NO. OF COPIES RECEIVED Form C-103
. DISTRIBUTION T i g Supersedes Old
[ o C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION commisstoR Effective }-1-65
FILE FRVEE s | .
i | ST

U.S.G.S. id iy ';ji 55 Sa. Indicate Type of Lease
LAND OFFICE State [_] Fee K |
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \ N
M Lo LR PSR B NG 1 VS, AR FOh B/ ERENT mestnvorn, N
1. 7. U

Siae' i O F Carparating Movge ) nit Agreement Name
:IIELLL @ VGVAESLL D OTHER- into Ailavtie Ii iiiit o CTipany
2. Name of Operator efferttve—itareir R 8. Farm or [Lease Name
Sinclair Oil & Gas Company C. S. Stone
3. Address of Operator ] 9. Well No.
P, 0. Box 1920, Hobbs, New Mexico . 1l
4. Location of Well i 10. Field and Pool, or Wildcat
UNIT LETTER G . 1980 FEET FROM THE _____N_o_rt_h_ LINE AND 1980 Medicine ROCk Devonlan

FEET FROM

g\\\\\\\\\\\\\‘\\\\‘\\\\\\\\\‘ 15, Elevation (Show wheth;'?Dg.zl:T.G;R, etc.) 121.' ec;unty \\\\\\‘\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JgB
ornenOquUERZE w/::ement, perf. treat & test
oTHER D same zone

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed
work) SEE RULE 1103,

1-13-66 Set C.I. ketainer @ 12,729'. QGement squeeged Devonian .perforations 12, 740-7521
to w/50 sacks Incor plus Halad 9, Max, Press. 500#. Heversed.out 5 sacks. WOC 24 hrs,
1-16-66 Tested casing & cement,.shut off 0.K. Jet perforated Devonian 12,649, 12,655, 12,660,

12,664, and 12,670' w/10-3/8" holes. Displaced annulus w/oil and swabbed 50 BLO
Plus 3 BNO in 4 hrs,

1-17-66 On potential test 2, hours ending 10:00 AM 1-17-66 Flowed Devonian perforations
12,649-12,670' 190 BNO Gvty 44.9 plus 5 BFW 18/64" choke. Tubing Press. 550#.
Casing Sealed. GOR 622:1. Production prior to workover 15 BOPD and 156 BWPD.

— )
18. I hereby ce If)that the information above is true and complete to the best of my knowledge and belief.
\72_ / 5
senom L) L0 L nree__SUperintendent  oare_ 1=18-66
e
( N
7
APPROVED BY i TITLE DATE

CONDITIONS OF APPR AL, IF ANY:

Orig&ZGC: (076 HObbS, (;C: Regional Office. cc: Partnare n~n. £11.



NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
ATLANTIC=-RICHFIELD COMPANY
Address

e

New Mexico 88201

Box 1978,

ko)
[Reoson(s) for tiling (Check proper box)

New We!l G-
a

Change {n OwnershtpD

Change in Transporter of:

ol O

Casinghead Gas @

Recompletion

Roswell,

Dry Gas

Condensate D

Other (Please explain)

C

Effective May 1, 1970

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ir;cluqmg Formation Kind of Lease . Lease No.
C. S. Stone Medicine Rock Dev. BEREITRINKK Fee Fee
Location

Unit Letter G H 1980 Feet From The North Line and 1980 Feet From The EaSt

Line of Section 22 Township 15s Range 38E . NMPM, Lea County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Oil X]
exas-New Mexico Pipeline Company

or Condensate [

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

Box 1510, Midland, Texas 79701

‘Neme oi Authorized Transporter of Casinghead Gas [X] or Dry Gas [

ipperary Resource Corporation

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

500 West Tllinois, Midland, Texas 7970

, Unit ; Sec. T Twp.

G 122 |

T
1f well produces oil or liquids, 'Rqe.

give locatlon of tanks. !
1

' 155 38E

Is guas actually connected? , When
Yes f 1-15-62

IV. COMPLETION DATA

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

fou Well
Designate Type of Completion — (X) | .

i ]

ITGGS Well : New Well

:Workover Deepen I' Plug Back ' Same Res'v. : Diff. Res'v:
1
' | T )

I
|
1
{ L 1

Date Spudded Date Compl. Ready to Prad.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUcST FOR ALLOWABLE
Ol WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Teat Oil-Bbls. Water - Bbls, Gas - MCF
PR . R :
GAS WELL
Actual Prod. Test-MCF/D Lzngth of Test Ebls. Condensate/MMCF Gravity .° Tond- i-t. ) ]
[
Testing Method (pitot, back pr.) Tubing Pressure (Shut—ln) Casing Pressure (Shvt-in) Choke Size
2

V1. CERTIFICATE OF COMPLIANCE

I L2reby certify thei (%~ -ulzs and ‘egulations of the Oil Coneervation
Commission have been comgplied with and that the information given
above is true and complete to tne best of my knowledge and belief,

(Signature) /, .,
,LA@Z{‘25{4¢AQ5

foes
/

OlL. CONSERVATION COM..ilSS!ON

U497
v N el
Tgf;/Sumfkvnx)Rtmsnuca/f//
¢ "This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

.All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out onlg Sections I, II, III, snd VI for changes of owner,
well name or numbér, or transporter, or other such change of conditlon.

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

.13
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