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5a. Indicate Type of Lease

State D Fee g

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE TNIS FORM FOR PROPO: LS TO DRIL O DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "APPLICATION FOR PERMIT " (FORM C-101) F'DH S5UCH PROPOSALS,)

LMD

oL GAS D
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

(0) § ANY

8. Farm or Lease Name

3. Address of Operator

P.O. BOX 249, HOBBS, NEW MEXICO 88240

4. Location of Well

9. Well No.

22

onireerren X 1983 reer rromee _ SOUTH  cine ano_ 660 v rrom

N

e _EAST = ime.secrion__ 8 townswip 19-s rance __37=E NMPM

10, Field and Pool, or Wildcat

\&\\\\\\\\\\\\\\\\\\\\\ T Eievanr how wheter R R

12. County

AN

LEA

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:
PLUG AND ABANDON D REMEDIAL WORK E]

COMMENCE DRILLING OPNS
CHANGE PLANS D CASING TEST AND CEMENT JQB

ALTERING CASING D

PLUG AND ABANDONMENT D

OTHER D

NIO WELL

17, Describe Proposed or Completed Operations
wor ) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

THIS WELL WILL BE RETURNED TO ACTIVE STATUS AS THE NORTH SEGMENT IS DEVELOPED FOR WATERFLOOD

IN THE NEAR FUTURE.

This well was shut-in during 1965.

é%/k/? ////75

18, I hereby certify that the information above is true and 1 co ete to the best of my knowledge and belief.
e
_3IGIRAL 5IGY

C. L-»""d

s1GNED C.L. WADE: TITLE AREA SUPERINTENDENT

oare __OCTOBER 22, 1974

APPROVED BY AL S TITLE

CONDITIONS OF APPROVAL, IF ANY:

WLG/bh

DATE




I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

v.

NO. OF COPIES RECEIVED |

b ama
DISTRIBUTION

SANTA FE
FILE

U.5.G.S. !

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISt
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Eftective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Getty 011 Compmoy
Address

P. 0. Box 249, Hobbs, Jxr Maxico §8240

eason(s) for filing (Check proper box)

L]

Change (n Ownershipm

New We!l Change in Transporter cf:
o1l

Casinghead Gas rﬂ

Recompletion

Dry Gas

Cendensate |
|

; Other (Please explain) -

—
S '

If change of ownership give name
and address of previous owner

Maswator L1 Compeny, Box 249, Hotbe, New Mexdeo

DESCRIPTION OF WELL AND LEASE

L.ease Name well No.| Ccoi Mare, Inziuding Formaticn Kind cf Lease | _ease ...
|
B3t Emcn% 2 Emont Queen State, Federal or Fee Fae :
Location i
! N
Unit Letter I ,1%3 Feet From The South Line and 660 reet rrom The East i
Line of Section L Township 198 Range 3TE |, vupy, lee Courty ]

Ncre of Authorized Traunsporter of Cli 3% or Condensate T i Address (Give address to which approved copy of this form is to be sent;
i -
Texas New Mexico Pipeline Co. : Box 1510, Mdlend, Tams !
Name oi Author!zed Transrorter of Casinghead Gas [}  <r Dry Gas [, , Address (Give address to which approved copy of this form is to be sent; |
Piillips Petrolewm Co. ! Piliips Ridg., CCessc, Texwar 5
LET] T T LE=p TN S actaally ~ by
1f well produces ol or liqu:ds, Unit , Sec, | Twp. Rae. ; s zas astzally connested? When
. ) | ,
give location of tarks. ‘ I ! 4 X ]_9 37 | Yes .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
'Ot Well T Gas Vell Trlew Ve TWorkover " Deepen " Pluig Back ~ Same Res!:. DTiif. Fes'lv,
Designate Type of Completion — (X) | ! ' ' ' : ‘
g yp p - ! i ! | 1 + :
i ' | L $ i ) }
Date Spudded Date Compl. Ready to Prod. | Tetal Depth 2.8.7.D H
| i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Tormation cp Ti/Gas Pay . Tubing Depth

Perforations

Depth Casing Shoe :

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

3

i

|

,
A
.

Al

| Date First New Oll Run To Tanks

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date of Test

Producing Methed /Flow, pump, gas lift, etc.) |

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls, Gae - MCF

L1 _ 1.

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Prouuro(‘s’hnt—in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 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.

. Ly

(Signature)

Axrsa Superiatendent

(Title)

September 30, 1967

{Date)

OlL CONSERVATION COMMISSION

i /q 19
e / SUPERVISOR DisTRIER 3

;/ _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 & 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 allow-
able on new and recompleted wella.

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
completed wells.

APPROVE




