O, OF COPICY RECLEEIVED

DISTRIDUY {ON

SANTA FE

REQUEST F

FILE

U.5.G.S.
LAND OFFICE

TRANSPORTER

OPCFARATOR

PROFATION OFFICE

NEW MEXICO OlL. CONSERVATION CON.

.SION Form C-104
Supersedes Old C-108 and C-110

Effective }-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OtL. AND NATURAL GAS

Operatoe

Western Reserves 0il Company

Change in OwnershlpD

Address

P. 0. Box 993, Midland, TX 79702
Reoson(s) for filing (Check proper box)
Neow We!l Change in Transporter of:
Recompletion D cu Dry Gas

Casinghead Gas i I

Condensate D

Other (Pleas 'exphu'n}

ASINCHEAD GAS MUwT Noy ™M
FLARED AFTER .£2/.2/50 .
UNLYSS AN EXNCEPTION 10 R-4070

18 OBTAINED,

O

If change of ownership give narme

and eddress of previous owner

ll.rDESCRlPTION OF WELL AND LEASE

L-4536

{.ease Name teil No.; Pooi MName, inciuding Formation Xind of _ease Lecse No.
RMM 1 Tom-Tom (San Andres) State, Federal or FeeFee ]

Locatfon
Unit Letter P : 330 Feet From The__ 90Uth fLine ana 660 Feet r'rom The East
Line of Sectton 29 Township 7S Range 31F . NMFPM, Chaves County

Ill. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Necrme of Authorized Transporter of Otl @

Navajo Refining Company

or Condensate )

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

Box 159, Artesia, NM 88210

Ncme oi Author!zed Transporter of Castinghead Gas [

or Dry Gas [, H

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

1f well produces cotl cr liqutds,
give locatton of tarks.

: Unit

‘o |

r
i Sec.

29 , 78

:{Twp. :P.qe.

31E

Is gas actuaily cennected? 'When

|
No N

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

IV. COMPLETION DATA :
To1l well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | y .4 X ' . , ! . ,
Date Spudded Date Compl‘l Ready to Pxold. Total Depthj : P.B.T.D. * !
9/28/80 10/12/80 4050" 4003"
Elevattons (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0!1/Gas Pay Tubing Depth
GR 4296.4" San Andres 3787’ 3633
Perforations Total 21 shots. Depth Casing Shos
3787-92" (6); 3809-11' (3); 3817-19' (3); 3828-36" (9); 4050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
121747 8 5/8" 1361' 650
7 7787 4 172" 4050 300

i 1

i

=

O1L WFEILL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow.
able for this depth or be for full 24 hou-s)

Date First New Ofl Run To Tanks

Date of Tea?

Producing Method {Fisw, pump, gas lift, ete.)

10/12/80 10/13/80 Flow
Length of Tesot Tukbing Pressuce Caning Pressure Choke Size
24 hrs 50 psi o 20/64"
Actual Fred, During Test Oll-Bbls. Water - Bbls. Gaa+ MCF
83 bbls 83 0 52
GAS WELL

Actual Prod, Test-MCF/D

Langth of Tes?

Bbls. Condenaate/MMTF Gravity of Condeneate

Testing Metred {pitot, back pr.)

Tublrg Pressure { hut-in )

Casing Preesure (fhut-4in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules und regulations of the Oil Conrervation
Commiseion heve been complied with snd thet the information glven
sbove i3 true ond ccmplete to the best of my knowledge and beliel,

{Sigaature)

(Ti{lc} v

(Dute)

OiL. CONSERVATION COMMISSION

R 7 ;“;H ) .
AREROVED - s L e
/ 4,—'1 g e ,
BY . T R v :
//7.. [ay AT XTI 7 s Tt =
T'TI;. _ | A S

This form i& to be {lied {n compliance with pruL E (104,

If thic lo @ request for allowablo for a newly drilled or deepensyd
well, this form mual be accompsnlod by a tabulation of the dovistion
tests tekon on the well in sccordance with KuUL ¥ 1t4,

All gectlons of this form must be flllad out completely for allow-
able on new and recomplsted welln,

Fill out only Sections I, II, III, and VI for changos of vwnar,
viell name of number, or tranaportar of other such change of condition.

Separate Forms C-104 must be flled for oach pool In muliply
rompietnd welln.






