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OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWAB

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

98 1139 MR

AND  JuL

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerior gtandard 011 Company of Tuxas

A Pivision of Chevron 01l Company foruerly California Cil Company

Address

3610 Avenue 8 - Bayder, Texas

Reason(s) for tiling (Check proper box)

L]

Change in OwnershipD

New Well Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

o
ae [ ]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.

Iles X Pedersl

Location

AT

Unit Letter ' ; 330 Feet From The ‘M/ Line

10

Line of Section , Township Range

178

Pool Name,

Including Formation Kind of l_ease

State, rederal cr Fee

Fedaxal |

1960

, NMPM,

Yiest
Isa

and Feet rom The

3<%

County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Cil | or Condensate [

Texes New Mexisco Pipeline

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

F. . Box 19510, Mlland, Texes

MName of Authorized Transporter of Casinghsad Gas [

Philléips Petroleum Corp.

or Dry Gas ]

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

P. 0. Box 6666, Oldessa,

Unit

N

r
| Sec.

10

T T T

1f well produces oil or liguids, 1 , Twe. |P'qe'
ive location of tarks. ! ! )

sive Iocation of ta . 178 |_3em

Is gas actually connected? When

Yos

xas
Immediately following
well eompletion = |

I
|
1

COMPLETION DATA

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

Oil Well : Gas Well

T
Designate Type of Completion — (X) |
i

: New Well

Deepen "' Plug Back

"'Workover : | : Same Res'v. : Diff. Res'v,
.
L

!
Date Spudded Date Compl. Heqﬂto Prod.

]
( il [l
Totcl%epth P.B.T.D.

Name of Producing Formation

Fool ‘lm

hassl
Top 0il/Gas"Pay

Tubing geéih

Perfora!tons

ﬁi‘?n 51, 53, 8, TS,

: —38ig
s 83, 3908, 01, 09, 73, T7, 81, 83,

Depth C;asinq Shoe

TUBING, CASING, AND

CEMENTING RECORD

__k{" casing J;‘-3/1‘5"

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
[ 4] " ]
1 —B.5/8 305 :
7-7/8" . t 15504:&
d L\ XA -
' T

OIL WELL

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

Date First New Cil Run To Tanks Date of Test’

T-24-65%

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

Length of Test

Actual Prod, During Test

230 2

1-85-63
Tubing Pressure Casing Pressure Choke Size
Oil-Bbls. Water -Bbls, Gas ~-MCF

-

.78

GAS WELL

T

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

1 Choke Size

1 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.

-

lpoeiliorn

B. Davidson (Signature)

—lsed Drilling Enginesr -

(Date)

| BY

ONSERVATION COMMISSION

1

/

APP ED) , 18

TITLE

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

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, III, and VI only for changes of owner,
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.



INCLINATION RIEPORT

ONE COPY MUST BE FILED WITH. EACH COMPLETION REPORT

Field Name Mal jamar (Grayburg-San Andres) County rea_ Jut 23 i 39 BESaotacbosg

Standard O0il Company of Texas

Operator_p Division of Chevron Oil Company’d9T€SS__3010 Avenue S City__snyder,.Texas
formerly California 0il Co.
Lease Name & NO._ Tieg ¥ Federal Well No. g Survey

lLocation: Unit N, Section 10, T-173, R-32E, ILea County, New Mexico
RECORD OF INCLINATION

Angle of o Accumulative
Depth (feet) Inclination (degrees) Displacement (feet) Displacement (feet)
200 3/k ' 3.93 3.93
990 : 1 — 12,08 16,01
1590 1 9.08 29,09
2010 1t 10,92 36.01
2393 = 1.51 37.52
301k L 2,92 Lo, LY
3341 = 2.8l 43,28
4183 pa 2.36 _49.64
Total Displacement 49,64
Was survey run in Tubing Casing Open Hole XXX
Distance to nearest lease line 330 feet
Distance to lease lines as prescribed by field rules 330 feet

Certification of personal knowledge Inclination Data:

I hereby certify that I have personal knowledge of the data and facts placed on this
form, and that such information given above is true and complete.

Signature

Company

Operator Affidavit:
(Note: Party making affidavit must strike out inapplicable phrases, and must file explanatory statement when applicable.)

Before me, the undersigned authority, on this day, personally appeared B. Davidson ,
known to me to be the person whose name is subscribed hereto, who, after being duly sworn, on oath.gtate s XBERODEAXXDe
o & bEftoai S MM X Do NDIeENtC (that he is acting at the direction and on behalf of the operator of the well
ldenuhed in thls mstrument), and that such well was not mtentlonally devmte from the vertical whatsoever. XX MIEXXNHNX

AP gad e
- Signature and Title of Affiant

gworn and Subscribed to before me, this the 28 day of July ’
19 S -

P ;

Y28 A,
Notary Public in and for___ Seyurry
County, Texas.

" e e wm m o m m M m ® m = = =

RRC Use Only:

Approved By:
Title:
Date:

o e a2 o 2 b s ot ekt Y A kA s @ Ca s e ———— moas s se % m Las S aen

abaary,




