[ N0, OF COPIT S h‘(llvlb

. . DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERYATION COMMISSION
FilLe ’
U.S.SZ_.E.

LAND OFFICE
OPCRATOR

r}-‘

e L NS

Form C-10)

Supersedes Old
C-102 ‘and C-103
Effectivo )-1-69

Su. Indicate Type of Leaso
Swute LX—_]

reo []

. Stute Ol & Gus Leaae No.

E-5143

SUNORY?&)PCrSAND!’- CRTS ON WELLS

(LO NOY USC Ynl' yous fou vacie TAILL Of 1O LLEFEN G PLUG B6C0r 1D A DIFFEREXY RISIRVOLIR,
T

-
Olv
wite

CAg

TAPVLICATION |u1 |-~un ~"AF LM C-1H1) FCR SUCH FROPOSAL . )
) et

OTHCR-

n[t Agreen tlll i 'lne

2. Narer ot Operater

SOUTHWESTERN, INC,

8. Farm ot Lease llame

STATE "vC" #1

3., Adzrecss of Opresater

P. 0. Box 1116 (208 E. Washington), Lovington, NM 88260

9, Woll No.
, ~

4. Lozution of Well

589.3'

LINE AND

South

L 2050.7"

UNIT LEYTLIR FFLY FROM THE FEET FROM

__West 36 17s 35E

FHE I.INr SECTION ______ "~ 0000 TOVINSHIP RANGE NMPM.,

10. Field and Pool, or Wildcat

VACUUM ABO REEF

N\

15, Elevatten (Show wihether DIF, RT, GR cte.)

3904" DF

MNANNNNANAN

12. County
LEA

Chceck Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABAKDON D

PERFORM REMEDIAL VORK D REMEDIAL WORK

[]
tJ

YEMPORARILY ABANDOK COMMENCE DRILLING OPNS.,

CASING TEST AND CEMENT

L Well (Bra&eiiiad)

PULL OR ALTYER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

(]

PLUG AND ABANDONMENT D

L]

ALYLRING CASING

Tests

OTHLR

Ej & Examination

17. Describe Proj.osed or Cocipleted Operaticas (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 103,

6/16/81

including estimated date of starting any proposed

0OCC- tests of well-head-Bradenhead Survey 4# in Surface & 24# in Production Casing.

Well 0.K. hy Eddie of Hobbs' 0oCC Office.

18. 1 hereby certify that the information above is true and complete to the best of my knoviedge and belicf.

D%Z%

WlcNCD TivLe Field Supt' OATEL 6/16/81
., 10 ﬁ
(,“) ,l) /V DA GAS N PRI et : 1}‘
aPPROVIOD &Y TIvLC OATC

-

T ONDITIONS OF APPNOVAL, IF ANY:




®0. ®r CO"IPS MECKIVED

DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE
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SION Form C-104

Supersedes Old C-104 and [4
Effoctive }-}1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
TRANSPORTER oL >
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Southwestern,

Inc.

Address

P, 0. Box 1116, Lovington, New Mexico 88260

Reoson(s) for T:ling (Check pr

New We!l
L]

Change in Ownershlp@

Recompletion

oper box)

Change in Transporter of;

oil O

Casinghead Gas D

Dry Ga

Condensate D

Other (Please explain)

O

If change of ownership give

name

Amerada-illess Corp., P, 0. Box 2040

and address of previous owner 2 Tulsa ] Oklahoma 74102
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Irncluding Formation Kind of Lease Lease No
State V C 1 Vacuum Abo State, Federal or Fee St 3 t @ \M 1454
Location —t
: ' ~ o] .
Unit Letter L ,2050 . 7 Feet From The Sout h Line and 589 hd 3 ! Feet From The West

Line of Section 3 6 Township 1 75 Range -)’ SE . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f N

cme of Authorized Transporter of Ol [XJ

or Condensate (]

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

sipisendeniop bipeling Cor oy LB Yo 1300, st Texag, o700
Neme ai Authorized Transporter of Casinghsad Gas ] or Dry Gé&s (- [} i Addfess (ive address ¢d which approved copy of‘th"s orm is to’btk Sehs)
None TLTT |
1t well produces oll or liquids, TUnn | Sec. T | Twp. T | Pge. Is gas actually connected? , When
give location of tanks. ' L ! 36 ' 178 : 35E No :
If this production is commingled with that from any other lease or pool, give commingling order number: None '

IV. COMPLETION DATA
] :ou Well :Gus Well 'rNew Well ! Workover | Deepen TPlug Back ! Same Res'v. Diff. Resh
Designate Type of Completion — (X) | : i o ' ! | !
L i L 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Deptl'; Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allou

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Teat

Tubing Pressute

Caosing Pressure Choke Size

Actual Prod. Durtng Test

Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Msethod (pitot, back pr.)

Tubing Pressure (:Shnt—in )

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiled with and that the information given
above is true and complete to the best of my knowledge and belief,

INC.

SOUTHWESTERN,

oW M= S

{Suuzwc}

B, D, Chaffin, Vice-president
(Title)

October 30, 1972
(Date)

OIL. CONSERVATION COMMISSION

N
APPROVED A . 19
BY Orig. Sicne! by

Joe D i oy
TITLE Diss 1~

This form ls to be filed in compliance with RuL € 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
teats taken on the well in accordance with RULE 114¢.

All sections of this form must be fllled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tnnoponcr. or other such change of condition.

Separats Forms C-104 must be filed for each pool in multiply



