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. Form C-104
Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 Sfcaf)r;su-uct}o;\s
.0. ) ), s » om of Page
OIL CONSERVATION DIVISION
P.0. Drawes DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 EE %ﬂm Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP] No.
Charles J. Kittrell 30-041-20311
Address .
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reason(s) for Filing (cmé proper box) []  Other (Please explain)
New Well Change in Transporter of: E .
. 0] ol [:]DryGu 0 ffective 10/1/91
Chacgs ia Opernicr K3 Casinghead Gas [ | Condensmate [XJ
i of give pame
Mﬁm- previous operstor _1OM L. Ingram, P. O. Box 1757, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Light 1 Bluitt San Andres Assoc. fioutx, Federal onbmxX|  NM-0145897
Location )
Unit Letier I ;1980 Feet From The _SOUEh pineans 660 peet Frommme __Fast Line
Secion 15  Towmship 8S Range 37E  NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate XX Address (Give address to which approved copy of this form is o be sent)
(Navajo Refining Company P. O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [XR} |Address (Give address 1o which approved copy of this form is to be sens)
Warren Petroelum Company ' P. 0. Box 1589, Tulsa, OK 74102
If well produuces oil or liquids, JUnit |Sec. |Twp |  Rge |Is gas actually connected? | When ?
ve location of taoks. |1 1 15 |8s | 378 Yes | 11/17/7]
If this productios is commingled with that from asy other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
_ _ |oit Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Res'v
Designate Type of Completion - (X) | [ | g | 1
Daie Spadded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevaions (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recavery of iotal volume of load oil and must be equal 1o or exceed top allowable for 1his depth or be for full 24 hows.) _
Date Firg New Oil Rea To Tank [ Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duriog Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Tengih of Test Bbls. Condensale/MMCF Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ baey conity ot the e 20 ounioas of e O Congervion OIL CONSERVATION DIVISION
Division bave beca camplied with and that the information given above
i and complete 1o the best of my know and belief.
e 10 the best of my kmowledge 1ad belle Date Approved
—M. e : By pau
Donna Holler Agent
Printed Name Tite .
11-27-91 505-393-2727 Title
Date : Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) . Fill out only Sections I, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Form 9-33.
{May 1383)

UNITE. STATES N M k sxnm Budget Bocees: No. 42-R1424.

DEPARTMENT OF THE lNTﬁm ersrg 5. LEASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEYHOBBS, NEW MEXICO 82240 SW-609

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to dc-opc-n or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such propoasals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIl GAS
WELL WELL

OTHER a7

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Tom L. Ingram

8. FARM OR LEASE NAME

Light Federed

3. ADDRESS OF OPERATOR

9. WELL NO.

Box 1757, Roswell, NM 88202 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See alzo space 17 below.)

At surface

BTuitt San Andres Associate:

Letter Unit I, 1980' from so line & 660' from east line[Tisec. 7. e, x; o= sz anp

Sec. 15, T-8-S,

SURVEY OR AREA

R-37-E, Roosevelt Co.

14. PERMIT NO.

18.

TEST WATER SEHUT-OFY
FRACTURE TREAT

SHOOT OR ACIDIZE

Sec. 15, T-8-S, R-37-t
15. ELEVATIONS (Show whether D?, RT, GR, etc.) 712. COUNTY OR PARISH| 13. S3TATE
4023 KB, 4011.3 GR Roosevelt NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCLL OB ALTER CASING WATER SHUT-OFF FBEPAIBING WELL
MULTIPLE COMPILETE FRACTURE TREATMIENT ALTERING CASING
ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
©ST CHANGE PLANS (Other)

REPAIR WELL

other) Fylfill

(NOTE : Report results of multiple completion on Well
AOf J R HO gWO Od Completlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CD\IPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

Request approval of NTL-2B for Water Disposal in the Markham SWD well.

/{7 KW%WW CW‘W’Z‘»fﬁ ////"

Wy—en\..kl._
i

18. I hereby certify that the foregoing is Wﬂm - P /, . ] B
. . / g -11-
siowan_Lfbezzzrra L e wwe (L S 7 5-11-89

(This space for Federal or State office use) .

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

APPROVED -
TITLE PQ}W-J&'. CHESTER |

MAY 191989

IBUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA




APPROVAL-CERTIFICATION-DETERMINATION |

Pursugnt to the authority vested in the Secretary of the Interior

under Section 17(j) of the Mineral Leasing Act of 1920, as amended

(74 Stat, 784; 30 U.S.C. 226(j)), and delegated to the Regional 0il

and Gas Sulpcrvisoi's of the Geological Survey by Order appfovcd June 14,

1962 (27 F.R. 6395), I do hereby:

A.

Dated:

Approve the attached communitization agreement covering

the $7 Section 15, T8S, R3I7E, N.M.P.M, ’
Roosevelt County, New Mexico ’ -
as to (dry gas and associated liquid hydrocarbons)
= ° n
- EIXERKISEROCTaBEG RPCROCERMV) producible from the
San Andres formation.
Determine that the Federal lease or leases as to the ich
-Tands committed to the attached-agreement cannot be - _
) i * ‘ead
" independently developed and operated in conformity : '
with the well-spaqing program established for the;V!' CO and
’ ; ‘"‘ W
"field or area in which said lands are located, and - ; thls
.. . ;
that consummation and approval of the agreement will . e ais
‘be in the public'interest.
| : g e s and
,,Cert;fy.and determine that the drilling, prodgc1ng, coven-
~rental, minimum royalty and royalty requirements of WS
the Federal lease or leases committed td'said.agree- . iter
) ’ S " N8BS
ment are hereby established, altered, changed or
- revoked to conform with the terms and conditions of
-fthe agreemerit. .
AUG -4 1971 < o . San
RegiongX/0il and Gas Supervisor . e nd the
. B. Geological Survey 4 .. omauni-
s ( f ‘;j'.

Contract No, Com. Agr.-SW- 609 >M.(t/‘v R
i .o AL

PO e
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OPERATOR
].| PRORATION OFFICE

I NEW MEXICO OIL. CONSERVATION COMMIS N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
TOM L. INGRAM

Address

P.0. Box 1757,

Roswell, New Mexico 88201

Reason(s) for filing (Check proper box)

L]

Change In OwnershlpD

New Well Change in Transporter of:

on X]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

0

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Pool Name, Incl:ding Formation Kind of Lease F@LEY d’i Lease No.
Light 1 Bluitt San Andres Associated|siate, Federal or Fee COMIM. *x
Locaticn
y 1
Unit Letter I H ]980 Feet From The SOUth Line and 660 Feet r'rom The EaSt
r
Line of Section ]5 Townshlip 8_5 Rarnge 37_E ,» NMPM, Rooseve] t County

[Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn'.o of Authorized Transporter of Oil (I]
JM Petroleum Corporation

or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)752_|

200 N. Towers,Plaza of Americas, Dallas,TX

Ncme oi Authorized Transporter of Casinghead Gas m
Warren Petroleum Company

or Dry Gas [

: Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74102

TUnu | Sec. " Twp. TRge.

1t well produces oil or liquids,
give location of tarks. [ |
i

' 15 58-5 137-5

{s gas actually connected?

| When
Yes

1 November 17, 1971

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

I

Ofl Well : Gas Well

T
Designate Type of Completion — (X)
i

I'New Well lrWor'gover "TDeepen TPlug Back ! Same Res'v. ' Di{{, Res'v.
I i I ]

! [l 1 1 1 1

L i 1

Date Spudded Date Compl. Ready to Prod.

i
Total Derth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

3 TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firat New Qil Run To Tanks Date of Test

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

L ength of Test Tubing Pressure

Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbla.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bblse. Condenasate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressurs (‘shut-in)

Casing Pressure { Shut-in) Choke Slze

'l. CERTIFICATE OF COMPLIANCE

1 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.

Jaw%
- 6ym§}q Y

(Title)
November 1, 1982

(Date)

Operator *-

OlLﬁﬁNf%RVITéIé)? COMM!SSION9

APPROVED o 1
INAL SIGNED BY
BY ORIG )

TITLE DISTRICT 1 SUPK.

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 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.
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