~C. OF CL2iFES RECEIVED

. P

| DlSTRlBUI’ION

NEW MEXICO OfL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE ! Supersedes Old C-104 and (‘-”0
AND ; ,Ltfpcnve 1-1-65

AUTHORIZATWON'TO'TRANSPORT’OH_ANDI%AY@R@L?G?S “le

f%/zﬁg

- e ————

OPERA I'OR

U S

I } PRCRATION OFFICE
[

Socon> M0011 0il Company, Inc.

i Ao

Box lcuO Hobbs, VLw Mexico

.:'\'“U.u, for t|||ng ((l:u/\ ;m;;n .mx) Other (Please explain) _
Sl Wl X; Change in ‘(ransperter of:

—
iteccomy,eticn Qil D Dry Gas
Tlvirece i Diwnership Casingheac Gas [:] Condersate D

If change of ownership give name -~ ) 4 Lt -~ / . _;lf : 7 7 /;/' / / 4 a
and address of previous owner - Zre ! L "' !
il. DESCRIPTION OF WilLI. AND LEASE P A e
Lease Iiiave Well No.| Pool Name, Including Formatlon ) i Kind of Lease
Sesbe Bridges %ﬁ A 108 Vacuum North Abo | State, Federal or Fee  gtate
[Location
Yinit Lotter F e 2130 Feet From The_.North Line and 1980 Feet From The West
1ine »! Soction 25 , Township 17-8S Range 34-E , NMPM, Lea County

HI. DE S’(;\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

-¢ Autherized Transgorter ol Oil Zj or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Adgnolla Pipe Line Company Box 900, Dallas, Texas
Lime . snhorizec Transporier o Casinghead Gas z_‘ or Dry Gas [7) Address (Give address to which approved copy of this form is to be sent)

nllllms Petroleum Company Box 2105, Hobbs, New Mexico

N TUnit ., Sec. Twp. "Rqe. I1s gas actually connected? " When
cdices oil or liquids, . t

ot tanis. NE/4 0 26 ' 17-S. 34-E|  Yes . 1-19-66

T
!
sl T o '
L i iy L

If this prcduction 1s commingled with that from any other lease or pool. give commingling order number:

1IV. COMPLI-TION DATA

i Ton Well ]I Gas Well  T>lew Well TWorkover | Deepen TPlug Back ! Same Res'v,' Diff, Res'v,
. Designate Type of Completion — (X) ¢ 1 LX | ! ! : !
- - 1 _ ] s i 1 i
i Date Compl. Rexdy tc Prod. Total Depth P.B.T.D.
i
1-1-66 10200 10130
3 Poed Name of Producing Foermaticon Top Oil/Gas Pay Tubing Depth
|
IVacuum North Abo 9165 9153
—:— roticns h Depth Casing Shoe
1219229191,9203,9206, 21, 25, 39, «1, 48 & 9253 w/1 SPF (Total 10 holes) 10200
}_ o - o TULBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING X TUSBING SIZE DEPTH SET SACKS CEMENT
____17-3/4" 13-3/8" 365 300 sax
L L2-1/b 9-5/8" L 5000 2600 _sax
§-374 7" Liner i 10200 1250 sax.
T
|
V. THST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
011, “} 1. [ able for this depth or be for full 24 hours)
Date of Test I Producing Method (Flow, pump, gas lift, etc.)
1-18-66 Flowing
Tubinc Pressur: Casing Pressure Choke Size
24 hours 60 0 1"
f Atuc, Frea. During Test Qil-Bbls. Water - Bbls., Gas - MCF
560 560 0 244
GAS \\_'ELL
j Actua, Hrod, Test-MCF/D i Length of Test t3bls. Condensate/MMCF Gravity of Condensate
| Teste Letnod (pitot, back pr.) Tubing Pressure: Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE ‘1‘ OlL CONSERVATION COMMISSION
I hercby certify that the rules and regulations of tt e Oil Conservation ‘ APPROVEB’ < » 18
Commission have been complied with and that tte information given || . & <
above is true and complete to the best of my knowledge and helief, }F 2Y. -
TITLE
E(/‘ //" - This foerm is to be filed in compliance with RULE 1104,
e . /../‘_ -._/_L\_/_\(_,\_{"f" If this is a request for allowable for a newly drilled or deepened
{3.gnature well, this form must be accompanied by a tabulation of the deviation
~ o tests taken on the well in accordance with RULE 111,
Group Supervisor .
— - o il : All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
JLnuary, 197, 1966 L N . . . | Fill out Sections 1, II, III, and VI only for changes of owner,

Date) well name or number, or transporter, or other such change of condition.

E Separate Forms C-104 must be filed for each pool in multiply
| completed wells.



