NO. OF COPIES RECEIVED
DISTRIBUT ION WEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS
QOPERATOR
1.| PRORATION OFFICE
Operator
£ } ¥
Address
103 V & 3 Tower, -idland, Texas 79731
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transporter of: THIS WTLL H0T RTT PLATLS i THE POOL
Recompletion D o1l D Dry Gas [: ° ) ) " Somee b Yuw 2o NOT CONCUR
NG L0 HTnl wrrivh,
Change in OwnershipD Casinghead Gas [:I Condensate D v
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name I_Well No.: Pool Name, Including Formctio& L‘ 3{0 Kind of Lease Lease No.
-~y e
) i State, Federal cr Fee
14 - . ' .
Lor:uuoi‘ttie Ptic! l 3 1 lﬂ} }k
Unit Letter I H 23‘)0 Feet From The Sn_u :‘ﬂ L.ine and F4 Feet f'rom The Ell’
Line of Section § Township 172 Range ARE , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Ofl [;] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
_ijummmlm_mm%_awgu__ 22 Phillies Elde.desss. Texes
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ . Address (Give ddflréss t (2 appi -2 Yorm is to be sent)
agne . .
1f well produces ofl or liquids, : Unit ) Sec. ITwp. IP.qe. Is gas actually connected? ) When
i ks, [ ' ! |
give location of tanks . ¥ . 5 X 1751 339‘ ; .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
E Oil Well " Gas Well : New Well | Workover ' Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) Lo l | . | ! [ ! :
Py ] - 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
July &, 1370 i 1320 13, 146 12308
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O1./Gas Pay Tubing Depth
3725 GR Jevonian 12 860 535!
Perforations Depth c:s';x; Shoe
12,842 - 12,877 13,146
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 12 3/4° 4107 __ 400 exs
11 » 5154"
7 1/% g ijzi 13 145" ‘:32
R ¥ > - &P w
2 1/2° TES 1 8536° i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
siovencer 25, 1970 _Novembar 26 1527 QW
Length of Test Tubing Pressure h Casing Predsuse Choke Size
24 cours 2! 4 i
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
295 35 .55
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPR\V/E; b . 19
Commission have been complied with and that the information given . '/ ‘
above is t and complete to the best of my knowledge and belief. || BY %{ 2 NLLL
| 7 @RISR msw};zf '
/ - Tn'l,/ﬁ
/ ; -
/; O%? % This form is to be filed in compliance with RULE 1104,
o &f/( —C If this is a request for allowable for a newly drilled or deepened
(Signhture) well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with RULE 111.
~ivision tngineer 5 ) & All sections of this form must be filied out completely for allow=
{Title) able on new and recompleted wells.
Noveaper 3., 137u Fill out only Sections I, II III, and VI for changes of owner,
s (Date) || well name or number, or transporter, or other such change of condition.

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

1

ONE COPY MUST BIF FILED WITH BACH COMPLETION REPORT

Field Name West Garrett (Devonian) County  Lea ARC Dist. No.
Operator Freeport 0il Companv Address1nD3 V & J Tcuer City Midland, Texss
Lease Name & No. Mzttie Price Well No. 3 Survey
RECORD OF INCLINATIONW
Angle of Accunulative
Depth (feet) Inclination (degrees) Displacement (feet) Displacement (feet)
110 1 2/L 3,94 8,94
1375 3/l AB1 21,58
1330 1. §.0) 30,42
2193 1/2 2,72 33.1h
2628 3/ 5,08 35,42
2140 2/h 18 he 8
. )
2550 2/ Sall £2.9%
1230 1 2.3% 62,53

’J 30 l o 2:’
1801 2/} 2 62
5010 3/0 57,
185 1/ A
€258 Q"L i,31
5650 2/ g3
5980 1/2 10
£120 1;2 353
A530 2/l 5,01
7375 72L A L3
- ?560 1 2.2k

Jd.73
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ONE COPY MUST BE rFILED WITI BACH CCOMPLETICN REPORT
Field Name Counvy Jea ARC Dist. No.
Operavor Freeport Jil Company Address City
Lease Name & No.  Mattie Price Well No. 3 Survey
RECORD OF INCLINATION
Angle of Accurmulative

Dentrn (fees)

Inclination (decrees)

Displacement (feet)

o 3 -
Displacement (feet)

8040
8490
f230
$130

QAAT
——

283n0
10,290
10,557
10.938

2

!

|
]
>

i

S~

103, 2!
117 1
123,30
13l
1hkc,1
e D]
143,24
193,08
9“)'.7,1'!
208,139 ’
210 [
217,12
200,48

22),3]

227.71
234,450
217,29
)l
251,83
272,23
275.20
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INCTANATION RINPORT PAGE 3
ONE COrY MUST Bi FI WITH ®AC:H COMPLILION REPORT
Field Name County Lea RRC Dist. No,
" ko 3 cleRar=Yale] ] 4+,
Operator Freenort 2il Company Address City
Lease Name & No. Hzttie Price Well No. 3 Survey
RECORD OF INCLINATICN
Angle of Accumuiative
Depta (feet) Inclination (dGegrees) Displacement (feet) Displacement (feet)

£.,02 —202.24
3,74 291,02
4 poR,28
£.27 - 201,65
- 3.2.10

|24 0404
A ) 330 .91

%)

A
12,794
12,873
12 Q70
13,025
113,118

—

N

oy
Al

L
i
ik

El

T
g

Il

R
o

Total Displacement 330,91
Drill Pipe '

Was survey run in Tubing Lasing COpen Hole
Distance 1o nearest lease line feev

Distance to lease lines as prescrived by X

Cervificavion f personal xanowledge Inclination Data:

I nerevy certvify that I have personal knowledge of the data and facts placed oa thi

form, and that such inlormatvion given above is true and complete.

CACTUS DRILLING CORPORLTION
Signavure

{/ (B ey
Company - &

(Note: Party making affidavit must strike out inappiicable phrases, and must file explanatory statement when applicable.)

Before me, the undersigned authority, on this day, personally appeared Don L. Sparks )
known to me to be the person whose name is subscribed heretlo, who, after being duly swom, on oath states that he is the
operator of the well identilied in this instrument (that he is acting at the direction and on behalf of the operator of the well
identified in this instrument), and that such weil was not inteationally devialed xro ' vertical wha\boever.(and that such

well was deviated at random for the reason described in the attached statemem) j -}

Lgna:urb and Tit¥e of ATriant

Division Engineer

Swora and Suoscrived to helore me, ithis the 30th éay of  November

oD e 2 T

\ Notary thllb in and for Jw st A

Coun u:/, exas,

Approved By: DY
[ T S o
Liviel

ave: -
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