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‘ CISTRIBUTION ‘ MEW MEXICO OiL. CONSERVATION COMMISSIUN Form C-104
_SANTA it; C REQUEST FOR ALLOWABLE “-]’39, SFE Su;;)er;sede; ?ledsc.lm and C-110
T = i N ive
;Wr'»u_t:;” . . N , AND E 7’;
eesses. AUTHORIZATION TO TRANSPORT OilL ANDB{?EWAL:?GAS
| LAnD OFFiCE | W PH gy
; Pome
| TRANSPORTER | - —mien
; | GAs
J uPFhA‘OR
. - fomr®
PROPZATION OFFICE | i
b eraater - ..
| Socony Yobil 0il Company, Inc.
:71:’\71 Tr' : T -
Zoxw 1800, Hobbs, New Mexico
Reavor.s) for fiking (Check proper box) Other (Please explain)
Pl el [_X‘ Change in Teansporter of:
~
e etion [ Oil} [] Dry Gas I:
. f,wx-.orshxp(——l Casinghiead Gas Condensate
L
I chance of ownership give name . T
anu asddress of previous owner —_ .
- 43
/ -—
: = 20
GACUUmM-WoL FCAmP K3
7( Weil No.| Pool Name, Including Formation Kind of Lease
o . i s ]
Store Brldges IR A 108 | Vacuum Wolfcamp - - State, Federal or Fee  State
Rtk § $TW5 1Y
Unit Letter F : 2130 Feet From Fhe_North Lire and 1980 Feet From The West
: e of Sectien 25 , Township 17-*51 Range 34-E . NMPM, Lea County

SONATION OF TRANSPORTER OF OIL AND NATURAL GAS

\athorlzed Transporter of O1l 0X or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

nesnoclia Pipe Line Company ‘ .| Box 900, Dallas, Texas
f Authorlzed Trunsporter of Casinghead Gas g or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
illips Petrolieum Co. . Box 2105, Hobbs, New Mexico
: Unit Sie, S Twp. :Rqe. Is gas actually connected? “when Qther Two Prod, Zones

wees cioor iiguids,

T
i
I

i
- ot ks, NE/& 26 ' 17-S 1 34-E No ' are comp. (Abo & Penn)
i this production is commingled with that'from any >ther lease or pool, give commingling order number: PC-100
Coui i TION DATA
] Ofl Well l Gas Well :New Well [ Workover ' Deepen "' Plug Back ‘rScme Res'v, : Diff. Res'v,
Desigaate Type of Completion — (X) X } X : f : . .
. : : ; . L
[riter & dned Date Compl. Recdy to Prod. Total Depth i P.B.T.D.
15-18=65 12-27=65 10200 i 10130
ol Name of Fraducing Formation Top 211/Gas Pay Tubing Depth
. Vacuum Wolfcamp 9846 9792

fr—- =

e TOEG6=57, Y860, 66, 69, 79, 92, 94, 97, 9900, 9902, 9905, 9923,] Depth Casing Shee _*
! 25, 30, 32, 36 39 41 43 w/l SPF Total 20 holes.
T_U@lNG, CASING, AND CEMENTING RECORD

r -

~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-3/4" 17-3,/8" 365 300 _sx
L 12=1/4" g=5,/8" 5000 2600 sx.
5=3/4" " dner 10200 1250 sx.

i 'x A AND REQUEST FOR ALLOWAB.LE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allowe
) able for this depth or be for full 24 hours)

itst New Ol Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. 12-26-65 12-27-635 Flowing
| lens Test Tubing Pressure Casing Pressure Choke Size
600# Packer 12/64"
Oil-Bbls. Water - Bbls. Gas -MCF
223 None 350
} Actual T oa. Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
l ;
‘ Tesung ethod (pitot, back pr.) Tubing Pressure Casing Pressure ' Choke Slze
i
Vi CuRTiMCATE OF COMPLIANCE OIL CONSERVATION COMMISSION
5o T
I tereby certify that the rules and regulations of the Oil Conservation APPROX o LY - 19
Comminsion huve been complied with and that the information given

woove is irue and complete to the best of my kn>wledge and belief. @?

TITLE
/}' ’ This form is to be filed in compliance with RULE 1104,
._._.5_. i+ /6'{”\"’\”"""‘— _ If this is a request for allowable for a newly drilled or deepened
g 4 {%ignature ) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

T All sections of this form must be filled out completely for allow-

“- 29 965 (Title) able on new and recompleted wells.
s ,:‘ D_Q,E*_.~__f_,i_ . S, Fill out Sections I, II, III, and VI only for changes of owner,
{Date) 1l well name or number, or transporter or other such change of condition,

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