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No. OF COPILS RECEIVED

OISTRIBUTIO '
s UTION - NEW MEXICO OIL CONSERVATION COMMISSIC. . Form C.-104

Supersedes Old C-104 and C-110

SANTA FE _ REQUEST FOR ALLOWABLE ~

Fire —_— AND Céfective 1-1-65

usse.s. - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
[ LpwooFrFicE

[ RANSPORTER 'tc’ff.,l__,_t_;

GAS | /
operator R
1. PRORATION b%?tce ! i )
Oglerator - e e = T S
Stallworth 0il & Gas L
Address " s et e

507 Wes‘t_ﬁissougi Avenue_l__Mic_ﬂangi_,_‘_T_@ggg 7970y S

—R:mson(ss for-f_c-l;g. ,'(‘;»—;cl pm;;e.' box) | Other t 1o o cxplaond
New Wall L‘ “hange Ln Trausperter of: i
Recompletion Ir__) o1l G iy 5as ‘r:: '
[Chunqe in ('Jur.crshlp[} Casinghead Sas (|} Tos densTte ’
If change of ownership give name Ryder SCOtt Managem‘ent CO. N . T
and sddress of previous owner _ . B_Z_L;S.LQ_SELe,CEL-!\L'_C_hJ,EE-Fa‘ ‘ S . I%_a..s,_-._ . 763 O ‘ [
11. DESCRIPTION OF WELL AND LEASE - e e N e U —
|lense Name . I Nt O o) Nme, lrelocdin T oreertion Vot ooy e ise !
. , ) . ' ; ‘ngera] . t_ease No.
, M'tchell___,__L_Z__LﬁeliematmﬁrqybgggﬁﬁLAlﬂm;fﬁzgfﬁfg;73” ~LC 06143k
N LLocatinn
. " Unit Letrer E., . 600 Feet From The __ _S_ . iwneand ___6_649_/” __ Feercom Ine o L E.,,____.
* Line of Secticn 6 ~ownstip 17 Ranae 32 e, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
¢ Nare of Authorized ~rnspurter cf Otl [0 ot sondensate [ TR iregs (e aricras o Aich azproved copy w. “imts to be sent) !
‘ Injection Well e s AR e T _
" cme oi Author zed Transporter of Casinghead Gas . or Lty s TAadress iGive tatess i Wwhich approved copy ot 1 TeE 7 is to be sent)
. T T Ser. | TWE T T1s 33 acter. - o TTedl T TWhen . T
4 1f well produces oil or liquide, ' ' . ' ’
¥ ‘% give locatior. of tarks. '
i . : S e e [ e
! 1f this production 18 commingled with that from any nther lease or pool, give commingitn, ©iomuinher:
;. IV. COMPLETION DATA e et e —
. ) Gl Well Ges ne., o lew Well Wiino oo L eeper DFlug oo .o Resty. ' Diff, Res'v,
Designate Type of Completion — (X) , ‘ '
Date Spudded Date Comp. Aeady Frea. T Towmi Lepn - TSR '
. [ SR S P —
Elevations (DF, RKE, RT, GR, etc., Name of Froae ang Format . Tup CU/Gas (22 Tut r
[ F— [ S I S
Perforaticns | Dey'r .aw .o 3nve
% : | e
H TUBING, CASING, AND CEMENTING RECORD -
! HOLE SI1ZE 1 CASING & TUBING SIZE : GEPTH SEY _ SACKS CEMENT ¢
ot ! :
! L L % e R U ; -
2 1 : b -
L I e e i -

£

s

L e

=g of toud oil and must s equal to or sxceed top aliow

!
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o/ total 1 i

v
OIL WELL able for this depth or be for full 04 houce)
Date First New Oil Run To Tanks Dote of Test : Produeing \ethed (Fto'..», pump. gas lifs, esc..
Length of Test Tubing Pressurs Zasing Pressue Chokse Site
1
| ‘
Actud] Prod, Curing Test Oil-Bbis. | water - Bbls. | Gaw-MCF
R ° I
| n
GAS WELL ] i
Actuai Prod. Tesl- MCF/D Length of Test i Bbls. Condensate " MCF ) Gravity of Tondensate
. | |
Testing Method (pitot, bach pr.) Tubing Pressure { Shut-in ) ; Casing Pressure (shvt—tl) 1 Choke Size
) |
| o
V1. CERTIFICATE OF COMPLIANCE ‘\ o CONSERVATION COMMISSION
: i - "
D . c .
‘l C ., 18

1 hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the informstion given i
above is true end complete to the best of my knowledge and belief. -

STALLWORT

This form is to be filed in complisnce with RULE 1104,

. {
/M § . Ml 1f this is a request for cuov-t;ldo for & a;;:‘ly drmo'd :I‘ ::m
nature) ' well, this form must be accompanied by & ta ation of the aav

Murray E. He ‘%ers( * ; | tests taken on the well in accordsnce with RULE 111,

7 ——u—mfn r All sections of this form muet be filled out completely for all¢
(Tisle) able on new end recompleted wells.

Jgne 1, 1970 4 Fiil out only Sections L 1. Iil, and VI for changes of own
) o (Date) | well name of number, or trensporten or other such chenge of conditi
‘ Separate Forms C-104 must be filed for each pool in weitl

completed wells.
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Job separation sheet






UN O STATES
JEPARTMEN: GF T‘H‘E _}NTEREOR
GEOLOGICAL SURVEY -

Laian ¥—gal

{(May 1963)

SUBMIT IN TRIPL !
(Other
verse side)

J'orm approved,
Budget Bureau No. 42-R1424.

instructions ‘ re-

D. LEASE DESIGNATION AND SURIAL NO,

LC 061434

LN
C 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
TR AN 5 o~ X i
SUNDRY NOTICES ANUJ@EEERT ON WELLS 2
(Do not use this form for proposals to drill or to deeped or ug?ﬁck Q rent reservoir.
Use “APPLICATION FOR PERMIT—" for such bropo .)
1. 7. UNIT AGREEMENT- NAME
01L GAS — -
WELL B WELL I_[ OTHER WIW )
2. NaMEI OF GYERATOR 8. FARM OR LEASE NAME
Ryder Scott Management Company Mitchell"
3. ADDRESS 05 OPERATOR 9. WELL NO. -
922 - 8th Street, Wichita Falls, Texas 76301 2
4. i N Gr WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See spuce 17 below.) .o o '
At surface . kel
, e . :
. 1 1i. sec, 1., R, M., OR BLK. AND
600; BENL & 660' F&EL & SURVEY oR Anba -
‘sec. 6, 17S, 32E
14. PERMIT N0, | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH! 13. STATE
| 4045' G, L, Lea N. M,
;16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
. P ‘ pori,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

| i
|—
t
i

FRACTURE TREAT MULTIPLE COMPLETE

SHGOT OR ACIDIZE ABANDON*

REPAIE WELL CHANGE PLANS

{Other)

SUBSEQUENT REPORT -OF §

1

WATER SHUT-OFF i REPAIRING WELL
! :

FRACTURE TREATMENT . ‘
i i
SHOOTING OR ACIDIZING |

(Other) L
(NoTE : Report results of raultiple completion on Well
Completion or Recompletion Report and Log form.)

ALTERING CASING |-
'ABANDONMENT*

17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail
proposed work. If well is directionally drilled, give subsurface locations an
neni Lo wais work.) *

Wolrk will start approximately 7-10-69

g £, 4
Wil 27[ 207
100
10
cap
hol

1 set bridge prug with cement cap

' cement plug in and out of shoe of surface pipe;

sack cement plug in top of surfacepipe;

e will be filled with mud-laden fluid,

across-top-of-perforatichs,;

welded over surface pipe & 4' marker erected showing well number

give pertinent dates, including estimated date of starting any

s, and
' ured and true vertical depths for all markers and zones perti-

d meas

, -

“& location; =

, [
8. I hereby certify

L,
that the foreg¢ing 1 r?and correct

[ V /. 3 .

N /R é deey.

SIGNED ___ TITLE
(This space for Federal or State office use) <
APPROVED BY TITLRE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revierse Side



