] DI“TRIBUT ION B
: ';NTA e NEW MEXICO OlL CONSERVATION COMMN  LION Form C-104
E REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE AND Effective 1-1-65
' 1.5.G.S
: AUTHORIZATION TO TRANSPO
CAND OFFiCE RT OIL AND NATURAL GAS
ol
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Tom L. Ingram
Address —_—
P.0. Box 1757, Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) o,&m&b@#&*!w GA.S - E—
New Well [] Change in Transperter of: 1.5 ] ARG ,,_ éjég%“
Recompletion D otl D Dry Gas [: i ‘ Nl E\ - lOi& """"" Poapy
Change in OwnershlpD Casinghead Gas D Condensate D k 1) ‘,nrmm%ﬂ w
THIS WZLL HAS BEEN p|
If change of ownership give name DESIGNATED BELOW. F LYAOCUED N THE POOL
and address of previous owner NOTIEY Tigg OFFcE—f DO MoY COMCUR
Ii. DESCRIPTION OF WELL AND LEASE W /14 W- f' 709’5/ g-/- &2
[Lease Name Vell .\‘o.i Poo. Name, Inciuding Formation Kind of Lease a X
Federal "N" 2-Y . brdestgmated-SA- State, Federal or Fee Federal NMTZ81%5
iocation
Unit Letter P ; 846 Feet From The SOUth Line and 7] 0 Feet From The EaSt
Line of Section 23 Township 8"5 Range 37-E ., NMPM, ROOSEVE] t County
1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Of} @ or Cordersate {_| i Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. { P.0. Box 2297, Midland, Texas 79707
Neme oi Author!zed Transporter of Casinghead Gas ['}E or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
If well produces ofl or liquids, ’[ Unit : Sec. ‘ Twp. "Rqe. (}s gas actually connected? ]When
; | R - 1 P .
give location of tanks. ! P ! 23 ' 8-S 37 E No Wa1t1ng on connection
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
: 01l Well Gas Well TNew Well TWorkover T Deepen T Plug Back ' Same Res’v.! Diff, Res’ .
Designate Type of Completion — (X) | X : ! X : ! | : | sV
Date Spudded Date Comp!l. Ready to Prod. Total Depthl * P.B.T.D. ‘ :
6-26-81 12-28-81 4980 4905
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot/Gas Pay Tubing Depth
4000 Gr San Andres 4794 4900
Perforations Depth Casing Shoe
4794-4854 4980 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I 172 374 190 U (Pulled)
1T 172 85/8 280 300 (Cire)
77/8 11/2 4980 765
T 723/8 4900 }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-28-81 12-28-81 Pump
l.ength of Test Tuking Presaure Casing Pressure Choke Size
24 - S ---
Actual Prod. During Test Cil-Bbls. Water - Bkis, Gas - MCF
10 30 10
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Concdensate/MMCF Gravity of Condensate
Testing Metked (pitot, back pr,) Tubing Preuurai(‘shnt-ln) Caaing Pressure { Shut~in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATI%N COMMISSION
APPROVED APR . 18

I hereby certify that the rules and regulations of the Oil Conservation — -
Commission have been complied with and that the information given ORIGINAL SICNED BY
above is true and complete to the best of my knowledge and belief, 8Y " !E**e“

TITLE _i  DISTRICT 1 SUPR.

This form is to be filed in compliance with RULE 1104,
W’d 1f 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,

Operator - All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
Februar_y 39 1982 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 conditlion.

Cemace ta Trarme £.1N2 et ha fillad fae aarkh camnal jn malticale



INCLINATION REPORT

TOM L. INGRAM
100 South Kentucky
Roswell, New Mexico 88201

TOM L. INGRAM Federal ''N'' 2-Y
846" FSL & 710' FEL Sec. 23,
T-8-S, R-37-E OlL & Cas

Roosevelt County, NM k;éqaigqugafk%URvﬁv
hd ., INE ‘\X’CO

RECORD OF INCLINATION

Angle of Accumulative
Depth (Feet) Inclination (Degrees) Displacement (Feet) Displacement (Feet)
9L7 1/2 8.26 8.26
1379 3/4 5.66 13.92
1785 3/h 5.31 19.23
2179 3/k 5.16 24.39
2345 3/h 2.17 26.56
2868 1 9.13 35.69
3268 1 6.98 42.67
3710 1 7.72 50.39
4031 ) 13 8.4 58.80
4431 ‘ 1 3/4 12.22 71.02
4980 142 L.79 75.81

| hereby certify that | have personal knowledge of the data and facts
placed on this report, and that such information is true and complete.

Pl Pl

JpgépK'T. Ingraar’

Sworn and Subscribed before me, this the 11th day Qf Qanpary, 1982.

AV VT P

. -

N Y

NN e A AL

Notary Public in and fors 2 e
‘Chaves Tounty, NM™ 7~



