NO. OF COPIES MECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etffective }-1-65
v.8.0.% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
i t

TRANSPORTER L..SIL

GAS

OPERATOR

1 PRORATION OFFICE

Operator N
Energy Reserves Group ~—dis o .
Address
P. 0. BOX 2437 Midland, TX 79701 '
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas E
Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name  Clinton Qi1 Company P. 0. Box 2437 Midland, TX 79701

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ) well No.i Pool Name, Irciuding Formation | Kind of Lease Lease No.
Montieth State 1 | Northeast Lovington Penn State, Federal er Fee  State K-6517
Location '
Unit Letter E H ] 300 Feet From The w Line and ] 980 Feet rrom The N
Line of Sectlon ] 9 Township ] 6-5 Range 37-E , NMPM, Lea County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Otl [3 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. Box 1510 Midland, TX 79701
Ncme oi Authorized Transporter of Casinghead Gas CXJ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum ] ' ] , | _Bartlesville, Oklahoma
1f well produces oil or liquids, , Unit , Sec, . Twp. ‘P.qe. Is gas actually connected? , When
) | .
give location of tarks. . E 'l '| 9 ) ] 6 ' 37 Yes 11

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

{V. COMPLETION DATA

] ] "ot Well : Gas Well Tbiew Wel: | Workover | De=spen TPlug Back ' Sume Res'v,' Diff. Res'v.
Designate Type of Completion — (X) | 1 , ! : ! ! :
1 ! i i L 1
Date Spudded Date Compl., Ready to Prod. | Total Depth P.B.T.D. '
i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation [Top O1il/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE I DEPTH SET SACKS CEMENT
h .
1 | i
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-
OlL. WELL able for this depth or be for full 2¢ hours)
Dute Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water ~ Bbis. Gas - MCF
L
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure { Shut-in ) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
; APPROVED f: R 19
I hereby certify that the rules and regulations of the Oil Conservation F— — '
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and beljef, BY

TITLE - g
Mf 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

District gl
[ ' /ﬂ ! (’/ é tests taken on the well in accordance with RULE 111,
/) ,é/l c’)(— 7a [Jf‘)‘/gﬂ (0/‘ All sections of this form must be filled out completely for allows

q ?{Title) able on new and recompleted wells.
é 4 i&l / )/ﬂ Fill out only Sections I, II, 1II, and V1 for changes of owner,
” well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

complieted welis.
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CLINTON QYL COMBAIN

TR 3dress
2l
h(ccson(s) for filing (Chuck proper box)

-

New wWell Chenge in Transporter of:
Cil . Dry Ges

Plecompiction
)
Casingheaa Gas

No. Woter, Wichita, Kanses (7202

Cerdercate [

Other ({lcesc explain)

If change of ownrrship give name Southwenst

Producticn Cerp. 2.

79701

and address of previous owner __

I DESCRIPTION OF VELL AND LEAS _
i.case Name Jeli N - Lot lame, Includine Formatien 1 Xind of Leasa Lecse No.
i
Momteiih Sr N . . State, Federcl ot F S .
‘101‘1:(‘1», il State ; Noriheast Lovinaton (Pepn) . State, Federcl er Fee Sy oapa K—~6517
Leocation T
w Q ' . .
Unlt Letter & i 1980 Feot Fiom T‘ne__:_\'_Orth Lire and 1300" _Feet From The Weot
- s
Line of Sectlon 19 Tewnship lbD Range 3 /L , NMEM, Lea County

JDRAYL GAY
a 2

[ Address (Give cddress toachis

A copy of this jorm is to be sent)

Gpproved

Iz

e Linpline
o : 1] ::r%o%z‘zli%?—ir.» 'fedd Gas (X o ory Gas - }’«::,f;;nrm is to ke sent)
Skelly 0il Company .
—_ - e — : _ ahcng
1f vell produces ci! or liquids, ,unit , Ses. , Twp | Fge. X
qive lccatfon of tariks. 1 E '19 ; 16S ! 37E ‘ ';

If this production is commingled with that from any other lease or pool,

IV, COMPLETION DATA — .
TOLWell TGas Well | New well | Worsover
Designate Type of Completion — xX) . : ' : ‘ l
1 1 S SO .

1 t

: )
[ S S

Dute Spuaded Date Compl. Resdy to Frod.

PR, T.D.

Elevations (DF, K5, RT, GR, etc.; |Name of Froduzing Formation

Top OL/CGas PPay Tuing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECCORD

HOLE SIZE CASING & TUZING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FGR ALLOWABLE
Ol WELL

=

(Test must be after recovery of total velums of
able for this depth or be jor full 24 hours)

load oil and must be equal to or exceed top allzwe

Date First New Cil Fun To Tanks Date of Test

Producing Method (Flow, pump, gas i, ete.)

Choke Size

Length of Test Tubing Pressure

Casing Pressure

Actual Prod, During Test Oil-Sbis.

\Yater- EGbls. Gas = MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condersacte

Chouke Size

Testing Method (pitot, back pr.) Tubing Preasure { shut-ln)

Casing Preasure (Shuﬁ:—in)

Vi. CERTIFICATE OF COMPLIANCE

I 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 end belief.

CLINTON OIL COMPANY / EARL E. ROSSMAN JR.

]
’ /
o i

L P o /
(Signature)
Proration & Unitization Engincer
(Title,
o MIT0
(l’)ﬂ!(,‘

Ol CONSERVATION COMMISSION

A 2N

T PSR

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

1f this in e requant for allowable for a ncwly drilled or deepened
well, this form rust be accompanied by e titulation of the daviation
tests teken on the wwall in sccordance with RULE 141,

All ecctions of this form must be tilled out completely for allow-

able on new and recompleted welle,
end V1 for changea of G

<etions IoILIIL
or other puch chenge of cunailon

Fill out enly §

| oweell neme ar aumbaer, of trensgoriesn
i
e O Fatnd ot Lo filod foooeanh poond ooy



-— J -

UF COPIES RECEIVED !

CISTRIBUT ION

) NEW MEXICO Ol CONSERVATION CONMMISSION N Form C-}04
: SANTA FE REQUEST FOR ALL,OWABLE T Supersedes Old C-104 and(llo
i FIL—E . AND vbv./‘ ! - Effective |-1-65
SRR ... AUTHORIZATION TO TRANSPORT CIL AND NATURAL:GM
LAND OFFICE
I oic
i RANSPORTER = - - —

OF’ERATOR

PRORATION OFF!CE

l
I | GAS
|
i

Vet r ]
|
SOUTHWEST PRODUCTION CORPORATION .
[ Audrnss i
! e P, O. BOX 936 - ROSWELL, NEW MEXICO 88201 .
j Reason's) for filing (Check proper box) Orher (Please explair ‘:
‘ Pl Wt @ Change in Transporier of: E
ot Letion D Cii Z Dry Gas w___ i
<in Q/wr.u.'bhipD Casingread Gas E Conzensate ‘\_‘
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE =
Lease Name | Well No., Pool Name, nclu g Fermation 1//_/ i Kind cf Leass
| MONTIETH STATE . 1 Y).E. LOVINGTON - %’x | State, Federal or Fee  STATE
| Locaticrn !
I Unit Letter E ;1300 Feet From The__West Line and 1980 Feet From The North
i Lire of Sectiorn 19 , Township 168 ~arge 375 , NMVPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND \—\TLR%L GAS
‘ Name cf Autnerized Transgporter of Ol g or Condensate ! Aadress (Give address to which approved copy of this form is to be sent)
TEXAS-NEW MEXICO PIPELINE . | CENTRAL BUILDING MIDLAND, TEXAS
Name of Authorized Transperter of Casinghead chsx cr Dry Gas K Address {Give address to which approved copy of this form is to be sent)
SKELLY OIL COMPANY | P. 0. BOX 1650 - TULSA, OKLAHOMA
. .. X . . TUnit ,rSec. CTwe. 'Rge. i Is gas gctuaiiy connected? T Wher
i f well produces cii or liguids, ' : |
i give location of tarks. E : 19 . 16S '37E : NO ' AUGUST 15’ 1967
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMP]_ETION DATA
‘ | ot Well "Gas Wel. -~ New Well - Workover ' Deepen TPlug Back ' Same Res'v.! Diff, Res*v.]
Designate Type of Completion — (X) X Cox o ‘ X ‘ : :L |
! Care Szudded DctekompA Ready to Prea. Tota: Depth ,/ ’ P.B.T.D
, |
' Re-entered 6/9/67 ~\Z/31/67 14,303" e
! Poci Name of Prod™hging Formction Top CA/Gas Pay ‘ Tubing Depth
i E. LOVINGTON STR 11,210! ; 11,234
i Pericrations \ / Depth Casing Shoe
' 11,210 - 20 and 11,234 - 44 e S | 11,302
| TUBING, CASING, 2R CEMENTING RECORD
' HOLE SIZE CASING & TUBING SI;E’ ‘ DEPTH SET SACKS CEMENT
11 8-5/8" ! s 21027 1,000 Sacks
7-7/8" 5-1/2 | N, 202! 800 Sacks
i —\\ :
f i i - |

4
. TEST DATA AND REQUEST FOR ALLO“L:)BLE (Test must be after reccvery of total volume ofe@\ud oil and must be equal to or exceed top allow-
OIL WIZLL able for this depth or be for full 24 hours)

Date First New O:1 Run To Tanks \ Date ofﬁst Producing Method (Flow, pump, ga}nl\ﬂ etc.)
7/31/67 - 8/1/67 FLOW )
{ l.ength cf Test j :ﬁoinq Pressure Casing Pressure ‘ C‘—hﬂi‘ce Size
| 24 HOURS A 400# | 254 | -28/64n
! Actual Prod. During Test : ; Oii-Bbis. " Water - Bbis. Gas - MCF
. 626 bbls, 5 626 bbls. ; NONE 340

GAS WELL

" Actual frod. Tesi- MCF /D ‘ Lengtn of Test ! Sois, Condensaie/NVCF Gravity of Condensate
i f ' l
Testine Method (pitot, back pr.) Tubing Pressure | Casing Pressure | Choke Size }

I
i

. J J

. CERTIFICATE OF COMPLIANCE K OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED[‘ - ,» 18

Commission have been complied with and that the information given .
ubove is true and complete to the best of my knowledge and belief. ¢

YOTITLE . :
I
//; ; This form is to be filed in compliance with RULE 1104,
. If this is a request for allowable for a newly drilled or deepened

“H. LEE HARVARD (Signature ) \ weli, this form must be accompanied by a tabulation of the deviation
’ ‘I tests taken on the well in accordance with RULE 111,

.Manager ‘ ! All sections of this form must be filled out completely for allow-
(Title) ., @ble on new and recompleted wells.
SEP?&EE34229 1967 R Fill out Sections I, II, III, and VI only for changes of owner,

Date well nume or number, or transporter, or other such change of condition.




