D. 9. COMIPS RECEIVED s
DISTRIBUYION . NEW MEXICO OIL CONSERVATION COMMISSINN . Pom C-104
1 SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Effective 1-1165
AND
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |1t
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
V/&A / s / Lo P o alocw
Address / -
. . . ) g .
p) {/ X’ b 'j ;’ ‘ //f/k‘//[’/'l,{' /1”)} Y /yjl7/
Reason(s) for f:ling (Check proper box) Other (Please explain) .
New We!l Change in Transporter of: THIN WERUAS DETM ROAC T T THE POOE
Recompletion D o1l D Dry Gas D DO NI T T e UG L e CONCUR
Change in 0wnershlpD Casinghead Gas D Condensate D R AR T RIS P T
If change of ownership give name ‘)
and address of previous owner -
Il1. DESCRIPTION OF WELL AND LEASE AL s * - ) ) T /4 s
Lease Name Well No. rPool Name, Irci _dlnq Formation Kind of [_ease Lease No.
g (/ 7L | / ,Q(C(O?) State, Federal or Fee ];‘
Dridees S { WA | Vade f//éiy{?‘ic ' e Sle/e A1 0

Line of Section g7 Township S7--5 Range  J/f - ‘ , NMPM, ,( 7 County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ﬁre of Authorized Transporter of Otl [}F or Condensate [ Address (Give address to which approved copy of this form is|to be sent)
4&/)///]135 his e LEwmpan Foy o0, /?g//fﬂf, L i g
Nem W'zecy“rranSp rter of Casinghead 965 z /6r Dry Gas . Address {Give address to which approved copy of this form is|to be sent)
- ’
ﬁ /B CLo L fet 4d, LM bExY BoX 1o Nobhs ion #ex cp
! " Unlt , Sec. /Twp. / TPqe. 1s 3as actually connected? T when
144 well rroducesd oil or liquids, 1 N ' ,
l 1 !
give location of tanks. i ﬁ ! A l/7—_.3‘ L3y £ y&-\ £ 1 7/L7 — 7&
If this production is commingled with that from any other lease or pool, give commingling order number: ﬂ é’ ’/&ﬂ '
V. COMPLETION DATA
: O1l Well : Gas Well :New Well : Workover | Deepen : Plug Back | Same Res’v.! Diff, Res'v.
. s . . i [ )
Designate Type of Completion — (X) .l | | /\ l | | ' _
! 1 | L
Date Spudded Date Compl. Ready to Prod. Total Depth ) P.B.T.D. *
& —
V-3/-70 736 -70 ST s —
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O!1/Gas Pay Tubing Depth
-— : s /
KO 27 (Gr. Vet vim Ll /] Xes 4 L7 2/

1.

Location/

Unit Letter ﬁ H éé [) Feet From The ié('zz Line and /7)7{ Feet From Theﬁ 53 )L

Perforations

6)50"’ AW ’7//’»’“14,21 12, ?fa.“xf‘; «Z,

Depth Casing Shoe
4‘-,"5/ A WS g, 7 P X (LD —

TUBING CAS‘NG AND CEMENTING RECORD

"HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5" j"// J s SO NA X
7% 5 3 Lo E 2SLn X

] ]

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or|exceed top allow.
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow. pump, gas lift, etc.)
& . 7/ y 7
7-27-7¢ L0~ = TL 27X /%X 7
Length of Test Tubing Pressure Casing Pressure Choke Size
724 — 27 Tk
ey — ; S
Actual Prod. During Test Otl-BLbls. Water - Bblas, Gas-MCF
o
/Y ¢ /A 3 2L 4
GAS WELL
Actual Prod, Test=-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—in) Caelng Pressure (Shtrt-in) Choke Slze

CERTIFICATE OF COMPLIANCE

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

\\\ \Nf\\ e

OIL CONSERVATION COMMISSION

L 19

T|T.!y/el:‘/ s v47§//

is form it to be filed in compliance with RULIE 1104,
If thin is & reguest for allowabla for & newly drilled or deepened

well, this form must be accompsanied by a tebulation pf the daviation
tests teken on the well in accordence with RULE 111,

All sactions of this fcrm must be filled cut completaly for allow
able on new and recomplated wella.

Fill out only Sectisns I, I, Il, and VI for changes of owner,

, (Suna'\;re) 7
4./73 : : et P’
(T;zle) .
/ (/ - / S 770
(Date)

well name or number, or tranaporter, or other such change of conditton,
Separate Forms C-104 mull be filed for each pool in multiply~

anmnlated walla







INCLINATION REPORT

Field Name //A[(/e.{ /9&7;;Z?g/v County Lea  State _ New llexico

' 7 e
Opefator robil 0il Corporation &ddress __P, O, Box 633 Midland, Texas 79701
Lease Name & No, _ Bridges-State Tell No. 143 . Survey Totco

RECORD CF THCLINATICN

dngle of Accumulative
Depth (feet) Inclination. (degress) Displacement (feet) Displacement (feet)
200 1/2 _ ' 1.76 1,76
00 3/4, 2.62 4.38
615 3/4 2,82 7.20
800 3/4 2.42 9.62
1016 1/2 1.90 - 11.52
1215 1/4 .88 12,40 .
1440 - 3/4 2,95 15.35
1655 1 3.76 19.11
1955 3/4, 3.93 23,0/
2265 1/2 2.73 25.77
2880 1/2 5441 31.18
318Q 11/4 6.54 37.72
3510 1 5,78 43.50
3831 1 5,62 49.12
4679 1 1.8, 63.96
4969 1 5.08 69.04
590/, 21/ 36.75 105.79
5977 21/4 2.87 108,66
6810 21/2 36.32 144,.98
7314 21/2 21.97 166.95
8293 1 3/4 26,20 193.15
8745 1 8,26 201.41
Total displacement 201.41
Survey was run in _Open Hole Distance to the nearest lease line L LD feet.

Certification of personal knowledge of Inclination Data:

I hereby certify that I have personzl knowledge of the date and facts placed on this

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

ALz by Y O

-~

Sigheture

MARCUM DRILLING CCIPALY

Company

State of Texas )
) .
County of HMidland )
Before ne, the undersigned, a lotary Public in and for said County and State, on

day personally appeared _ Delton Jarcum s known to me to be the person wi
neme is subscribed to the foregoing instrurent, and acknowledsed to me that he execute

this

10se
d the

same for the purpose and consideration therein expressed and in the canacity therein stated.

PR

c?

GIVAN UIDER MY HAXND AWD SZAL OF CFFICE THIS /31 ’z{“ D&Y CF Qéoi‘z-(/
/

Iy Commission Expires

e/ /77/ (//( (AL >/7L /%4/(:/

Notary rublxérg{ ard for said Courty and State
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