wD. OF (OP17ry mgClIivED
D1sT
| DISTRIBUTION | ] NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ANT
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND Effective 1-]1-65
u.s G5, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o1
TRANSPORTER |- — —4—
G AS
OPERATOR
l- PRCRATION OFFICFE
Operator -
Wainoco, Inc.
Address T
Suite 600, 1100 Milam Bldg, Houston, Texas 7%
| Reoson(s) {or MF;(CMCL proper box) Other (Please explain) T
New We!l Change in Trensporter of: F wi S hl‘ Nt’i‘ BE
Recompietion D o1l Dry Gas [:j : ‘./’//.i /_.__,a-_....
Change In Cw .c.-rshipD Casinghead Gas D Condernsate D ""‘QN m m

If change of ownership give name
und address of previous owner

/; A 4 o -
II. DESCRIPTION OF WELL AND LEASE AR F'ff‘/” Q]W Z{/OUCW

T Lease Name +ell No.: Pool Name, Irciuding Formation Kind of Lecsé] J Lease No.
Hodge, et al 1 |Undes., Wolfcamp State, Federal or Fee Fpp T
Location '
Unit Letter ; 700 Feet From The SOUth Line and 8] O Feet r'rom The EaSt _
Line ¢! Section 28 Towrship ]2'5 Rc:r\qe 38'E , NMPM, Lea County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transperter of Ol Y] or Condersate [ ) T Asgress (Give address to which approved copy of this form ts to be sent)
Koch 0i1 Compan Suite 52 5, Wilco B]ég.
i pany '}Tjdland Texas 7Q701 e
Tcme of Authertzed Ticnsporter of Casinghead Gas [ cr Dry Gas [, , Nca-ecs (T fve address to which' approved copy of this form is to be sent)
Not available !
1{ well produces cll or iiquids, T'Unn : Sec. fTwp. :Ege. Is gos actucily conneciled? .When
qgive location of tarks. P : 28 v 12-S 38-E no !
1 A 2 L —
If this production is commingled with that from any other lease or pool, give commingling order number: no
IV. COMPLETION DATA
f O] well TGas well TNew Well TWorkover T Deepen " Plug Eack ' Same Res'v.  Diff, Res'v.
Designate Type of Completion — (X) : X : X : : !
1t L] 2. 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
8-26-76 12-5-76 12,208 9660 N
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top 0O!1/Gas Pay Tuking Depth
3812 GR Wolfcamp | 9555 9500

S I
Ferforations Depth Casing Shce

9560 - 9565, 9584 - 9594

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13 3/8 456 475 sx. - C. R. _
S 9 5/8 4516 1500 sx.
8% 5% 12208 650 sx. T/cmt 9440°'
! 1 DV _tool 9713 ifaiied

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oi! and must be equal to or exceed top allow-
011, WELL oble for thin depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

Date Firat New Ctl Run To Tanks Date of Test
12-6-76 2-16-76 Pump
Length of Test Tubking Pressure Casing Presswe Chcke Size
28 hrs. | memeeem mmmmemee e
Actual Pred. Curing Test Otl-8bls. Wgter - Bbls. Gza-MCF
GAS WELL
Actual Frod. Teet-MCF/D 1 ength of Teatl Btls. Ccncdenscte/MMCF Grovity of Ccndernsate
Testing Method (pitot, back pr.) Tubing Presswe (shnt-in) Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION

»

LT B YT
APPRO ES 1A% by _se Y 19

1 hereby certify that the rules end regulations of the Oil Conservation
Commiszion heve been complied with and that the informetion glven
above is true and complete to the best of my knowledge and belief. BY

éf.\f, >

12-20-76 TITLE SO A
This form is to be filed in compliance with RULE 1104,
* WJ If this is a request for allowable for a newly drilled or deepened
tabulation of the deviastion

b Si well, this form must be accompsnied by a
0 Ju . MU]]Oy (Signarse) 6 teats taken on the well in accordance with RULE 111,
All sections of this form must be fiiled out completely for allow~
(Till-) shla mo mme D mmmmlarad —atte

Agent



