L.AND OFF 'CE

L

Ot
TRANSPORTER

G AS

QPERATOR
RORATION OFFICE

0

GAT OIL AND Y T URAL

GAS

Opem:or

General Operp ting Company

Address

711 Commerce 3Buildirg, Fort Worth, Texas 76102

Reason(s) for f:ling (Check proper box)

New Wa!l @

New

Change in Transporter of:

ou

Casinghead Gas D

Recompletion Dry Gas

=
Change {n OwnershlpE_E

Connection

Condensate E]

Other {Plcase explain}
-

s

LSS 151\ EXLL?’ X1

N TO R-4070

If change of ownership give name
and addrass of previous owner

mmm BRIV

M. DESCRIPTION OF WELY AN') LEASE

Lease Name Well No.
7

 Pool Name, Inciudlng Formation

Watkins Grayburg

Kind of {ease

State, Federal

Lease No.

MM 23006

cr Fee

Federal

L.ocation

%$F-Federal 1
660

0

Feet From The Line

South

Unit Letter

185

31 Township Range

Line of Secticn

2310

and

32K

» NMPM,

Feet From The

st

Lea County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'mr.e of Authorized Transporter of Ot [X] or Condensate [_]
Navajo Crude Oil Purchasing Company

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

P. 0. Box 175, Artesis, New Mexice 88210

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas

+ Address

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

T e T50 T " T a
1f well produces oll or liquids, f Unit  Sec. ' Tvp. |P'qe‘ Is gas actually connected? IWhen
give location of tanks. ! 0 : 31 ]' 185 32E No ! -
i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number: - '
1IV. COMPLETION DATA
: Otl Well TGGS Well TNew Well | Workover | Deepen TPlug Back | Same Res'v. | Diff, Res’v,
. L. | i i i l
Designate Type of Completion — (X) LX ' X | ; . , '
A I L '
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D,

9-19~-75 11-16~75

4265! RKB Driller

L2601

Name of Producing Formation

Grayburg

Elevattoas (DF, RKB, RT, GR, etc.;

3670' GR 3680' RKB

Top 0l/Gas Pay

4236 RKB

Tubing Depth

SN @ L4po20! RKB

Perforations

42ho 1.2t RXB, Grayburg - Compenssted Dernsity Log

Depth Casling Shoe

4265t RKB

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

11® g~5/8% 0D H2R' RXR 300 eacks

7-7/2’“ L-1/2% oD L2ER! RKB 500 sacks
2-3/8" 0D SN @ Lpop' BXB None

|

i

TEST DATA AND REQUEST FOIl ALLOWABLE
01 WELL

(Test must be after recovery of total volume of load oil and must be aqu.al to or excead top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Produzing Method (Flow, pump, gas lift, etc.)

11-21-75 12-6-75 Pump
L.ength of Teat Tubing Pressurs Casing Pressurs Choke Stze

24 neurs Punping 20 psi Neone
Actual Prod, During Test Otl - Bbls. Water - Bbla. Gas - MCF

FO EF 15 15 Y (Estimated)
GAS WELL

Actual Prod, Test~-MCF/D Length of Test

Bbls, Condenaate/MMCF

Gravity of Condensacte

Testing Method (pitot, back pr.) Tublng Prunsu.re(szmg.j_n)

Casing Prassure { Shut-ina)

Choke Siza

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion have bzen complied with and that the Information givan
abave is true and complate to the best of my knowledge and belief,

C. . W

(Signoture)
Partner
(Tirle)
January 16, 1976
(Date)

olL C_PN;B,..ENATIQNSOMM!SSION

14

APPROYED T PO
BY /;%é/iz/&tf ,x<7(;dé£i;

TITLE

This form is to be filed in ¢
If this iz e requast for allow

ompliance with RULE HMY.
able for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the wall In accordance with RULE 111,

All sections of thin form rust ba filled out completely for allow-
able on naw and recompleted walla.

Fill out only Sactions I, Il

I, and VI for changes of owner,

well ngme or number, or transporter, or other such change of condition.

Separate Forms C-104 must
camolatad wallke __

be filed for each pool in multiply




