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form C-104
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Etfective 1-1-65 )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CLreernator
Great Western Drilling Compauy

Box 1659, Midland, Texas 79701

Reason(s) for filing /Check proper box)

Other (Pleuse explain)

Liry Gus
Condensate :
L

If change of ownership give name

and address of previous owner fa ke

THIS WELL HAS B

QuosATEDY 3
SHorvArt B

£EN PLACED IN THE POOR

BELOW—HFYOU- DO-NOT-CONGUR

L =g~

oY

NOTIFY THIS OFFICH
II. DESCRIPTION OF WELL AND LEASE
[_ese {lame Well Mo, ool Name, Including Formaticn {3 5\ i Kind cf Lease
- T 1 - '/ : g v i
Swmee-Lowe .~ | 1 Townsend Morrow Gas n | State, Federal or Fee State
| Dosntion Subsurface location at the top of casing perforations:

U'nit l_etter _ __HL, i 1918 Feet Frem The North Line and 871 Feet From The East
Line of fectic:. 17 , Townshiz 16 South Range 35 East , NMPM, Lea County

- Surface location is Unit A, 330'

DESIGNATION OF TRANSPORTER OF OIL AN

FNL and 330' FEL of Section 17
D NATURAL GAS

Name of Authorized Transporter cf Cil |

or Condensate X|

Charter International Oil Company

Address (Give address to which approved copy of this form is to be sent)

Box 5008, Houston, Texas 77012

Mame of Authcrized Transporter ¢ Casinghead Gas i

Northern Natural Gas Company

or Dry Gas [ ZEddress (Give address to which approved copy of this form is to be sent)

Box 160, Hobbs, New Mexico 88240

‘¢ woll prodines oil o liguids, ’ Unit . Sec. ‘ Twg. . Rge. Is gas actually cenrected? ' When

give lezation of tacks. A | 17 :16-8 ‘35- No 6=1-72

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

1IV. COMPLETION DATA
i Toil well Gas Well : New Well [ Workover Deepen TFlug Back | Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) ; X | ‘ X | . : X

e ] L] H | L L

Dirtes Tpuided Date Comp!l. Ready to Prod. ‘ Total Depth =.R.T.D.

| 1-25-72 4-19-72 ' 12,183' TVD (12,581' MD) 12,114' TVD(12,511'MD)
Ioal Name ot Freducing Fermation | Top Cil/Gas Pay | Tubing Depth

Townsend Morrow Gas

Morrow

|

112,050°'TVD (12,442' MD) | 11,754' TVD (12,060"

pierforations Depth Casing Shoe
}2,056' to 12,071' TVD (12,449 ' to 12,465' MD) 12,183' TVD (12,581 °'MD)
o o o TUBING, CASING, AND CEMENTING RECORD
,,,,,-,,_,,HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
17-1/4" 11-3/4" 367' 850
R Y 8-5/8" 4,649 2,200
1-7/8" 4-1/2" 12,581' MD 500
S ]
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 allow-

OII. WELL able for this depth or be for full 24 hours)

Piate Dirst Mew ©il Run To Tarks | Date of Test Producing Method (Flow, pump, gas lift, etc.)

Eem;th ot Test Tubing Pressure Casing Fressure Choke Size
“Actual Frod. Luring Test Oii-3Lls. TWater - Bbls. Gas - MCF

GAS WELL

Actual ~rod. Test-4ZF/D i Lenath of Test Bbls. Cordensate/ M MCFE Gravity of Condensate

2,517 1-1/2 hours 27.7 47.8
Testing \@;;iﬂm::?bfack pr.} T Tuking P;essure Casing Pressure ‘ Choke Size
back pressure 1639 Packer | 17/64"
- -
V1. CERTIFICATE OF COMPLIANCE ‘l 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.

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

(Signature)
___ Chief Engineer
(Title)
May 12, 1972
T Ubater

e

If this is a request for allowable 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 allow-
able on new and recompleted wells.

Fill out Sections I, II,
well name or number, or transporter,

111, and VI only for changes of owner,
or other such change of condition.

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