NO. OF COPICS RECEIVED

DISTRIBUTION

NEW MEXICO O!L CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i FiLE AND {toctive 1-1-65
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE i
olL
TRANSPORTER }—
G AS

OPERATOR

PRORATION OFFICE
COperator

WESTERN QIL PRODUCERE, [N,

Addiress

"l

N E%g‘z. Box 1498 Roswell, New Mexico 88201 ’
eason(s) for filing (Check proper box ) |Q'h(,, @mgnww GAS

‘ | ¥DST Ngl'
\ew We!l @ Change :n Transporter of: —— FLAGED ATFTER _ 2 /) ___ ____?

Hecompletion ] o [ oo | C\LF*'*Y’FYCEPTHDITO R-4076
Change in OwnerlhlpD Casinghead G D Ceondens ate D yg\ 'U E:} ) i

THIS WELL MAS BEEN PLACED m TH[ POl

If change of ownership give name
and address of previous owner DESIGNATED BELOW. IF YOU DO NOT CONCUR
NOUFY THIs OFriCE.
. DESCRIPTION OF WELL AND LEASE 2/ 7 -5 7¢‘q
l_ease Name L N ‘l"ell No.. Fool Name, Including © ormnxﬁemnlta Xind of __ease Lease No.
- N .
Union -sescewe ‘// ,4}’, 3 lwi"l‘k‘Ol* camg State, F'ederal cr Fes o LalLe K-6725
Location o
Unit Letter G ; 1 980 Feet rom The NO] th_A L_ine and _1. 28&_* Feet From The 12 St
Line of Section 32 Township 1 68 Rar.ge Z j" i , NMEBEM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAQ
r Nair.e of Authorized Transporter ¢f Cil ] or Condensate [ i Audress (Give address to which approved copy of this form is to be sent)
| !
L Navajo Crude Qil Prod. (o, Artesia, New Mexico
M icme oi Author'zed Transgorter of Casinghead Gas TE or Dy 3as [ | Sddres: -Give address to which approved copy of this form is to be sent)
Continental 0il Co., . - Leuston, Texas
i Tni Se -. P Twr. Fe. s g 1ily ~onnected? " When
1 wel]l produces cil or liguids, ' -\ 5 A e A a !
give location of tarks. . ¢ 4 ’ 163 \,),}* ) ¢ Approx
L ) s i L L il

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

. COMPLETION DATA

2l Well ' Gas Well T iaw ne.. | Workover | Deepen TFlug Back | Same Res‘v.' Diff, Rea’v,
Designate Type of Completion — (X) x ; , X ! ! f ! )
i L i 3 1 } 1 i
Date Spudded Date Comp!. Ready to Prod. Total Depth E P.B.T.D.
12-21-77 3-3-78 | 13,700 1 10,910
"Flevations (DF, RKB, RT, GR, etc., Pame of Preducing Formaticn Top 1t s P i Tubing Depth
Gr. 4222 Kemnitz Wofcamp 10,671 10,615
‘Cierauens 10,671, 10,673, 10,677, 10,679, 10, 762, 10 764, 10,769, 10,771 ’| Depth Casing Shoe
10,793, 10,795, 10,798, 10,800 W/1-.42 sho‘/ft (Total 12 holes) 10,951
TUBING, CASING, AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE )L DEPTH SET SACKS CEMENT
17 1/2 13 3/8 @ 1004 400
, 11 1/2 8 5/8 | LY D1 250
@ 7 7/8 5 1/2 | 10,991 350
| 5 1/2 ! 2 3/8 | 10,618 i —==
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and muast be equal to or exceed top allows
011, WELL able for this depth or be for full 24 howrs)
Date First New O4l Run To Tanks Date of Tes: Producing Method /Flow, pump, gas lift, etc.)
3-3-78 3-5-78 Flowing
Length of Test Tubing Pressure Caaing Presaure Choke Sixze
24 hrs. 10C Q 1/2
Actual Prod. During Test Oil-Bbls. i Water - Bbls. Gas - MCF
~, ! ~ N
330 33C ] 2LQ)
GAS WELL
MActual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF i Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('me-n) Casing Pressure (nmt-il) Choke Size
. CERTIFICATE OF COMPLIANCE ‘ OIL C%JSERV%’“% OMM!SSION
|
I hereby certify that the rules and regulations of the Oil Conservation i APF*RO ' 19
Commission have been complied with and that the information given / %
above is true and complete to the best of my knowledge and belief. | /y//ﬁ s A ’f
t

T/v(g | e PERVISOR DISTRICT |

/ ? This form is to be filed in compliance with RULE 1104.
/I’/ If this is a request for aliowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

S 1
S t (Signature) | tests taken on the well in accordance with RULE 111,
upt. ; 1 All sections of this form must be filled out completely for allow-
(Title) il able on new and recompleted wells.

March 6: 10"78 i Fill out only Sections I, II, III, and VI for changes of owner,
7 {Date) ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells,
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