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NEW MEXICO OIL CONSERVATION comlss;cm
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-
Effective }+1-65

AND

AUTHCRIZATION TO TRANSPORT CIL AND NATURAL GAS

! Operator
y

i V-F Petroleum Inc.

{_f'\ddrexs
i

1212 Vaughn Building, Midland, Texas

79701

{

rReusor\(s) for friing (Check proper box)
1

I New Wa'}

" necompletion

! Change in Ownership g

Change (n Transporter of:
on L

| S——

Casinghead Gus D

Dry Gas

Condensate

oanIHeanamepl Operator i
Petroleum to V-F Petroleur i1:.-

fiarl. g

L]

if change of n'wnership give name
and audress of previous owner

V. F. Vasicek and J. M. Fullinwider dba V-F Petroleum

CECDITTION GF WELL AND LEASE

T Well No.| fcal Hame, Inciuding Foimation

| Kind of Lease Lease No.

i Humble-Townsend } 1 Townsend (A&eka-MOTTOW) |state, Federal or Feo L EE

| Location ’ :

i Unit Letter L 1980 Feet Frorm The South L.irne and 660 Feet 'rom The west

i

l; Line cf Seciion 9 Township 16 - S Range 35 -E , NMPM, Lea County

i DOBIGHATION OF TRANSPORTER OF Oil AND NATURAL GAS

i Wrme of Authorized Transporter of Oil []

| Western Crude Oil, Inc,

or Condensate X'}

I
|

Aidress (Give address to which approved copy of this form s to be sent)

P. 0. Box 1142, Midland, Texas 79701

—-—

izme oi Authorized Transporter of Casinghead Gas

! or Dry Gas (3¢
' Northern Natural Gas Company _

" Adcress (Give address to which approved copy of this form is to be 379)701

401 Wall Towers West, Midland, Texas

1

T +
: R nit Sec. wp. Rge.
1i weli produces otl or liquids, ! Uni ' ' » ge
g:ve iocallon of tarks. ! L t 9 ! 16-
i

L 1

T
|

S 35-E

Is gas actually connected?

Yes

i

; When
March 14, 1972

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

COMPLETION DATA

' : il Well ' Gas Well 'New Well ' Weorkover ""Deepen TPlug Back | Same Res'’v,' Diff. Res’
| Desiznate Type of Completion — (X) X : ! ¢ | ! ! X
‘iT":ate Spudded : Date Complf fiead/ to Pro‘c. ; Total Depth‘ ‘ P.B.T.D. l ;
. 9-10-71 10-22-71 | 11,850 11,845
' Eievatlons (DF, RKB, RT, GR, etc,; Name of Produring Formation + Top Ol/Gas Pay Tubing Depth
4023 RKB | Atoka ' 11,800' 10,050’
Pericrations Depth Casingy Shoe
~11,800-11,810" 1,845
H TUBING, CASING, AND CEMENTING RECORD
P HOLE SIZE i CASING & TUBING SIZE ’ DEPTH SET SACKS CEMENT
T 13=37/4" 11=3/4" 439.0 375
11 8-5/8" ! 4,700,0 2200
7-7/8" 5-1/2" | 10,585,0 940

:’4’"_“3 m‘r‘ i JAL

J

11,845,0 j 100

"I5T DATA AND REQUEST FOR ALLOWAGLE

Gil, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for thia depth or be for full 24 hours)

Date Firat lew Otl Run To Tanks Date of Test

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

Length of Teut " Tubing Presswre

|
!

Cusing Pressure Choke Size

"Actuai Prod. During Teat {Oil-Bbls.

1
I

! |
1 !

!

1

Water - Bbls. Gas - MCF

i

G5 WELL

- Actuai Proc, Teat=MCF/D Length of Tes:

!

Bpls. Condenaate/MMCF Gravity of Condensate

[ Testing Method (pitot, back pr.) Tubing Prouure(‘ahn:-in}

Caaing Preasure (shut-in) Choke Size

L

CZRTIFICATE OF COMPLIANCE

,,,,,

{ nereby certify that the rules and regulations of the Oil Conaxr
Commisbion heve been complied with and that ine information given
above i@ true and complete to the best of my knowledge and hetio g

s

3
i

: (Signature)
J. M. Fullinwider Vice President

(Title)
October 2, 1972

(Date)

OlL CONSERVATION COMMISSION

e o e
| APPROVED JUC S8 1972 L
Orig Signed DY
BY - .
TITLE Dist. 1. Sugv-

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

If this is & request for allowable for & newly drilied or deepen:
well, this form must be accompanied by a tsbulation of the deviati
teuts taken on the well in accordance with RULE 111,

All sections of this form must be filied cut completely for allo
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owng
well name or number, or transporter, or other such change of conditic
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