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DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COM

>SION Foren C-104
SANTA FE REQUEST FOR ALLOWADLE Supersedes Old C-104 and €15
FILE Effective 1-1-69%
AND
U.S.G.5.

LAND OFFICL

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(020
| Ok
C AS

5

TRANSFORTER

OPCFi /s TOR

1.{ Pros ~TION OFFICE
Operotor
Western Reserves 0il Company
Addresa
P. 0. Box 993, Midland, TX 79702

Reoson’s) tor filing (Check proper box)
iX]

L

Other (Please explain)

New Wo!l Change In Transporter of:

Recompletion Cil Dry Gas

Chenge In Cwnershlp[]

4

Casinghead Gas @

Condensate D

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wegtern Yell No.: Poc! Name, Irnciuding Formation Kind of Lease Lease No.
' '
Holly '32' State 2 Tom-Tom (San Andres) State, Federal er Fee grate L-5119
Locction
Unit Letter B : 990 Feet From The North Line and 1650 Feet rrom The East
Line of Section 32 Township 7S Range 31E . NMPM, Chaves County

1iI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
lm.e of Authorized Trzusporter of O (TX
Navajo Refining Company
Neme of Aothorized Traasporter of Caslnghead Gas =
Cities Service Company

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

Box 159, Artesia, NM 88240

i Address (Give address to which approved copy of this form is 10 be sent)

ot Dry Gas [

IBox 300, Tulsa, OK 74102
T T T T s ; v
1f well przduces ofl cr liquids, -Un“ | Sec. ’ Twp. s Pge. Is gas actually connected? 1 When
'
give location of tarks, 1 G : 32 \ 7S ! 31E Yes i 9/5/80

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

IV. COMPLETION DATA
To1l well T Gas Well Thew Well | Workover T Deepen TPlug Beck | Same Res'v. ' Difi. Restv
Designate Type of Completion — (X) X X : ' X X ' ' : ,
Date Spudded Date Complt Ready to Pxo::.. Total De.-ptl':l ; P.B.T.D. * ) l
8/4/80 9/6/80 4010"' 3968"
Elevations (DF, RK8B, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay - Tubing Depth
4286' GR San Andres 3762 3966 "
Perforations  3762-70" (9); 3779-81"' (3); 3790-94" (5); 3799- Depth Casing Shoe
3801' (3): 3806-12' (7); 3830-32"' (3) 4010’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSE CEMENT
12 1/4" 8 5/8" 1355°" 650 sx
7 778" 4 1/2" 4010 300 _sx
4 1/2" 2 3/8" 3066"

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allo
01l WFEIL able for this dep:h or be for full 2¢ hours)
Date Firs: New O1l Rua To Teanks Date of Teat Producing Method (Flow, pump, gas lifi, ete.)
9/8/80 9/13/80 Pump
f.ength of Test Tubing Pressuse Cas!ng Pressure Choke Size
24 hrs
Actual Pred, During Test O1l-Bbls. Water - Bbls. Gas « MCF
60 bbls 60 0 45
GAS WELL

Actuct Frod, Test- MCF/D

[Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Mathod (putot, back pr.)

Tubirg Pressute (‘shut—in )

Caslng Pressure (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE oiL Cég%sav,m!mﬁf’comwssmz\:
1 = 1T L
LRI

1 herely certify that the rules and regulations of the Oil Conservation

Comminnion huve been complied w

pbove in true nand complete to

Agent

(Signatuwe)

ith and thet the information glven
the best of my knowledge and beliel.

A

9/15/80

(Title;

{Date)

APPROVED Sae 19
S - /’7‘
BY 5‘»;:5}/ e 4 > Z-‘(,/ g
- Efr\,'r TTOL T T T .
7 LR e A sy a
TITLE ‘SH" - — -  masaank

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

1f thie is & requost for allowable for & newly drliled or deeper
well, this form must be accompnrnled by & tabulation of the deviat
toste takan on the well in eccordance with RULE 111,

All soctlons of this form mueat be {iiled ou
able on now end racompleted violle.

Fill out only Sactions I, 1L 1l
well name or number, or transporter, or other suc

Sepurate Forma C-104 muoat be filed for each pool In multl

t complately for alle

end VI for changes of own
h change of condit!

romoletoyl welln,



