NO. OF COPIES RECEIVED ! 4

—_—

DISTRIBUT ION

....... ‘ : } NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
,s,/}iT,A,FE ‘ “ REQUEST FOR ALLOWABE BBS 0F - bupersedu Old C-104 and F 110
FILE ' ; AND l[‘E C Cffective 1-1-65
JUsGese AUTHORIZATION TO TRANSPORT OIL%{D/I’AT?QAL GAS :
_LAND OFFICE S 58 P 3
s N g5
| IRANSPORTER im- —-ieomr—om.
i GAS
1 OPEBfI,O,i o ' !
PRORATIONiovFVF’IVCTE | - | E
ll Chorro Exploration, Inc, o

‘Qéésam;rrxrrg (Chech proper bhox) Other (Please explain)

iren

e/o 0il Reportes & Gas Services, Box 763, Hobbes, New Mexico o

: hrmmge in Transperter cf:

Theareges o 'r.-zm:::}.;;i] Zasinghead Gas D

II.

If change of ownership give name
and address of previous owner Socony Mobil 0Oil Co,., Incoe w,m’_ma
; . v
. / y;

DESCRIPTION OF WELL AND LEASE

Pegse [lams I Well Mo, Foel llame, Including Formation Cxand of _ease

JQOObO r“ﬂ'.l 1 3 m,h‘md sm Andrg' State, Federal cr Fee rd”.l

i Lire of Jesticn 18 , Township 88 Fange 38 B , NMEV, __Raosevelt County

Letter J . Im).s Feet Frem 'The__mh__ Line and |9ﬁl Feet Trom The_m

II.

DEQIG\ ATION OF TRANSPORTER OF OIL AND NATURAL G*\S
vrame of Authorized Transporter of il Z or Cordensate ~__ ddress (Give address to which approved copy of this form is to be sent)
; mlhl'ipounocm M%O,Ddho,'l‘ml
' re o1 Authorized Transperter of Casinghend Gas or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
I
‘ Box 1470, Midland, Texas
" TwEe. TRge. s gas actuaily connected? , when

8 358 Yoo ; 11/14/65

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

IV. COMPLETION DATA
211 Well "Cas well Trew Well ' Workover " Deepen " Flug Rack  Same Res'!v. Diff. Res'v.
= . r 1 | i N t
Desigrate Type of Completion — (X) X . | } ] . ¢ X
i ' : 1 i s
"Tate Spadded TDate Compl. Ready to Prod. ‘ Total Depth | F.B.T.D.
: | i
Re—entered 11/12/65 11/14/65 | 9273 1 K745
i Pocl MName of Preducing Formation 1 Top Ci/Gas Pay i Tubing Depth
¥ilnesand San Andres | 4536 k715
Perforations Depth Casing Shoe
L536, 4555, 456k, 4579, w596, 4608, 4510, 4622, 4636 7.5/8 @ 4920
| TUBING, CASING, AND CEMENTING RECORD
] HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 3/ 10 3/i 430 400
| ___97/8 7 5/8 4920 | 1950
' +—4f +—f
| i
i_,_,,,__uﬂ, 51/2" liner 47599273 | 500
| t
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 allou:-
O, WEILL able for this depth or be for full 24 hours)
Tlate s tlew Off Hun To TANKS ! Date of Test ' Producing Method (Flow, pump, gas lift, etc.)
11/14/65 - 11/14 to 11/15/65 Pump
Length of Test Tuking Pressure Casirng Pressure Choke Size
2i hrs 50¢ | -— Open
Actual Prod, During Test il-2BEels. | Water-Bbls. Gas -MCF
260 bbls fluid 254 ? é 305
GAS WELL
Actual Frod. Test-MCF/D L_ength of Test ! Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure . Casing Fressure | shoke Size
VI. CERTIFICATE OF COMPLIANCE ‘ OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED), Y — » 19
Commission have been comp.ied with and that the information given
above is true and complete to the best of my knowledge and belief. f BY —
1 2
i TITLE

/ % 2 ‘”jd : This form is to be filed in compliance with RULE 1104,
< If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
i| tests taken on the well in accordance with RULE 111,
w - i All sections of this form must be filled out completely for allow-
(Ticle) |, able on new and recompleted wells.
B . h Fill out Sections I, II, III, and VI only for changes of owner,
(Dute " well name or number, or transporter, or other such change of condition.

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



