NO. OF COPLIES RECEIVED j
DISTRIBUTION ! -l -
P NEW MEXICO OlL. CONSERVATION COMMISSIC Form C-104
; — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— | AND Etfqctipe 1-1-65
u.5.G.S. : N ) :
Cans s ; AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
eI . . : ot r~
= o f : ooy Y z~5
Ot ! . . - i S S ¥ |
TRANSPOR Y &ft e ' B . o
. GAS ’ ! o
OPERATOR N
1. PRORATION DFFICE = ¢
Operator - - f
Aamerican Trading and Yroduction Corporatioh
Address
. U, Drawer 992, Midland, Texas
Reosonys) tor filing (Check proper box) Other (Please explain)
New We. . E] Change In Transporter of:
Recomp.eticn D Oil D Dry Gas E
Change in Owners)’.xpD Casinghead Gas [:] Condensate D
If chian e of ownership give name -
and address of previous owner
il 'DESC?J?TXON OF WELL AND LEASE / C\'}C\O'&'\"S&g “Duw B ‘\L\.r{ﬁ
Lease Name Well No. | fPoel-Name; Tacluding Formutlon‘pzz‘_ 4 Kind of L.ease Lease No.
i -~ N N
New fexico State "20% 1 Chaveroo San Andres ~<*/: State, Federal or Fee State 0G-930
wocation
Unit Letier L H 660 Feet From The West wine and 1880 Feet rrom The Sou th
Lirne of Section 20 Tov:/nshlp 7S Range 343 » NMPM, Roosevelt Couiity
HI. DESIGNATIONM OF TRAXSPORTER OF OIi. AND NATURAL GAS
ﬁczne ci Authorized Traasporter of Oll X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
: McWood Corporation 2003 Wilco Building, Midland, Texas
{"Ncme, oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ : Address (Give address to which approved copy of this form is to be seat)
If well produces oil o liquids, : Unit ; Sec, T’Twp. I[P.qe. 1s gas actually connectec ? ) When
give iscation of tanks. ! X ! 20 : 7S 1 34E No I
i 1 1 i
If this producticn is commingled with that from any other lease or pool, give commingling order aumber:
iV. COMPLETION DATA -
: o1l Well " Gas Well ]I New Well : Workover | Deepen TFlug Back | Same Res'v.  D.if. Restv.]
. . I |
Designate Type of Completion — (X) R ; . X l ! | | }
L 1 A 1 1
. Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Aug. 31, 10866 Sept. 15, 1966 4500! 4461
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4326 RK3 San Andres 4123" 4133
Periorations One hole each level: 4244, 4241, 4237, 4233, 4227, 4213, 4207, | DePth Casing Shoe
| 4365, 4181, 4169, 4141, 4126, 4123, 4496
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12 1/4v 8 5/8" 422! 300 Sacks Incor (Lirc,
7 7/8" 4 1/2" 4496 450 Sacks Incor
i 2" EUE 4133! ﬁ
L j | j
V. TEST 5ATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow=
O, WELL able for this depth or be for full 24 hours)
| Date First New Cil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, ete.)
I ‘o % hi
I Sept. 15, 1966 Sept. 21 - Sept. 22 Natural flow
Length of Teat Tubing Pressure Casaing Preasure Choke Size
15 hours 220 925 20/64"
Actud. Frod. During Test | Otl-Bbia. Water ~ Bbls. Gasa ~MCF
178 5.0. { 178 3] 96,2 - 15 hours
Daily Rate 154 MC¥/day
GAS VI
Actucl Prea. V. oteMCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Tasting Meihod (pito:, back pr.) Tubing Presaure (simt-in) Casing Pressure (Shut-ln) Choke Size
Vi. CERTIFICATE OF CGMPLIANCE OlL CONSERVATION COMMISSION

I hereoy certify that the rules and regulations of the Oil Conservation APPROVE
Cormmission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief, BY

TILE o =

). ‘ = :
) H his form is to be filed in compliance with RULE 1104,
Nt M’ If this ie a request for allowable for 8 newly drilled or daepaned

! (Signature) well, this form must be accompanied by & tabulatlon of the deviation
lvisioéj

tests taken on the well in accordance with RULE 111,

o

DE-RECT All sections of this form must be filled out completely for allows

: et 22 (Tig) é é able on new and recompleted wells.
§ : 3 - . Fill out only Sections I, II, III, and VI for changes of owrer,
.. ._] = 4

{Date) ! Weli name or number, or transporter, or other such change of mevdition,

i Bupnifhl Faibhon S2104 muat be filed far #ast wwwd 070 sty
i completvd wuils.



INCLINATIGN REPORT

New Mexico State 20" #1
Wb - SW/G Sec. 20, T-7-S, R=34-E

UIV_&TIOn

L237 19
co7? i/72°
13940 3/49
LR R b
POFES V) i
21457 3742
ﬁé?C' 10
2705 3/4°
39’)6: 19
35167 3749
3775 1°
3938 3/4°
4418 1 1/4°
4500 1 1/4°

I hereby certify that the information shown above is true and complete to the

my knowledge and belief.
~
Signed

Titie Disi¥-on

ibed and sworn to before me this 21st day of September, 1966

[47]
[
e}
[}
o]
s

o7 =

o Db~

Notary Public
Midland County, Tei.s




