NO. OF COPIES RECEIVED
DISTRIBUTION
T NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-110
FILE + AND Effective 1-1-69%
u.5.G.S. _ AUTHORIZATION TGO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol 1
GAS ;
OPERATOR
1. PRORATION OFFICE
Operator
TUXACO ince.
Address

Pels Box 723, iiobbs, ieWw ‘lexicc 58240

eason(s) for filing (Check proper box) " Cther (Please.explain . ,
New We!l Change in Transporter cf: . ” 4 !
Recompletion D Cil D Ly 5as : i
Change in OwnershlpD Casinghead Gas D Zondensa‘e : l ‘. ;_
If change of ownership give name )
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE g
| Lease Name : well .\'o.? Ceool MName, Inciuding Formaiion, J C] . ¥ind of L_ease _ ease No.
Roland “clean Federal o Undestrnater 1! | State, Fadasaincr Fee 016658
Location {
<o - ) ,. o
Unit Letter A . 86l Feet From The Z”:Oll'tu_ Line anz 6€0 reet “rom The fest
, B} 351, o
Lire of Section 23 Township Tt Sanze L NLEN, Scosevelt County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Traunsporter cf Cil or Condensate —__ Tadaress (Give address to which approved copy of this form is to be sent;

The Perwian Corporation L1509 -ast Jall, *idland,

Texas 79701

iTcme o: Authorized Transporter of Casinghead Gas | or Cry Gas T Nairess (Give address to which approved

ione - Vented TST4

copy of this form is to be sent)

e e

If well produces oil or liguids, 'J:t . Se’;.a 'T‘-;};.C 'Fq;.s L s IS ITiaaLy ~cnrected? When
give location of tarks. : : - =il <@ ‘
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
ZOLL Well T 3as well Tiew well Werkever " Deepern TPl.g Back ' Same Res’v. ' Diff. Res'v.
Designate Type of Completion — Xy . ¥ , X ' ‘ 'l
Date Spudded TDcze Complf Ready tc .::o'd. Tetal Terpts ' P.8.7.0. * I
October 31, 1970 January 21, 1271 ! 7,800! 7,6337
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermaticn | Ton 2i./Gas Pay Tubing Depth
4,193' GR 4olfcamp 745941 7 4555

|
Perforations Perforated 5-1/2" 0D casingy w/2 JuTF from 7354-7334, 7603-

7605, 7610-7612, and 7615-7617',

' Depth Casing Shoe

7,800"

TUBING, CASING, AND CEMENTING RECORD

4
¢

1

C

HOLE SIZE [ CASING & TUBING SIZE i DERPTH SET SACKS CEMENT
15" 11-3/8% 3 3657 380 sx Class C w/1% Ca(
11" 8-5/8" 800" 340 sx TILH £ 300 sx Class
| 7-7/8" ‘ 5-1/2" ; 70T — sx TL7 § sX

P

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this dep:h or be for full 24 hours)

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

Date of Test

Janyary 21, 1971

Date First New Ctl Run To Tanks

January 16, 1871

T Breducing Metncd (Flow, pump, gas lift, etc.)

1

L.ength of Test Tubing Pressure | Casing Pressure

Choke Size

24 hrs ! - .
Actual Prod. During Test TOLL-Bbla. i Wcter- Bols. Gas - MCF
66 bbls | 7 ! 59 | TS T
GAS WELL

Length of Test ‘ Bbls. Ccndensate/MMCF

Actual Prod, Test-MCF/D

! Gravity of Condensate

Testing Methed (pitot, back pr.) Tublng Pressure (‘shnt-in) Casing Fressvure (shut-in)

Choke Size

OlL CONSERVAT

VI. CERTIFICATE OF COMPLIANCE

I
]
i
]

ION COMMISSION
s & B

19 ——mm —

1 hereby certify that the rules and regulations of the Oil Conservation APPROQVED I'/-'II . = — '
Commiasion have been complied with and that the information given A P
above is true and complete to the best of my knowledge and belief. BY ~ 1 o > ; Z!g«}/!/
- v -« .( . G
L TITLE c

I

%yvnawre)

L,

v
e well, this form mus
tests taken on the well in &

If this is a request for allowable for a
t be accompanied by &
ccordance with RULE 114,

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

newly drilled or deepened
tabulation of the deviation

be filled out completely for allow-

v1 for changes of owner,
such change of condition.

Assistamt bisteiet S e intendent All sections of this form must
(Title) able on new and recompleted wells.
January 26, 1971 Fill out only Sections I, II, III, and
(Date) well name or number, or transporter, or other

Separate

Forms C-104 must be filed for each pool in multiply



RE

=LEIVED
JAN o o

;b‘ ! A’ ’
HOBgg r.'_lc;f.; Comm,
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