Ho. OF COPIES

RECEIVED

! DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSIUN :':/’/,f..r,

urig & 2ccs QCC-Hobbs

ccs T-NM PL
Regional, Tile
Form C-104

' SANTA FE”“ o REQUEST FOR ALLOWABLE .~ Supersedes Old C-104 and g-ua
CFILE AND I Effctive 1-1-65
u.s.G.s. B tg)‘f - Sl
A R AUTHORIZATION TO TRANSPORT OIL AND NATURALS 6AS> . .
| LAND OFFICE <& 10473
! T Tt/ T*' * i
| 'RANSPORTER Ot 55
. . Lons
| opERaTOR
| PRORATION OFFICE
¥ deeror P Tl
Sinclair 0il & Ca§|KiGizaty OlL CORPORA OoN’
ey -
‘ P. 0. Box 1920, Hobbs, New Mexico, 882L40
r Yeason(s) for filing (Check proper box) Other (Please explain) WI
[ Mew Well Change in Transporter of: !
} tecom;.letion D Ol D Dry Gas E '
‘ “hemge on Awnershl}',D Casinghead Gas I:] Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
. Lease Mame Well No.| Pool Name, Incluling Formation Kind of Lease
Eidson "C" WN 3 Shoe Ber Fenn State, Federal or Fee ~ Fe€
Loration
Unit Doetter F_‘ 2310 Feet From The North__Line and 1980 Feet From The WGSt
LAne Lo ttion 26 , Township 165 Range BSE , NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Hame of Avthorized Transporter of Ofl 2.

' Texas-New Mexico Pipe Line Company

or Condensate [

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

P, 0. Box 15]0, Midiand, Texas

Dt U thorized Transporter of Casinghead Gas m

or Dry Gas [7]

Warren Petroleum Corporation

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

Box 1589, Tulsa, Oklahoma

A woi' produces ofl or liquids, ‘ Unit ; Sec. ! Twp. IRqe. Is gas ‘ictually connected? ; When
ver in~ation of tanks. l‘ E : 26 ll l6s ! 35E Yes { 2..19—66
't tmis production is commingled with that from any other lease or pool, give commingling order number:
OMP _ETION DATA
o1 Well "Gas Well 'New Well | Workover | Deepen "Plug Back ! Same Res’v, ' Diff. Res'v.}

Uesignate Type of Completion — (X) | \ | ! ! ! ‘ ' i

Jes1g yp P : X ) ! X I r ! ) ) i
. ] i | L 1 ]
" Date Spuddiad Date Compl. Ready to Prod. Total [apth P.B.T.D.
i 12-28-65 2-20=-66 1oLL2 1ohk2
. ol Name of Producing Formation Top Oil /Gas Pay Tubing Depth

Thoe Bar Penn Pennsylvanian 10278 10207

crfor rrinns

~ GOpen Hole 10428-10442¢

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2n 13-3/8% 0D LooT 350
S 8-5/8%" 0D L8667 1825
_1-8/8" ' 5-1/2% 0D 104287 350

| —

i ST 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-

0,1 WELL able for this depth or be for full 24 hours) )
s itirst Siew O1) Fron To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
2-12-66 2-20-66 Flow
‘ '.;ﬁ; of Trst Tubing Pressure Casing Pressure Choke Size
2L Hrs. 20/64un
©tuad Orod. During Test Oil-Bbls. Water - ik 1s. Gas - MCF
! 216 Bple. 0 190

Goas WEHITL
N 1. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

<o Yt Method (pitot, back pr.)

Tubing Pressure

Casing [;ressure Choke Size

¢ VRTIFICATE GF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

‘ommission have been complied with and that the information given
".ove is true and complete to :he.

est of my knowledge and belief.

(S8

gaature )

Superintendent

February 21, 1966

(Title)

(Date)

Ol CONSERVATION COMMISSION

APPROVED \ ’

- y

BY . _

19

> W

TITLE

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

If this is a request for allowable for a newly driiled 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.

J7ill 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. .




