NO. OF COPIES RECEIVED

DISTRIBUTION

[ G G

EW MEXICO OiIL CONSERVAT ON COMMISSI: Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND " Effective ]-]-65
_1| ' } ‘ Ny
U.S.C.5. I AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS.
| LAND OFFICE ! s B

TRANSPORTER |2\ § . Li2 4 ,59

GAS | |
OPERATOR i

I.| PRORATION OFFICE )
Cperator
R. R. Morrison

Address

c/o John L. Cox,

305 V & J Tower,

Midland, Texas 79701

Reason(s) for filing (Check proper box)

i

New Vel| iX | Change in Transpcrier of:
lemmn )

Recompletion ! Cil : Ory Gas
i i

Change in Ownership ! Casinghead Gas Condens

T'O-her (Please explain)

ate

L
L

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

;
[

il i

|r l.ease Name : Weil Nec. du‘gvrorrc‘ic t. oy I Kind of [_ease | _ease No.
| : _ _ =
' Federal "C" 11 iﬁﬁk—ﬂ&é——A&%&seﬁ —2enn. | Staten Federdl of Fe*paderal (51845-B
Location /
Unit _etter ! . 660 Feet From The PWegst Line ani 1930 Feet Frem The Snnith
Line cf Zesticn 28 Townskip 8-=8 Range 36 -F , NAMPM, Roosevelt County

III. DESIGNATION OF TRJL\'SPORTER OF OIL AND NATURAL GAS

f Ncire of Authorized Transporter cf Cil ¥ or Condersate . " Address (Give address to which approved copy of this form is to be sent)
 Mobil 0il Corp. (Trucks) P.O. Box 900, Dallas, Texas
] ‘iame oi A.thorized Transpcrter of Casinghead Gas ot Tty Gas ___ Acdiress (Give address to which approved copy of this form is to be sent)
| Warren Petr. Corp. P. O. Box 1589, Tulsa, Okla.
i i well procuces oil or liguids, Unit Se-. Tvp. =3e. is 3as =cotuclly connected? . When
. give locatfon of tarks. L . 28 88 ‘36E No A
If this production is commingled with that from any other lease or pool, give commirgling order number:
IV. COMPLETION DATA
i X D1l Well T Sas well T lew We.i Workover ' Deepen ’ F.ug Back Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) X ; ‘ < : ’ ‘
1 1 4 i i
Date Spudded Date Compl. Ready to >rod. : Tetal Cegpth : 2.B.T.D
i {
4-29-69 6-29-6¢ 9815" ‘ -
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formaticrn <p Tu 'Gas Pay _ Tub:ing Deptn
4137' GL A Penn . 9719 ! -
Perforations “ Cepth Casing Shee
|
9723 - 30 | _
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET X SACKS CEMENT
T
17-1/2 12-3/4 405 : 400
11 8-5/8 4008 400
' 1-1/8 4-1/2 9315 | 400

i

L ]

T

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this dept

‘Test must be after recovery of tetal volume of load oil and must be equal to or exceed top allows

h or be for ‘ull 24 hours)

Cate Firs: New Cil Run To Tan«s Date of Test

" Producing Method (Flow, pump, gas lift, etc.)

i
i

{

i 6-29-69 6-28-69 Rume

| Length of Teat " Tubing Pressure Casing Pressure Choke Stze

| 24 hrs. - ‘ - -
' Actual Prod. During Test Otl-Bbis. ‘Water - Sbls. Gas - MCF

i ‘ 148 1160 70

GAS WELL

Test-MCF/D ' Length of Teat

Actual Prod.

Bbis. Condensate/MMCF

Gravity of Condensate

"Tubing Pressure ( Shut-in )
i

i

Testing Method (pitot, back pr.,

Casing Pressure (Shﬂt-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,

;5 (ub\ K?;(j&&{/

(Signature)
Agent |
(Ticle) i
L 7-7-69 .
‘Date, |

OlL CONSERVA—TION COMMISSIQN

APPROVED
ay4MM———-—

TITLE

=y

This form is to be filed in complisance with RULE 1104,

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULZ 111,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




