67
INCLINATICN KEPORT

OPERATOR petroleun Reserves CorporstiomDRESS4815 S, Harvard, Suite 305, Tulsa, Okla.7H35
LZASE__ Rector WELL NC. 4 _ FIELD
LOCATION_Nw/NW Sec. 8, T-3S, BR=30E, Chaves County, New Mexico
Angle Displacement
Depth ‘nclination 'degrees) Displacement Accumulated
325 1/% 1.4300 1.4300
820 1/4 2,1780 3.6080
1281 1/2 y,0107 7.6187
1750 1/2 4,0803 11,6990
1800 3/4 0.6550 12,340
2263 3/4 6.0653 18.1193
2445 3/4 2.3842 20.8035
2895 3/4 5.8950 26,6985
30% 1 2.4500 29,1485
3176 1 2,465 31,6160
3336 1 2,8000 34,4160

I hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cactus Drilling Company

a0

Title: ABst, Drlg, Supt,

Affidavit:

Before me, the undersigned authority, appeared R, J g

known to me to be the person whose name 1is subscrived EeregeIow, who,
on making deposition, under oath states that he is acting for and in
behalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentionally
deviated from the true vertical whatsoever.

(A;Eiahé;s'SignatureI

Sworn and subscribed to in my presence on this the p7¢n day of

January 19 76 .

-

MY Comms ofary ic An afAd for the County
SION Exp1pes 5, of Lea, State of New Mexico

[}

Sea



DISTRIBUTION

ANTA FE

NEW MEXICO OIL. CONSERVATION COMM~ SION
REQUEST FOR ALLOWABLE

Form C -104
Supersedes Old C-104 and C-

ILE
.8.6G.8.
-AND OFFICE

Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otL
TRANSPORTER
GAS
OPERATOR
]J.| PRORATION OFFICE
Operator

Petroleum Reserve Corporation

Address

4815 So. Harvard, Suite 305, Tulsa, Ok 74135

Reason(s) for filing (Check proper box)
u

Change in OwnershlpD

Change in Transporter of:

o1 ]

Caslinghead Gas D

. ew We!l

Recompletion

Dry Gas

Condensate D

Other (Plaaay @MW AD GAS MUST NOT BE
¥ DAFIER _ Z-ALPb .

UM A RTCEPTION TO R-4070

18 OBTAINELL.

[

THIS WELL HAS BEEN

If change of ownership give name
CESIGNATED gl aw

and address of previous owner

PLACED IN THE POOC

CITIEY Titic e
NOTIFY This DFFICE.

1. DESCRIPTION OF WELL AND LEASE

—F-¥I-BO-NOT CONCUR

H-52 93

[.ease Name Well No. Pc@lff\yme, Ircluding Formation Kind of Lease Lease No.
Rector 1 M San Andres State, Federal cr Fee Fee
Locatjon
Unit Letter D 660 Feet From The West Line and 660 Feet From The North
Line of Section 8 Townshlp 9s Range 30 E , NMPM, Chaves County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil {X] or Condernsate (]

The Permian Corporation

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

Box 3119, Midland, TX 79701

or Dry Gas |

Neme of Author!zed Transrporter of Casinghead Gas )

i Address (f;ive address to which approved copy of this form is to be sent)

|

TTwp.

'9 s

IUnn
1 D 3

1 i

r
, Sec,

8

YqueA
+

+ 30

If well produces oil or llquids,
give location of tanks.

Is gas actually connected? , When

E [

1

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
: Ol1] Well :chs Well :New Well TWorkover "' Deepen TPlug Back ! Same Resiv, ! Diff. Res'v
. . , ' | ) )
Designate Type of Completion — (X) XX ; XX ) ! , ! !
1 L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/9/75 12/30/ 75 3360 3216
Elevations (DF, RKB, RT, GR, etc., Name of Productng Formation Tep Cil/Gas Pay Tubing Depth
4036.3 Gr San Andres 3239

Perforations

3239-55; 3259-68; 3273-83.

260 les/ft

Depth Casing Shoe

3364

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 85/8" 325 225 Sacks
7.7/8" 43" 3364 250 Sacks

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or
able for this depth or be for full 24 hours)

exceed top allou -

Date Firat New Ofl Run To Tanks Date of Teat Preducing Method (Flow, pump, gas lift, etc.)
12/26/75 1/18/76 Pump

Length of Test Tubing Pressure Caaing Pressure Choke Size
24 hours

Actual Prod, During Test Otl-Bbls, Water - Bhbls. Gaa-MCF
27 bo 27 bo 10_bw TST™M

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubtng Preasure (mg.in)

Casing Pressure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
it

I hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

. - /
x}/%"’ ";@" ‘{"/‘gj;wq' et

(Signature) Frank M. Sanmann

Engineer

(Title)

January 28, 1976

(Date )}

APPROVE/ 7 .19
BY A A ‘(%f'
TITUE &2 - oo

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

1f this is a request for allowable for a nawly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordance with mRULE 111,

All sections of this form must be filled out completely for allows
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.

Camacata Tasme M 1AA et ba fllad fac cnat vt o madelat..



