1.

- COMPLETION DATA

. TEST DAT»\ AND REQUEST FOR ALLOWABLE

C!STR\BUT!ON i

NEW MEXICO OIL CONSERVATION COMMISSION

i . R _ Form -1
;/SANTA Fe i L o REQUEST FOR ALLOWABLE Supersedes Old €-104 and (‘ 110
I ] ; AND Zffective {~1-6%
L UsGs - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. LAND OFFICE
| . Dol - Lh-0CC 1-Shell 1-Texas Pacific
| (RANSPORTER - 1-Houston 1-Sunray IX 1-W. B. Osborne
OPERATOR A 70 1-Mldland 1-Sinclair 1-Geo. Coates
PRORATION OFFICE i T .]?i']Je
Tidewater 011 Company
Box 249, Hobbs, New Mexico !
) o T ]
Reasorici for fiting (ﬂfclx proper box) Otker (Please explain) i
L Zharge in Transperter of . :
. - ~ ) - i
1 o Letlnn —:: — s L_J Y ads [ ! i
i rshin i Cas:nghead Gas D Cordensate E /-'it & V’/ // o 1\
If change of ownership give name
and address f previous owner
DESCRIPTION OF WELL AND LEASE
T Lertme Tt { el c‘ “ool Name, Including Teormaticn |‘ Kird cf _ease
{ St&te v : 2 Iovingt.on Paddock !Stme, Federal or Fae St te
Tnit letter C o @ Feet Frem The _NOYtR  tine and |%§! ] Feet From The West
ine o one iy 5 . Towrnsriy l'z,_.& Hange AT =F_ s _\'.V.P.V.! ] rﬁﬂ Ceounty

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Nare of Auth

srized Transperter of Tl or Condensate

Texas-New Mexico Pipe Line Compeny

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

Box 1510, Midland, Texas

Name of Authorized Transperter of or Dry Gas

Casinghead Ga£

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

Skelly 0il1 Compeny | ~ Box 1135, Bunice, Hew co o
ices oll or Llqul i, "Unit . Sec, Twe.  Rae. Is gas actually connected? | Wher
<t anks D5 178 37-E Yes f 5=17-65

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

—Hot—ecomminglied— - —

] Oil Well " Gas Wel. : New Well ! Workover Ceeper "Fiug Back Same Res'v.! Di¢{, Res'v,
Designate Type of Completion — (X) ) ! ‘ !
7 i 1 ! : I
1 L L] x L 1 1
Date Compl. Ready to Pred. Tota. Depth P.B.T.C.
: 5=17-65 64001 A353!"
Name of Producing © ormation Top CL/Gas Pay Tuking Deptgv e
Paddock 6171 6333.23"

| lovington Paddock |
Serforations V/One 3/8" je‘t each

TUBING, CASING, AND CEMENTING RECORD -

Depth vcs'"q hoe

o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A -8-5/8" 2088 920-sks—(circutated)—
" i
T 7,8 Gl I Cam 1270-sks— f
2-3' | é3:a 231

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

83 81 !

()lL WF[ l able for this depth or be for full 24 hours)
1t ~il Hurn To Tanks : Date of Test ! F:o:uvxrq Method (Flow, pump, gas lift, etc.)
5-17-65 Mey 15, 1965 Pump
Tength Tt Tubing Pressure Casing Pressure Chcxe Size
24 20 20 - :
Actual Frodl Taring Test Cil+~3kls. Water- 2kls. Gas - NCF '

2 13 }

GAS WELL

Actual rorot, | L_enyth of Test

Etls, Cerdensate/\/C Gravity of Cendensate

meting Methe Turing Fressure

1 (pitot, back pr.)

Cusing Fressure Chcke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation i
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original Signed By:
Bg M. BREINING |

(Signature)
- -—--Area—Engineer e
May 19, ,l%iin._-f,,, S
it)ate)

AN

OIL CONSERVATION COMMISSION

B
APPROYED
e

19

TITLE

This form is to be filed in compliance with RULE 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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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




