R o

>0, Box 1980, Hobbe, NM 38240

ASTRICTT
2.0. Drawer DD, Astesia, NM 38210

Stat of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Forma C-104
Revised 1-1-89
See lastructions
st Bettom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

i‘(ﬁum
Oryx Energy Company

ell
30-025-23266

o.

Address
P. O. Box 1861, Midland, Texas 79702

Reason(s) for Filing {C)ua proper bax)

New Well Change in Transporter of:

L]  Other (Please expiain)

Chaogein Operstor (X Casinghead Gas [ ] Condensate [}
l&% ”mﬂ':;:“ Sun Exploration & Production Co., P. O. Box 1861, Midland, Texas 79702
IL_DESCRIPTION OF WELL AND LEASE ' '~ State
Lease Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
New Mexico '"R' State 2 Cerca Upper Penn Sute, Federalor Fee | 0G-5217
Location :
Unit Letter __H. 660 Feet From The _Eas{ __ Linsand 2129 Feet From The _North Line
Section 33 Township  13-S Range 34-F (NMPM, Lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ()

or Condensate |:
Amoco Pipeline Company

Addrus(Givcaddrmwwhidmpwmdwpyaﬂhisfmitwbcm)

Name of Awhorized Transporter of Casioghead Gas  [_] orDryGas []

M{Gind&mwwh&happmndcopyduﬁfmbbbtm)

Warren Petroleum Company P, O, Box 1589, Tulsa, 0k 74102
If well produces oil or liquids, |Unit |See  |Twp |  Rge |ls gas acuially connected? | Whea ?
Bive location of tanks. { N | 33 | 13S] 34E Yes L

IV. COMPLETION DATA

Hminpmnhnhmningbdwuhmaﬁommyubenauwpookginmhgﬁngomw

Jouweln | Gaswen

| New Well | Workover | Deepen | Plug Back |Same Res'v DDiff Res'v

Designate Type of Completion - (X) l l | l 1 1 l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiGas Pay _| Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

‘DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tulmmbcaﬁerncanryoﬂaulvdmoﬂmdoilaadmbeequalwormudtopnllmblzjouhitdcpthorbefarﬁdlu howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During 'fea Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL _ '
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
an Method (pitot, back pr.) Tubing Mm (Shut-1n) Casing P@m (Shut-in) Choke Size ,

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information givea above
is true and complete 1o the best of my knowledge and beiief.

Mowa L7 tiape,

Sipa'm

Maria 1. Perez Accountant
Printed Name Tide
4-25-89 ) 915-688-0375

OIL CONSERVATION DIVISION

JUN 191988

Date Approved
Orig. Signed by
By
Geologist
Title

Date Telephooe No.

1) Request for allowable for new
with Rule 111,

lNSTRUC'l'lQNS: This form is

to be filed in compliance with Rule 1104
ly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, III, and VI for changes of operator, well name or number, transparter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multipl

y completed wells.



T f New Mexico ' y
Submit 3 G’F“ State O Form C-103

1o Appropriate Energy, finerals and Natural Resources Department Revised 1.1-89
Dishmu
DISTRICT I N DIVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%YQE(%S “3’%‘:‘-0%"; ?3.3266
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease o
statelX] FEE )
1mooo:E RxommBmzos Rd, Aztec, NM 87410 6. &3168% 2&10723 Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00000777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name o Unit Agreeument Noume
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
WELL var [] onem New Mexico "R" State
2. Name of Operator 8. Well No.
Sun Exploration & Production Co. 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1861, Midland, Texas 79702 €ere (upper Penn)
4. Well Location T
UnitLetier — 1 ;660 et From Tne East Liceand 2129 Feet From The North Line
Section 33 Township 13-S Range 34-E NMPM ; ea County
7 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic)
7777/ K 77777/
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK | PLUG AND ABANDON |_J REMEDIAL WORK [ ] ALTERING cASING ]
TEMPORARILY ABANDON L] CHANGE PLANS D COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT ||
PULL OR ALTER CASING ] ‘ CASING TEST AND CEMENT JOB L]
OTHER: L] | other: Add Perfs

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

3/14/89 Perf Wolfcamp Set I & II from 10341-58 & 10314-21 WD 1 JSPF 27 holes.

Howco spot & Displaced 1500 gal's 15% NEFCHCL acid into Penn perfs 10398-407.

Raised and reset RBP @10,375' tested to 1500 0.K. Howco spot 2 BBL's 15% NEFCHCL

Acid from 10360-274', raised and set pkr @ 10205'. pressured annulus to 1000# Howco

attempt to acdz wolfcamp set I & II perfs from 10314-58 w/3500 gal 15% NEFCHCL acid,

pumped intq the perfs @ 1/2 BPM 4200#, opened by-pass* continued pumping @ 1/2 BPM 4200#
tbg communicated w/ annulus, open by pass rev acid to Pit. :
3/15/89 Set pkr at 1017Q" press annulus to 1000#, Howco EIR into Wolfcamp perfs Set I & II
]03]?—58 w/2% KCL wtr 1 BPM at 4800# before switching to acid press communicated to
annulus.

3/16/89 RIH w/ 2 3/8" & 2 7/8" tbg. TS 10434' RIH w/2" X 1 174 X 24" pump.

3/31/89 24P 11 Bo 20 BLW 8 MCF

* Spotted Acid to pkr, closed by pass.

I hereby certify that the information lboyé is k@complae to the best of my knowledge and belief.
\ -

. shoré i
SIONATURE \1\('\ \\.AI X K),\;‘.‘ TME Accountant DATE 4-]0_89
TYPE OR PRINT NAME Mar‘ia L. Perez/ mmg]S 688'0375
(s space for Sute W) GINAL SIGNED BY JERRY SEXTON|

DISTRICT | SUPERVISOR APR 117 1983
APFROVED BY. T e DATE

WU O s
CONDITIONS OF AMRSVAL, TP ANY:



NO. OF COPIES RECEIVED

SANTA FE
FILE

U.5.G.S.
LAND OFFICE
OPERATOR

PISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

Revised 1-1-65

5A, Indicate Type of Lease

srare (X] ree [ ]

-5, State Cil & Gas Lease No.

0G 5217

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

la, Type of Work

b. Type of Well

prRILL [ DEEPEN [_] PLUG BACK [¥]

7. Unit Agreement Name

8. Farm or Lease Name

verieee [] | New Mexico "R" State

ore Ty GAS D SINGLE E M
WELL WELL 0HER ZONE
2. Name of Operatcr :

Sun 0il Company

9. Well No.

2

3. Address of Operator

Box 1861, Midland, Texas 79701

10. Field and Pool, or Wildcat
Cerca Upper Penn

4. Location of vell
ocation o e UNIT LETTER H LOCATED 2129 FEET FROM THE NOI‘th

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

A. Formation 20, Rotary or C.T.

Lower Wolfcamp

evations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drllhng Contractor 22. Approx. Date Work will start - |
4150 D.F. - - on approval
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 48 4557 Surf Circ
11" 8-5/8" 24 & 28 4500 300 2282 Calc,
7-7/8" 5-1/2" 15.5 & 17 10500 200 9362 T.S.

Procedure designed to iso}ate marginal Penn zone and test Lower Wolfcamp.

Present Perfs  10387-10399 in Upper Penn,

1. Install BOP,

2, Pull tubing & Packer.

3. Set RBP at 10380. A

4, Perf 10251-10373 w/33 shots at selected intervals.
5. Acidize perfs w/4000 gal 20% CRA.

6. Swab test and evaluate. \

A

A
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACGCK, GIVE DATA
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

APPROVAL VALID
FOR 90 DAYS UNLESS
DRILLING COMMENCED,

—y =2

EXPIRES 2

ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby certify that the information above is true and complete to the best of my knpwledge and belief,

, s 3 /' . a0
Signea_Charles Price ///'n. {u #/iccc rm.  Associate Engineer Dae 10-30-73
(This space for State Use)
G-l @i 8 hy
APPROVED BY I y 7‘: TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




RzQUEST

NEW MEXICO Oil. CONSZRVATION

COMMISSI

b\.:

Foira C-104
Supersedes Oid C-105 and C-210
Eifective 1-1-85

FOR ALLOV/
AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

u‘...x v...L

Co

DDLLY

s, Box 2792

E

Ccessa, Texas 79760

s ior ch proper box)

ling

Change {n Transporter of:

Other (Please explain)

{
|

» . ‘ — — | Add casinghead gas transporter
con.pLeticn . Oii 1 Dry Gas : :
Casinghead Gas Condensate D I
. LEASE
Weil .\Zo.; Pooi Name, Inciuding Formaticn Kind of ease I Lecma Ne.
2 ;Ce"’"a Upper Penn (Penn "A") State, Federal or Fee  §U2TE i CG 217
7w £ 7 ~ g 7 U |
< ; COO Feet From The EaSt Line and ‘41 29 Feet r'rom The ACIUO :
~ e R an~ o T o~
~ of o2 Township 133 Range ;LE , NMPM, LT
—— TEZ2 OF GIL AND NATURAL GAS
ci Cii 5 or Condensate Address (Give address to which approved copy of this form is :o be seni)
[ / R
~ X ; - ) T PRy - 5Ty 3 M ommrn '
COs  Amaco Pipeline Co: 3411 Knoxville Ave,, Lubbock, Texac !

L Transport

er of Cas

inghead Gas [xg or Dry Gas ;

i Address (Give address to which approved copy of this form is io be seni)

e B - - ~
rol Corpe Box 1589 Tulsa, Oklahome
h 2
' Unit : Sec. ' Twp. : Rge. Is gas actually connrected? When
)
s T n 4 4 4 [
N 133 1135 ' LB Yes : 1 /28/69
oL that from any other lease or pool, give commingling order number:
: Cil Well : Gas Well :New Weii ! Workover I Deepen TPlug Back | Same Res'v. DL... He
~ ] i i | .
-l ! ; i § 1 | : i
i L 1 ‘ A . H
Coie ' Date Compl. Ready to Prod. Total Depth | P.B.T.D.
~ was [DF, KKL, RT, GR, etc., ' Name of Producing Formation Top Oil/Gas ray Tubing Depth

|
'
i
|

Depth Casing Shee

TUBIRG

, CASING, AND CE

1

e
X1 Y

NTIK

CASING & TUBING SIZE

1

SACKS CIMENT

4-—-

|
'
T
i

fm o eragm

POPSEN
———N, - b e &

(Test must be a

fter recovery of total volume of load oil and must be equal to or excead iop ailcive

abls for this depth or be for full 24 hours)

Date of Test Producing Methed (Flow, pump, gas lift, eic.)
|
Lenyin ol Teat | Tubing Pressure Casing Fresaure ! Chcke Size
e Ell Frio, Curing Teut Oll-Bsis, Water - Bbia. . Gaa = MCF

'
i

Length of Teat

Bals. Condensate/MMCF Gravity of Condencate

Aotacd

Tublng Pressure { ghut=13 3

Casing Pressure (Sh\.‘.‘t—in) Choke Size

~ e e
QP2 R 58

e Fm

APV SR S

s ot I

e e
cles ond

ia
i

\,om,l
o the

rezaiatd

iong of the Oil Conservation

2¢ wita and that the informetion given

best of my knowledge and belief,

Ol CONSERVATION COMMISSION

Fill out oaly Sgcticna
well name or numbes, 00 Leldd




N, BT LOFIES RECEIVED

DISTRIBUTION

— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE AND Effective 1-1-65
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

12
TRANSPORTER o ’
GAS
OPERATOR
I. PRORATION OFFICE
Operator
Sun 0il Company
Address
P. O. Box 2792 Odessa, Texas 79760
Reason(s) for filing (Check proper box) Other (Please explain)
New We] Change tn Transporter of: Temporary transporter hauled 1419,12
Recompletion (] oul [] owoes []| bbls. to Service Pipe Line Company
Change in Ownersh)p[:] Casinghead Gas D Condensate D Bagley‘ Station.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No{ amgu@}?m!‘dﬁeﬁnmm (Penn AN Kind of [ease Lease No.
New Mexico "R" State Undesignated State, Federal or Fee S{ate QG5217
Location
, .
Unit Letter H ; 660 Feet From The Eﬁﬁb Line and 2129 Feet From The North
Line of Section 33 Township 135 Range 3LE » NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of O] KX or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Western 0il Transportation Co. (Temporary) Box 725 Hobbs, N, M,
Ncme of Author!zed Transporter of Casinghead Gas [ of Dry Gas [ ) i Address (Give address to which approved copy of this form is to be sent)
T 1 T T T
1t well produces ofl or liquids, . Unit ) Sec. X Twp. X Rge. Is gas actually connected? | When
i 1 | ! !
give location of tanks, 1 N ! 33 : 133 ' 3L|_E No !

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

V. COMPLETION DATA

. Y O1l Well "'Gas Well TNew Well | Workover | Deepen "Plug Back ' Same Res’v.' Diff. Rea‘v.
Designate Type of Completion — (X) | ' | ! ! ! ! ¢
g yp P ! 1 ! ' | ) i '
1 L i 1 ' i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing 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
] i
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 allows
01l WELL able for this depth or be for full 24 hours)
Date First New Oil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test .1 Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Proslwefshnt-in) Casing Pressure { Shut-in) Choke Size
'I. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

Ci29 1989

I hereby certify that the rulea and regulations of the Oil Conservation APPROVE

Commission have been complied with and that the information given /

) L A/Lﬁ//
above is true and complete to the best of my knowledge and belief. BY ,/ i ,/
TITL -
ﬁ/ /This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(Su ture) well, this form must be accompanied by a tabulation of the deviation
Proration Clerk tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow-

(Title) sble on new and recompleted wellia,
10/27/69 Fill out only Sections I, II, III, and VI for changes of owner,
T T (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
| completed wells,



%

i NEW MEXICO il CLiLERVATION COMMISSION Form C-104
o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_,[;f_‘, 3 . AND , Effective |=1~55
Yy.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE St A fiin
— . o ]
'
TRANSPORTER oI
G AS
OPERATOR
i. PRORATION OFFICE !
Operalor
Sun 0il Company
Address
| P. 0. Box 2792 Odessa, Texas 79760
| ~eason(s) tor filing (Check proper box) Other (Please explainj
P New Vell ~ Change in Transporter of: To authorize temporary oil transporter
i Recompietion g Oll D Dry Gas D
: Change in Ownership|__ | Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE erca Upper Penn (Penn "A™
; Lease Name Well No,! Pool Name, Inciuding Formation Kind of i.ease Lease No.
| New Mexico "R'" State 2 Undesignated State, Federal or Fee State ]0G-5217
{ Location :
! ; .
; Unit Letter H : 660 Feet From The __East Line and 2129 Feet r'rom The North
Line of Section 33 Township 138 Range 34E . NMPM, Lea ' County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Naire of Authorized Transporter of Oil [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
I
. Western 0il Transportation Co. (Temporary) Box 725 Hobbs, New Mexico
f Ncme oi Authorized Transporter of Casinghead Gas "] ot Dry Gas i Address {Give address to which approved copy of this form is to be sent)
T v T T 7
1f well produces oil or liquids, ‘ Unit , Sec. |Twp. IF'.qe. 1s gas actually connected? , When
i ! | ! l
give locatlon of tanks. X N : 33 X 13S : 34E NO X

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

IV, COMPLETION DATA

o1l well T'Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res’v,
Designate Type of Completion — (X) | ! ! ' ' ! ! !
g yp P 'L ] / 1 I | [ 1
] 1 i 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; 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

S —

] i
V. TZST 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

0L WELL able for this depth or be for full 24 hours)
| Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
i
{
L.ength of Test Tubing Pressure . Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls, Water - Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

I Testing Method (pitot, back pr.) Tubing Pressure (shut—in} Casing Pressure (Sh\:t—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

I 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.

ﬁ This form is to be filed in compliance with RULE 1104,
/ If this is a request for allowable for & newly drilled or deepened
(Siﬁnd“ﬂ) well, this form must be accompanied by a tebulation of the deviation

tests taken on the well in accordance with RULE 1114,
All sections of this form must be filled out completely for allows

Proration Clerk

(Title) able on new and recompleted wells.
October 17, 1969 Fill out only Sections I, II, III, and VI for changes of owner,
T T (Date) well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply
{| completed wells,



o NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

L SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
1,_{”“5 AND Effective |~1-65
| us.c.s. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE ot i IS o
- { oL
TRANSPORTER }
[ GAS

OPERATOR

i PRORATION OFFICE

! Operator
i
: Sun 0il Company
Address
- P. 0. Box 2792 Odessa, Texas 79760
v(mson\s) tor hlmg (( heck proper box) Gther (Please explain)
Mew Well sz Change in Transporter of;
[ i
! fincompletion ; ou D Dry Gas D
L‘ hange w0 Ownershij: __) Casinghead Gas D Condensate D

if change of ownership give name
and address of previous owner

N PESCRIDTION OF WELL AND LEASE  Ceve [ Upge ¢ e 5y /()cu))a/ ' AR,

| 1 fuilme Well No.! Pool Name, i én‘dlnu Formatfon R 75 /,) Kind of L.ease Lease MNo.

. . Cerca Upper Penn Ext.

5.-‘\"9-"‘7 Mexico uva State 2 Trde ci—'l-g-g-a—‘éeﬂ'" (Penn "A") Stote, Federal or Fee State = OG 5217

. Location T T

i Unit Leter ' H : 660 Feet From The East Line and 2129 Feet From The North

i

Line of Section 33 Township 13 S Range 34 E , NMPM, Lea Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

rl ame of Authorized Trans or!er of O ¥ or Condensate [ Address (Give address to whick approved copy of this form is to be sent)

|

| Service Pipe Line Company 3411 Knoxville Ave., Lubbock, Texas

: eme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)

!

me; >v‘/_e_17rmduces oil or liquids, : Unit , Sea. ITwp. :P.qe. Is gas actually connected? , When :‘
!l cgive iocation of tanks, : N : 33 ; 138 : 34F No i

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

V. COMPLETION DATA

l . _ : Otl Well I Gas Well } New Well | Workover T Deapen TPlug Back ! Same Res'v, TDitf, Res'v.
! Designate Type of Completion — (X) X ; \ X ! : ! ! : ,
4 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/6/69 10/14/69 . 10500 10465
Fievations (DF, RKI3, RT, GR, etc.; Name of Produclng Formation Top Oil/Gas Pay Tubing Depth
i DF4150, KB4152.5, GR414Q Penn "A" 10395 10387
Perforations Depth Casing Shoe ,
;’ 10398-10407 10465
TUBING, CASING, AND CEMENTING RECORD
HOWE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
17-1/2 13-3/8 455 250
e Jl 8-5/8 4500 300
7-7.8 i 5—1/2 10500 2Q0
Lo i 2%y i /0387 B
V. TEST l)/\T/\ AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allows
O WES able for this depth or be for full 24 hours)
i ::t::‘.l"l New Ofi Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.)
! 10/12/69 10/14/69 Flowing
| Length of Tent Tubing Pressure Casing Pressure Choke Size
| 24 hrs. 50 Pkr. 1 ’
["Actual Prod. During Test Oil - Bbla, Water - Bbla, Gaa - MCF
— 309 10 134.4
GAS WEZLL
E Actual Prod, Test-MEF/D Length of Test Bble. Condensate/MMCF Gravity of Condeansate
]
3
|
“L Trating Mathod {pitot, back pr.) Tubing Proume(‘s}mt—in) : Casing Presasure { Shut—in) Choke Size
{

'i. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVI ; : - 18
Comminsion huve been complied with end that the information given 4
aopove is true and complete to the best of my knowledge and belief, BY
TIT,
) ) S This form is to be filed in compliance with RULE 1104,
b /’.','( (/ dec VT, If this is & requeat for allowable for & newly drilled or deepened
(Signature) 1 ‘ well, this form must be accompsanied by a tabulation of the deviation
) : tests taken on the well in Accordance with RULE 1114,
ASSL. Dist. Supt, - L All sections of this {form must be filled out completely {or allow
(Title) able on new and recompleted wella,
Qctober. 14, 1969 Fill out only Sectlons I, I, III, and VI for chenges of owner,
o T (Date) well name or number, or transporter, or other such change of condition,

i Separate Forms C~104 must be filed for each pool in multiply
! comoleted wells.



