SO SR S NEW #EXECO Ol CONSTR. ATION COMMISIION Form C-i( 4
SHTA FE i O 1E
b i . REQUEST FOR A. LLOWARBLE Supersede: Gid C-104 ans (-}
e JL : AND Effective '.]-65
$.G.S. : Wl T - iy Latm a3 g e
5:G - i AUTHQMZATK»J!OTRANSPON?OusANDNAEURALGAS
AND OFFICE i
TRANSPORTER 9“. ‘
GAS i
OPERATOR ) i
I. FRORATIOM OFFICE i
Cperaior o - T
Braden-Deem, Inc.
Address B - T T T T T T T T e
200 E, First, Wichita, Kansas 67202
Reason(s) for filing (Check proper box) 7 Other (Plrase exploin, T
New We!l Change In Transporier of:
Hecompletion E:] Ol D Dey Gas E
Change {n wa:,ership[}g Casinghead Gas _:I Condensate [:]
If change of ownership give neme Clinton O0il Company, 217 North Water, Wichita, Kansas 67202

and address of previous owner

H. DESCRIP'FION OF WELL AND LEASE

Lease Name “ell No,i Pool N

D

Wolf Federal

Location

Unit Letter 0 : 660 _Feel From The

Line of Section 18 Tovaiship 7-5

.o, Inciuding Formation Kind of Lease NM Lease No.
Chaveroo San Andres State, Federal or Fee Fadorg] (0]64650
South Line and 2]50.9 Feet From The EaSt
Aange 34-E Roosavelt

, NMEPM, County _

ey

HY. DESIGNATION OF TRANSPORYE

A
Name of Author:zed Trausportar of C:l

Mobil Pipeline Co

or

or Corndensate ||
o

OlL. AND NATURAL GAS

[ Address (Give address to which approved copy of this form is

| Box 900, Dallas, Texas 75200

to be sent)

L
L

Name ci Authorized Transporter of Co or Dry Gas T

Address ((yive address to which approved copy of this form is to e sent}

Bartlesville, Oklahoma 74003

Cities Service 0il Co.

j
i
7

1 well praduces oil or liquids, J:x;t , Sen. e :F’.qc Is gas actually connected? , When
iv atior anks. ! ! i i P =Q.
give location of tanks _§ | ]9 K 7 : 3L|. 1 Yes ! 2 9 67 777777
If this production is commingled with that from any other lease or pool, givé commingling crder nunber: CT3- ]65
IV. COMPLETION DATA o -
" : Ol Well :Gas Well Milew Well TWirkover T Deepen "Plag Back | Same ides’v. ' Diif, Res v, ]
Designate Type of Completion — (X) | | \ : ,‘ | : !
J et L L L L —
Date Spudded | Date Cowmol. Fleady to Pred. Tetal Depth P.B.T.D.
Elevattons (UF, RKB, RT, GR, ele., Hame of Producing Formuiton Top Oli/Gas Pay Tubing Depth
1 ? ]
Perforations Depth Casing Shoe
TUDNG, CASING, AND CEMERTING RECORD
HOLE SI1ZE CASING & TUEING SI1ZE DEPTH SET SACKS CEMENT
|
4 ul
; | I
V. TEST DATA AND REQUEST FOil ALLCWABLE  (Tezt must be afrer recovery of total volume of load oil and must be equal to or exceed top allawe

01l WELL

able for this depth or be for full 24 hours)

Date First New Cil Rur. To Tanke i Drite of Test

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

Length of Tent Tubing Pressurse

Caeing Pressurs Choke Size

Actual Prod, During Test Oil-Beis,

b

‘Water-Bbis. Gas« MCF

GAS WELL

Actual Prod, Test- MCF/D L.ength of Teat

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Metkod (pitot, back pr.) Tubing Presswe (:‘,'mﬂ;oiu,z

Casing Preseure { Bhut~in) Choke & -

e
el

VL. CERTIFICATE OF COMFPLIAN

isarvation
ron given
aac belief.

1 hereby certify thet the rules end rezuletions of the O} C
Ccemmiesion have been complied wiw wt e infor
above is true and complete to the test of my knowled: s

; < 7
T —4—%7’/—-&‘55_!\\)\_4'\\7 .
\

(w-/'qi\.‘ (Signature)
[ice-Preshdeht

(Title)
SO /S 2

TUate;

Oll. CONSERVATION (. ./MISSION

ARBROVED , 18

BY e
HO R L

TiTLE .:.1,.> s

Thia form {8 to he {iled in cor~lisnce with RULE 11C2.

if this s & requset for sllcweble for & newly drilled or despencd
well, this form must be accompanied by a tabulation of the devistisn
t=ats taken on the wail in gccordsnc* with RULE 111,

Al}l uections of thie ferm must be {ilsd out completely for elleu~
able on new and racempleted wells,

Fill out 2aly Sscttens I, L 1l
well neme or number, or transportern o

4 VI for changer of ownev,
ir such change of conditicn.

Forme C-104 must be for each pool in multiz.y

i Sers







