 - - or Condersate. O -

Mobil 0il Corporation - Trucks

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

Box 900, Dallas, Texas 75221

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas {

Unknown at present time,

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

TPge.

132-E

, Sec. T Twp.

14 19-S

TUnit

v '

4 1t well produces oil or 1iquids,
give location of tarks.

Is gas actually connected? ) When

No !

1 1

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
: Otl Well TGas Well  'New Well | Workover | Deepen Tphlug Back | Same Res'v.’ Diif. Res'v.
Designate Type of Completion — X)y + X X PX ! : | ' '
Date Spud:jod Date Comp!.t Ready to P.ro'd. Total Depthl ) P.B.T.D. * :
April 7, 1974 July 26, 1974 10,695 9006
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tcp Cil/Gas Pay Tubing Cepth
4328 Bough ''C" 8866 8815
Perforations Depth Casing Shoe
6-8880 9073
TUBING, CASING, AND CEMENTING RECORD
HOLE‘S}AZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
=174" 13-3/0 396 400
T 8-5/8" 3760 400
7-7/8" 5-1/2" 9009 L0oo !
I ] i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allous

OIL WELL .

able for this depth or be for full 24 hours)

Date First New Qil Run To Tarks Cats of Test

Producing Method (Flow, purp, gas lift, ete.)

6-24-74 6-2L4-74 Swab
Length of Teat Tubing Press.-e Casing Presaue Choke Size

24 hours zero packer none
Actual Pred, During Test ©O1l+ Bblsa. Wcter-Sbls. Gas > MCF

240 total fluid 120 120 140

GAS WELL

Actua! Prod. Test-MCF/D Length of Test

Br.s. Condennaie/VMMCF Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Fressure (mt—in)

Ccairg Pressure (Shrt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

(Sig
Producyion Manager

suty 26, 1976

{Da:e)

OiL CONSERVATION COMMISSION

LY,

form Is to be filed In compliance with RULE 1104,
newly drilled or despened
well, this form must be accompsnied by a tabulstion of the devistion
tests taken on the well in accordance with ARULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections L II, IH,
well name of number, or transporter, or other

Separate Forms C-104 must be filed for each pool ia multiply

mamalased malfe

yhis
If this s a request for allowable for @

and VI for changes of owner,
such change of conditlioa

{
!

!




