DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR, ALLOWABLE Supersedes Old C-104 and .1

FILE ! _ - 'ﬂ, AND ; Tifectine 1-1-85

u:s.G.s. AUTHORIZATION TO TRAMSPORT OiL AND NATURAL GAS

LAMND OFFICE

TRANSPOSTER L O S | .

GAS
OPERATOR
l. PRORATION OFFICE
Operator
WESTERN CIL PRODUCERS ., INC.

Address 1
| P. O, BOX 2055 ROSWELL, NEW MEXICO 88201

Recsen(s) for filing (Check proper box) Other (Please cxplain) ]
New Wwell X Change in Trunsporter of:

Recomgletion Otl D Dry Gas [:

Change In OwnershlpD Casinghzad Gas D Condernsate D

[

{

charge of ownership give name
nd address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well \Io/[‘ Focl Mare, 'rc‘:qu Formaticn . Y IKind of Lease Lease Mo,
!
State B 1 rldPs-l—e‘ﬁa‘t-aena— LO\\ er Wolfeamn ) State, Federal or Fee  State
Location LN i h VGl vum=-bewer u,‘l(\ﬂ ,,,,’v r‘-{~§(c"j[
Unit Letter M 776 Feet From The _South Lire and 554 Feet From The West
Line of Section 35 Township 16 South Rarge 31 East , NMPM, Lea County

III. DESIGNATIGON OF TRANSPORTER OF OIL AND NATURAL GAS

(Nc::.e ef Authorized Trausporter of QL Y7 or Cendensate [ | Address (Give address tc which approved copy of this form is to be sent)
!
Permian Corporation i P. 0. Box 3119 Midlard Texas
‘Neme of Autherized Transzorter of Casingnead Gas XL, or Dry Gas i Address (Give addrzss 1o u,/uch cpproved copy of this form is tu be sent)
Phillips Pipeline Co._ | | |Rm. B-2 Phillips Buildine  Odessa_ Tewas
T T I stuxily conneczted?
If well proauces sil or liquids, , Unit | Sec. , LWE- ’F.qe. | Is gas ectuaily connested? | When
i la~gt 1ar ] 1 ' . i . 4 N
give lozatlon of tarks. , M | 35 : 16S ' 34E ! No ._Estimated 13-1-58

If this producrion is commingled with that from any cther lease or pool,

give commingling order number:

IV. COMPLETION DATA
' O1l Well : Gas Well " New Well | Workover | Deepen TPlug Back ! Same Res'v.: Diif. Res'v,
. " - r 1 t 1
Designate Typs of Completion — (X) Lx ) Loy X X ) : X
1 3 1 3 i 1
Date Spudded Cate Compl. Recdy to Prad. Tetal Cepth | P.3.T.D.
7-13-58 9-15-68 10,77 10 755
Blev=lons /DF, KL, RT, GR, etc ; Name of Produsing Fermztien i Ter Qil/Gas Pay Tubing Depth
4068 KB Lower Wolfcamp 10,664 10,612
Pe‘f‘rations' 10 ' 742 ; 10 ,749 Depth Casing Shee
25PF2 10,664; 10,673: 10.681: 10.897- 10,704; 10,714 10, 723; 10 735: 10,275
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
173" 13 3/8" ! 350" 200
- 11 8 5/8" 3,324" 350
7_7/8" 43" 10 775" 375 !
! 2 3/8" . 10,612" i Packer f
V. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must bs after recovery of roral volume of load cil ond must be equal to or exceed top allows

Oll, WEL L

able for this dep:h or be for full 24

Bovrs)

Dcte Firet llew Q4! Run To Tenks Date of Test Producing Meihed (Flow, pump, gas lift, etc.)
Serntember 14, 1968 Sevtember 1.1-15, 1948 Flow
Length of Teat Tubing FPressure Casing Frassure Choke Size
15 Hours 220 Packer 16/64" B
Aztunl Pred, Suring Test Cil-3kis. Water-5ktls, Gaa = MCF
225 0 187.5
GAS VELL
Astuul Pred, Test-MCF/D Lergth of Tent Brls, Condensaia/ MNMCF Gravity of Condsnaate
Tezing Metwrzd (pitot, back pr.) Tubing P:aasuu(:}zu‘;~in) Caning Pressure (Sh':t-in} Choke Size

¥1.

ziicns of the Dil Conservation
o and that the iafsrmation given
an..‘ com p‘me to t}*e bast of my knowlscdzo and bel:ef,

nbove is t-u

) :
: /_:
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(btgm:‘th’e)
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S T L Hpre
(Title)

3 L
LG F
{Dcte)

-.. OlL. CONSERVATION COMMISSION

APPROVED l w
ho ) (
sy ‘//1, te " _1/“,(

| Tl"f'L/‘E; % ¢

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

st for cllowable for 2 nowly drillad or dagnancd
well, this form m gccom p-mied by a tabulation of the davistica
tosts taken on the w cordance with RULE 111,

All sesticna of thiz form must be filled out completely for allc -
eble on new end recompleted wells,

Fill out only Sectisns I, 1I, III, end VI for chanscs of e,
well name or number, or transdorien or other such change of coaditicn,

, 19

If this iz a ¢

Separete Forms Ca104 must be filed for each pocl in multiply



