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ISTRISUTION g NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-10+ aad C—
FILE AND Effective 1-1-835
u.s.G.s. —— AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
otu
FTRANSPORTER }—
GAS .
OPERATOR
1. PRORATION OFFICE i
Operator
C & K PETROLEUM, INC.
Address
607 Midland National Bank Building, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Plcase explain)
Mew Viell Change tn Transporter of:
Recompletion D otil D D:y Gas [:
Change In Ow:‘.ershipD Ceaslngnhzad Ges D Condansals D .
If change of ownership give name My Lipe e ~en ) ;
and address of previous owner T’.-”S., V{:;F.._. HAG BZEM PLADED IN THE POOD
CECIGNATLED boou QF YyOuJ 00 HNOT CONCUR
. NOTHFY THIS OFFICL.
11. DESCRIPTION OF WELL AND LEASE . ot
Leasa Noma Vell No.| Pool Name, Inzluding Formotio Kind of Lecsa
: " " ‘ : k 5 / L/" State, Federal or Fos
Shipp "34" A 2 Casey Strawn ' Fee
Loccation
Unit Letter F : 2086 Fest From The West Lineand 2086 Feat From The Noxrth
Llne of Section 34 , Township 168 . Range 3 7H , MNMPM, Lea County
1'{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncae of Authorized Transporter of Qil [:-Z_} or Cordensat2 ) Address (Give address to which cpproved copy of this form is to be sent)
Western Crude 0il, Inc. . P. O. Box 1142, Midland, Tex. 79701
Nam= of Authorized Transposter of Casinghacd Gas @ or Dry Ges [} Address (Give address to whick approved copy of this form is to be sent)
Tipperary Corp. 500 W. Illinois, Midland, Tex. 79701
I well produces oll or liquids, : Unit ) S=c. !Twp. .que. Is gas actually connscted? i When -
give location of tanks. ! C : 34 ! 16S ' 37E yes : /S~ ST 70

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

iv. COMPLETION DATA
) T'oit Well TGas Well INew Well 1Vorkover | Deepan TPlug Back | Scme Res'v. ! Diif, Res!
.Designate Type of Completion — (X) | X : : X : X ' ,
Date Spudded : Date Com_::l.l Ready to P:o'd. Total Dep:h. * P.B.T.D. ! l
9~18-75 : 11-16-75 11,506 11,420
Pool Nams= of P;oduclnq Formation Top Oil/Gas Pay Tubing D=pth
Casey Strawn Strawn 11,318 11,252

Perforations

‘ s Depth Casing Shee
/%—?7/"/44252: 11,252

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ’ DEPTH SET SACKS CEMENT
17%" 13-3/8" . -_375" 400 sx circ
11" 8-5/8" 4236 400 sx
7-7/8" 5%" 11,506'" 890 sx
tubing 2-3/8" 11,252
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil end raust be equal to or excead top cll
O1L WELL able for this depth or be for full 24 hours)
Dcte First New Oil Bua To Tanks Date of Test’ . P'och_ﬂ"g Mathod (Flow, pump, gas llj!, elc.)
11-16-75 11-17-75 flow
[Lengtn of Test . Tubing FPressure Casing Pressure Choke Size
24 ' 2004# Pkr. 24/64"
Actual Pred. During Test Qil-Bbls. Wat=r-Bbls. Gas-MIF
193 0 268
GAS WELL ~
Actual Prod, Test-MZF/D lLength of Test Bbls. Condensate /1 ACF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prossure Casing Pressure 1 Chokxe Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION GGWI%SIO\J
: 0 NTRS
1 hereby certify that the rules and regulations of the Oil Coaservation APPROVE » 19
Comnmission have been complied with and that the information given / I/#‘
above is true and complete to the best of my knowledge and belief. 8Y /ﬁ/(/J
TITL pr”% e

=TT

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

If this is a request for allowable for a newly drilled or deeper
(Sigruture) well, this form must bz accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 111,

Administrative Suporv‘l SOr All sections of this form must be filled out completely for allc

(Title) able on new and recompleted walls,
R Novem}?ﬁ?'{_l_9vy_‘,_l9_7.~5,._.. . Fill out Sections I, I, TII, and VI oaly for changes of wwn

(Date) well name or number, or transporien or othar sud ch chunge of cundiii

Separate Forms C-10% must be filed for euch pool i mulii
completed wells,



