111.

.

Fe
N0. OF COPILS RECEIVED . . -
DISTRIBUTION
SANTA FE NEW MEXICO Oli. CONSERVATION COMMISSION Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE T tiective 1-1-65
i AND
u.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER [——
G AS
OPERATOR
PRORATION QOFFICE
Operator — -
Stallworth 0il & Gas
Address st - S — 4
407 West Missouri Avenue, Midland, Texas 79701 ' 5
Reason(s) for filing (Chech proper box) T ]013?“‘ R -lp';’,';:.;,‘_-_’-wm T ""”""”_"——_"‘I
New We'l Change in Transporter of: l
Recompletion D Cil B HIRETIRMA 1Y :_._ ;
Change in Ownershmm Casinghead Gas D o densate ;__4
e of o , Ryder Scott Management Co. ’“‘
change of ownership give name . .
and address of previous owner 922 - 8th Street ’ Wichi t_a_ Fa ‘ ] S_L_Texas 7630 | S
DESCRIPTION OF WELL AND LEASFE e
T Lease Name ‘ Well N, Toc: Mame, Insluding Sormatiio TR I E Fea?ra] lf_ Lease Mo.
Mitchell 1 1 Maljamar Grayburg S.A. Gune fedeaterres Lt-06lh3h
Location _
Unit Letter M ; 250 Feet From The ___S_______ Line and ____3_5_0_ . .. FeetIrom The “V_‘__V_
Line of Section 5 Township l 7 : Panye 3 2 . C . Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[are of Authorized —ransporter cf Otl g or Condensate . Aduress (Gurve aci- - "o which approved copy of this urm ts to be sent)
Navajo Refining Co., Pipe Line Division N. Freeman Ave., Artesia, N.M, 88210
ricre oi Acthorized Transgorter of Casinghead Gas —__| or Dty Sas | |, Address iGive aili- s T thich appreved copy of thes jorm is Lo be sent)
i
- — T Unit Sec. TTwr. TEqe. s _q;_:—g!— iy . ez Wher. -
1f well produces oil or 1iguids, : t . B i Y
give location of tarks. ! M ! 5 ‘ 7 : 3 2 { NO
i - i i - - — I S
If this production is commingled with that from any other lease or pool, give comminglity . *~ number:
COMPLETION DATA — — - - e
: Ot Well ’ 5as el frlew Vell Noreo e Deepen S riug Bk Tiwe Rest. Diff, Res'v,
Designate Type of Completion — Xy : o _ : ',
4 L + a PR . 1
Date Spudded Date Compl. Ready to Prod.. Totai Depth ‘ F.B.T.D.
|
Eleva!lonsﬁfr, RAB, RT, GR, etc., Name of Producing Formaticn i Top Ci,/Gas ;—,-,—,4_,'.‘ o | Tubing Cepth
T - V
Perforations : Depth Casing Shoe
v Tumnc,CAnNG,ANDCEMEWNNGREEbéB—-
HOLE SIZE CASING & TUBING SIZE ‘ DEPI}’:‘_SWE::_ . SACKS CEMENT
_ i _~, o

i

| ;i - -
i

] j _ i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1c:ai volume f wood oil and must be equal to or exceed top allows
OlL WELL able for this depth or be fo: fuil 24 hcurs .

T Producing Methcd {Fiow, pump, gas lift, ete.)

Date First New Ctl Run To Tanks Date of Tesat
Length of Test Tubing Pressure l Casing Presswe ] Choko' Size
| 1
| |
Actual Prod, Curing Test Otl-Bbils. .Water - Bbls. | Gas-MCF
| |
GAS WELL .
Actual Prod. Test-MCF/D Leangth of Test : i Bols. Condansate/ 84T F Gravity cf Condensate
Testing Methcd (pitot, back pr.) Tubing Prnouro(‘ﬂmt—in ) ] Casing Pressure (snnt-in) Choke Size
' i
|
VI. CERTIFICATE OF COMPLIANCE . Oli. CONSERVATION COMMISSION
. W (' o 1‘} 1
1 hereby certify that the rules and regulations of the Oil Conservation ! APP 0 — A —=7 — — , 19
Commission have been complied with and that the information given - /
above is true and complete to the best of my knowledge and belief. 8Y 4 \// 2,
~ e i ¥
=7/ =
STALLWORTH_QI Ty i
’ Z/ This form is to be filed in compliance with RULE 1104.
M% o If this is a request for allowable for a newly drluofd or :coponod
% Signbtir . well, this form must be accompanied by a tabulation o the deviation
nurréy E.”H M'BI'S(E':‘ ir.\)eer teats taken on the well in accordance with RULE 111,
7 g 9 All sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
June | ’ 1970 : ‘Fill out only Sections I, 1I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells.




h Y 2 ‘\j



