STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

OISTRIVUTION P. O. BOX 2088 :o": c-]?g ].
sanTare SANTA FE, NEW MEXICO 87501 evised 19-1-78
riLe
U.S.0.3, O+2 - NMOCD - P.O. Box 1980 1 - Foreman|®® Indicata Type of Lease
LAND OFFICE Hobbs, NM 88240 EF State G Foe E]
OrZAAYOA 1 - Engr. - RH 1 - File S, State Oil & Gas L.ease No.

1l - Engr. Tech. - BB 1 - BW

(DO NOY UIK THIS IOluSyor:l[gnQonasNLos-‘;locoélsL LAONDYO%EE(E(ON&I§L9-NOAY;IAETLOL‘ASDI"EI ENT -r.];(n-onjI'G m\
USC **APPLICATION FOR PEAMIT —** {(FORM C-101) FOR 3uCH PROPC3IALS.) .
1. : |

7 Unit Agreement Name ,

it ol J— : 'EAST EUMONT UNIT E

2. Name of Operator 8. Farm or [Lease Hame |
. . . o

Getty Oil Company ' 1 EAST EUMONT UNIT- ~ ~ .

3. Address of Cperator g9, Well No. .
P.O. Box 730 Hobbs, NM 88240 17 \

4, Location of Well 10, Fleld and Pool, or Wildcat

Eumont-Queen-7R
UMIT LETTER F . 1739 FELT FAOM THE __loit_}l___ LINE AND__Z_3_Q_4_____. FEEY FROM Q

|
| ne West LiNg, secTion 2 TowwsHi® 19-8 - ancE 37-F - \\\\\\

Check Appropnate Box To Indxcate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

. il
PECRAPORNM REMEDIAL WORX D PLUG AND ABANDOR D REMEDIAL WORX D ALTERING CASING D
TEMPORARILY ABANDON B : COMMENCE 5RILLINC OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTER CA3ING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER : ’
oTHEn shut well in . E @

17, Descrite Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703, :

This well was flowing gas and a small amount of oil until water began to invade

the wellbore. BAn AFE to install pumping equipment was approved, but upon entering
the well an obstruction was encountered at 3860'. :

This well is SI pending evaluation.

18. 1 hereby feriily that the ln(nm-(lo sbove is true and complete to the best of my knowledge and belief,

Titee Area Snperintendent oave __2/23/82

JERRY SEXTCN

ST O RTCTR AT HONES B \
APPROVED BY RISTRICY 1 SUPR. L231% DAYC FEB 26 1982
-~ couonno»u OF APPROVYAL, IF ANY} /‘/Mﬁ/ 2/2[//5




HO. OF COPIES RECEIVED

DISTRIBUTION

! ZW MEXICO OIL CONSERVATION COMMISSIC

ST e et v o By Y

SANTA FE . REQUEST FOR ALLOWABLE L i Superredes Old C-10¢ and C-110
FILE AND Effective 1-1-65
u.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r_.I.AND OFFICE
TRANSPORTER oI

GAS
OPERATOR
1. PRORATION OFFICE

Operator Mv m c

Address P. 0. Box 249, Hobbe, New Macico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l

Recompletion

Change in OwnerlhlpB

Change in Transporter of;
Oil
Casinghead Gas D

[]

Dry Gas

Condensate D

If change of ownership give name
and address of previous owner

Tidovater 0li Compwryy,

I

»m 43, Unhde, Yev Mexioc 8840

H. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. | Pool Name, irciuding Formation i

Kind of Lease Lease Nc.
State, Federal or Fee r“
Locatjon
Unit Letter ¥ H 1739 Feet From The North Line and 230"" Feet F'rom The we‘t
Line of Section 1} Township 199 Range 3TE . nNvPy, lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized ?mtﬁlm nCon ensate )

[ Address(Give address to which approved copy of
‘ h f) Toxas

this form is to be sent)

‘Neme of Authorized Transporter of Casinghead

Gas X 9 of Ory Gas [

‘ Address (ive address to which epproved copy of this form is to be sent)

. Bax A7, mamt, lev Mexico
T T 5 = M
1 well produces ol or liquids, , Unit ) Sec. , Twp. X Rge. Is gas actually cennected? , When
| ] | |
give location of tanks. X R k ! 19 : 37 YQ_S ! 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
701l Well : Gas Well : New Well ! Workover | Deepen "Plug Back ' Same Res'v.’ Diif, Rasty,
. . ! ! 1 i 1 I
Designate Type of Completion — (X) | , | ’ \ . . ,
i 1 A L . i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!i/Gas Pay Tubing Depth - .
1
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE

CASING & TUBING SIZE

DEPTH SET S

ACKS CEMENT

I i

OI1. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

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

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Preasure Choke Size

Actual Prod. During Test

Otl-Bbls.

Water- Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D

l.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure { Shut-in )

Casing Pressaure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

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

O e
Area

Septomber N0y 1967

{Date)

v _“"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 devistion
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IlI, and VI 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
completed wells.



. OF COP'ES RECEIVED !

DISTRIBUT ION

NTA FE !

NEW MEXICO OIL CONSERVATION COMMISSIC,

Form C-104

‘ j REQUEST FOR ALLOWABLE Sumersedes Old C-104 and C-110
- ! ! AND Effective 1:-;:
S.G.S. v I:

AND OFFICE

Fow ! ‘ 5-0CC
RANSPORTER 1m0 —-— — 1-Mdland

! GAS

- ' - 1l<Mle

PRORATION OFFICE

OPERATOR

L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tperator

'ndmter 011 Company

foeidres s

Box 2“9, Hobbs, Nevw Htxieo

Reasonls) for fiting z(hpLA praper box)

tlew el

p—
-

~xplain) o ]

©
3
o

CBlease

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

A - h.t mm mt ) o ~1-7H  am ‘ é(‘c e,‘:;:;r:l' cr Fee ree
ot r 1739 Fest From T*.e_'orth_A Zesr From Tre '.'t
AAAAA e o Jetiitn h WrSTip 198 JN I“ Tounty E

III. DESIGNATION OF TRANSPORTER OF OIL AND \\TI RAL GAS
I'Mame of Authorized Transporter of T KO or Cordensate =3 ‘Give addrecs to which approved copy of this form is to be sent ‘}
‘ Tms Nev )lu:!.eo Plpolim Bax 1510, Midland, Texas 1
"Yizze o1 fitherized Transvorter of On d G X ct Zrv Gas T ess Grve address to which approved copy of this form is to be sent, I
4 \fu'ren Mrole\n corponticn Box 1589, 'l‘ulu, Oklahoma i
tiquids, Sexz, Twi ~ge. B SCRnEetiel? Wher ﬁ:}
E & 19 37 ' Yes 1957 5
If this production is commingled with that from any other lease cr pool, give cormingiing order number:
IV. COMPLETION DATA I
. . . . Til Wel Tas Vel = = trcover Zespern Flug Zack Same Faeaf Ciif, Hest
Designate Tvpe of Completion — (X)
Cate Spudded ‘ Cate Compl. Ready to Froa Totzl Teoon E.B.T.C. ;
Elevations /IF, RKB, RT, GR, etc., , Name of Fraducing Formoicn E 3o ‘ th
Ferfcratizns { ? Deptr Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
. 1

i

1 |

. TEST DATA AND REQUEST FOR ALLOWABLE

iTest must be after recovery of total volume of load oil and must be equal to or exceed top allows

Oll. WELL able for this depth or be for full 24 hours,
Date Furst New il Run To Tanks TCate of Tes: vtetacs /Flow, pump, gas lift, ete.) i
L ength of Test : Tubing Pressure i Casing Fressure i Choke Size
Test Cil-Bbls ‘Water-Zols Gas = \MCF

GAS WELL

Actual Pred, Test-MCF/D - _ength of Test

Gravity of Condensate

Testing \Metked (pitot, back pr.j Tubing Pressure

" Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Originzl Sigred By
C L. VWADR

OlL CONSERVATION COMMISSION

©
~N
APPRJVED , 19
- L
8Y
e———

(Signature)
Ares Supt.
fTitle,
January 21, 1966

(Date ;

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 allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI 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
cempleted wells,



