| NO. CF CLPIES RCCEIVED

; L O0iSTRIBUTION

— . NEW M:XICO OlIL CONSERVATION COMMISSION Form C-104
i SANT A Ko ' ! =y L
[ RANTA Y BT I RAEQUEST FCR ALLOWABL)E - L Supersedes Old C-104 and C-110
: Teile : iz T b Effective |-]1-65
I i RiZAN SorT il Ko o
N LI — Uy 8§3ro TRANSPORT ditt hivo R
: " LAND OFFICE N \7 \‘20 L SgT AGY FH
i I t o |
! | TRANSPORTER —
‘ ' | GAs :
H 1
! OPERATOR ‘
|. PRORATION OFFICE i j
i Cperator
i
; R. R. Morrison
] Adcress
c/o John L. Cox, 3175 V&J Tower,Midland, Texas 793711
" Reason(s) for filing (Check proper box) | Other (Please explain)
o} |
New Wall X Change {n Transporter of: '
Reccm;neticn __) Ctl ] Dry Gas L
—/ — =
\ Cnange in Swrerstip | Casirghead Gas ‘_j Condensate "__J : |
L 1 J
If chanfe ol ownership give name
and adiress of previous owner
1I. DE@(“H TION OF WELL AND LEASE (, [0 i("-’ ¥ €, i) ,’;.‘» SR, i'\ - ‘):3' z
T Ledse Name . Weli Nc.; Poo: MName, rciuding Formaticn Kind of (ease sTrniease No.
Federal "B" _ 1 +~YndrMid-Allison Penn |State, FederalorFee Federal b328425—A
Location T
Unit Letter N : 660 Feet From The _ SOUth :‘ine and 1980 Feet rrom The West
____ire of Section 29 Township 8-8 Range 36-E , NMFPM, Roosevelt County
II. JESIGNATION OF . .ANSPORTER OF OIL AND NATURAL GAS
. Warne of Authorized Transporter of Cli X or Condensite [ Address (Give address to which approved copy of this form is to be sent}
. Mobil Oil Corporation (Trks.) P.O. Box 900, Dallas, Texas
"Neme ci Awthorized Transporter of Casinghead Gas % or Ory Gas  Address (Give address to which approved copy of this form is to be sent)
'Warren Petroleum Corporation P. O. Box 1589, Tulsa, Oklahoma
. .. . \ " Unit | Sec. T~ wp. TRqe. Is gas actually connected? wWher
f well precuces oil or liquids, ' ' ' ! '
G:ve locatton of tarks. - N 1 29 ! 38 36E no !
if this production is commingled with that from any other lease or pool, give ccmmingling order number:
IV. COMPLETION DATA
TOtl Well TGas Wel. ! New wWell | Workover | Deepen "Plug Back ' Same Res'v. Diff. Res'y,
. 1 : ' ' | : ) | . .
| Designate Type of Completion — (X) X : : X 1 f :
. Date Spudaed _wate Compl. Ready t¢ Pred. . Totai Deptn : P.B.T.D.
4-15-69 : 6-5-69 ‘ 9810" : --
"Elevations fDF, RKB, RT, GR, etc., : Name of Producing Formation Top Ci.i/Gas Pay . Tuking Depth
4122' GR : Penn ! 9805 9717
_ Perforations i Depth Casing Shoe
| . 9805
i TUBING, CASING, AND CEMENTING RECORD
i[ HOLE SIZE : CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENMNT
17-1/2 12-3/4 402" 375
| 11 8-5/8 ‘ 4040 ‘ 400
‘ 7-7/8 4-1/2 | 9805 R 45Q
' l A
V. TEST JATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of load oil and must be equal to or exceed top allowe
G WELL able for this dep h or be for full 24 hours)
4-5;10 First Mew Ofl Run To Tanks ; Date of Test | Producing Method (Flow, pump, gas lift, etc.)
! 6-5-69 ! 6-4-69 Pump
i Length of Teat ! Tubing Pressure Caaing Pressure ; Choke Size
i
24 hrs. | - -—- I
" Actua. Proa. During Test J Of.-Bbls. Water- Bbls. ] Gas - MCF
‘ 1 302 ; 1022 | 122
GAS WELL
. Actuai Prod, Test-MCF/D i Length of Tent : Bb.s. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tublng Prolluo(shnt-in) Casing Pressure (Shﬁt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

, 19

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 completc to the best of my knowledge and belief, |
This form is to be filed in compliance with RULE 1104,

(.C
2 L~ - \:‘/ : If this is a request for allowable for a newly drilled or deepened
(Signature) ,,/ | well, this form must be accompanied by a tabuiation of the deviation
Acent ‘| tests taken on the well in accordance with RULE 111,
g - All sections of this form must be filled out completely for allow=
(Title, able on new and recompleted wells.
June 9‘ 1 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in multiply
i compieted wells,

.
i TYTKE
|

O
(o}
O




