) DISTRIBUT ICN ' NEW MEXICD OIL. CONSERVATION COMNM N Form C-104
A, SANTA FE REQUEST FOR ALLOWABLE Supe-sedes Old C-104 and C-110
) o AND Ct{active 1-]-65
i 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND CFFICE |
o |
TRANSPORTER |— ¥
G AS

OPERATOR

l. PRORATION OFFICE
Operator
Kevianee Qil Company
Address

P. 0. Box 3786, Quessa, Texas 79760

Reason(s) for f-ling (Check proper box)

—

New We!l m__] Change in Transporter ci:
—

Recompletion S cil 1 Cry Ges (L T e -
o ? — - .

Change in Ownershiz| | Casinghead Gas ! Conder.sate '__ TION TG 1-4070

If change of ownership give name

: Lot ot Lia~ oo
and address of previous owner rilS WLl HAS

~

DeSIGNATED BILOW. |

1. DESCRIPTION OF WELL AND LEASE |0 /IFY THIS CFFICE.

r

| Lease Name We.l Nc.. Boo. Name, Ircluding Formation _'Y Xind ¢f _ense ﬁ T ease No.
State Nif=1 11 Undesiepated / State, RRIXKRKR® | L=522
[Location
Unit L etter C 660 Feet From The N!ll"tl] line and l 98“ Fee* Fror The l:gs L _
Line of Cection 27 Township 14«5 F 1nge 20aF L INT, lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporiter of il E or Condersate __ ! Address ‘Give address to which apprcred copy of this form is to be sent)
L Tne Permian Corporation _P. 0. box 1183, houston, Texas 77001
Nere of Autherized Trarsperter of Casinghead Gas | or Dry Sas ___ Adaress Give address to which approved cops of this form (s to be sent)
J\mne T T = TE : - -
1f well praduces ol cr liguis, . Unit . Sec. Twr. ‘F'.qe. C T gas ac uxlly consetted? +he
give locaticn cf tarks. ' Q “L 27 14_5 ‘BZ-E ; NQ i
If this production is commingled with that from any other lease or pool, give cominingling order number:
IV. COMPLETION DATA
: Cli Wwell ' Gas Well Thiew Wel Yerkever Deepen Plug Back Same Restv. Diff. Res'v,
Designate Type of Completion — (X) X ! ; ‘ ! '
Date Spudded Date Compl. Ready to Prold. l Tota De,’;thA c.8.7.2. - *
o !
7-20-75 9=7=75 10,000" 950!
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermaticn Trop Tl 3as Pa ; 2Zing Deptn
4319' GR Cisco (Bough C) 5 9786" ; 96862
Periorations . Depth Cas:ng Shoe
9786'=4792", 4794'-yx04, 9815'-9¢21' with 1 shot per foot L 99gz.61"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING S51ZE : DEPTH SET SACKS CEMENT
17-1/2" s 13-3/8" 401" 425
1" ; Gmb/8% 4096 200
1-7/8" | 4-1/2% Q942.61" 270
|
|

I

i

(Test must be aft
able for this dep

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

er recovery of total volume of load oil and must be equal to or exceed top aliowe
th or be ‘or full 24 hours;

Date Firs: New Oil Fun To Tanks ‘ Date of Test

" preducing Methed ‘Flow, pump, gas lift, etc.)

9=7=75 : Y-11-75 Flow
Length of Test ; Tubing Pressure ! Casing iFressure i Chroke Size
24 250 z Pkr. % 20/64"
Actual Prod, During Test Otl-Btls. | Water-Zkls. T Gas-MCF
353.38 353.30 1 None 401

GAS WELL

I

Actual Prod, Test-MCF/C 1 LLength of Test

Brls. Teondensate MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing P:osaure(‘shnt-in ;

l

Cesirng “ressure (Shnt-in)

'{ Choke Size
!
It

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conuervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

y PN

(Signature)

_ District Manager
(Title)

September 16, 1975
(Date)

Oil. CONSERVATION COMMISSION

LI

ot

~his form is to be filed in compliance with RULE 1104,

If this is a request for sllowable 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,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I. II. III,
well name or number, or transporter, of other

and VI for changes of owner,
such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

- tas



i\CLll\ATICn T:DCAtT

OPERATOR_KEWANEE Cil Cormany ADDRESS_P. 0. Box 3783 - 0d2ssa, Texas 79760

LEASE State "NM.1n wolLDL NO. 1 rFIELD
LOCATION Section 27, TikS, R32E Lea Countv, New Maxico
Angle Displacement

Depth (Inclination 'degrees) Displacement . Accumulated
420 1 7.35 7.35

97 : 1/2 11,76 ' 12,11
1457 1/2 .35 16,46
1808 1 5.97 22.43
2302 1 8.65 31,08
2720 . 3/b 5.48 36.56
3250 1-1/4 11,55 48,11
3120 3/k 2,23 50,34
3793 1/2 3.25 53.59
11360 /L 1.53 58,97
4523 3/ 2.1h 61,11
L1986 1 8.10 69.21
5551 1-1/4 12,32 81.53
56L6 | 3/ 1.2k 2,77
6120 1 8.30 91,07
6457 1 5.90 96.97
6848 1 6.84 103.681
7498 1l 11,38 115,19
8040 3/ 7.10 122,29
85654 . 1-1/2 3,78 135,07
9130 1-1/4 2.30 148.37
9795 1-1/L .50 162,87

10,000 D 1 3.59 1666

I hereby certify that the above data as set for .h is true and correct
to the best of my xnowledge and belief.

CACTUS D [LLING CORPOSATION _

e
BT S s T ) (// ‘
TitTe: VICE-PRESIDENT ‘

Affidavit:

Before me, the under51gned autforlfy, appeared_ %%ébﬁxwf Cbtéxz%_
known to me to be the person wrose name is subs:rioed nereoeiow, who,
on making deposition, under oath states that he is acting for anc in
behalf of the operator of the well identified aosove, and that to the
best of his K;ON;nge and belief sucA well was not intentionally

. / i )‘_ / . . T;\ )
s /[//_, (( e @ﬁ}i‘j— -
(Aff‘ant's Sigrnature )\

Sworn and subscribed to in my presence on this the /A% day ofSplmfin
19 787 '

‘Nota?y Ilc inYand for thre County
Nk locg oo , State of Texas

Seal :
My Commission Expires: ) Jaa /, /977




