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KO, OF COPITD AECHIVFO

DISTRINUTION

e o NEW MEXICO Ot CONSERVATION COMMISSION torm C-104
__S.A_'_‘If_ FE REQUEST FOR ALLOWABLE Supersedes Old C-108 and (-7 10
FILE AND Hiloctive f-}-n,

Yses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

' S “[Ton
TRANSPORTER l—' —

GAS

OPCERATOR

1 PRCRATION OFFICE

Cpretatos
12%59 Petroleum Corporation
420 NBT B1dg., 320 S. Boston, Tulsa, 0K 74103
Renson(s) for fi'inq (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Hecompletion D Ofl [Z} Dry Gas D
Chanqge in OwncrshlpD Casinghead Cas D Condensate D

If change of ownership give name
and address of previous owner

8. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.i Pool Name, Including Formation Kind of Lease
C.S. Stone 1 Medicine Rock (Devonian) |Stwte. FetersiorFes Fog
Location )
Unit Letter G : ] 9§Q Feet From The NQ( th Line and I 98“ ) Feet From The East
Line of Section 22 . Township  15S Rage  38E . NMPM, . Lea County

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oll [ik or Condensate [ Address (Give address to which approved copy of this form is to be sent)

_P&0 Falco, Inc. , P.0. Box 108 Shreveport, LA 71161

Name of Authorized Transporter of Castnghead Gas ] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
1t well prod ol or liquid : Unit | Sec. E'l\vp. : Rge. Is qas actually connectea? | When

qive location of tanks, ! G ! 22 ; 158 N 38E NO !

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

1V. COMPLETION DATA

, Ot Well ! Gas Well :New Well 'Workover | Deepen "Plug Back ! Same Res'v. ' Ditt. Res'v.|
Designate Type of Completion — (X) P ' h ! X ! . ' X X :
Date Spudded Recomp] eted [Date Compl. Ready to Prod. Total Depth P,B.T.D.
3-20-78 5-2-78 12,848 12,740
Pool . | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3722GR ] Devonian 12,630 12,350
Pettorations 12.,633"'  12,635' 12,636" 12,638' 12,640' 12,642' Depth Castng Shoe
2,644 12,646 12,649' 12,655' 12.660' 12 644' 12.670' .04 Perfs
. ' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
77 13 3/8 48# H-40 327" circulated
12 1/4" : 9. 5/8 36# & 40# J-55 4880’ 1950sx-circulated
8 3/4" 5 1/2 174 204 23# N-BO 1?848: 19h85xx
2 3/8 4.7# N-80 12350 Not cemented !
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-
O1L, WELL able for this depth or be for full 24 hours)
Dute First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubinqg Pressure Casing Pressure Choke Size
Actual Prod. During Test Oti-Bbls. Water - 3bls. Gas - MCF V
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MuUCF Cravity of Condensate
Testing Method (pitut, back pr.) Tubing Presaure Cuasing Prossure Choke Size
Vi. CERTIFICATE OF COMPLIANCE ] ] olL CON$,E;RVATION COMMISSION
| MAR L1 130
I hereby certify that the rules and regulations of the Oil Coaservation APPROVED . 19
Commission huve been compliecd with end that the information given
above is true und complete to the besat of my kaoowledge and belief. (=3 .
N -
(" /’ i TITLE
\ 7 / 7% ' This form is to be filed in compliance with RULE 1104,
\@c - {/ﬂ ‘ 4 ! If this ix a request for allowable for u newly drilled orf deepencd
: (Signature) well, thie form must be sccompanied by u tabulatioa of the deviation
Aduct‘i Accountant // testa taken oa the 'wﬂl in accordunce with RULE 141,
T All gectiona of thin form must be (illed out camletely {oe allows
. (Tile) able on new und recompleted wellu,
February 28, 1980 PIfI out Sections I, 1L 1l and VI oaly for chungon of owner,
M z’ (Date) wull npme or aumlner, or trunsparten or other such chunye of condition,
Syparate Forme C-104 must boe fifed for cach poul 1n multipty
complgtod wells,




