MG, 3F COPILS RECLIVED

ODLTRIBUTION

i .
A e T T SO S, NEW MEXICO OllL CONSERVATION COMMISS. LN Form C-104
! _SA'N_TA Fe o k REQUEST FOR ALLOWABLE - Supersedes Old C+104 and ‘C-II{)
{ FILE : . ' »\E(iec!we 1-1-65
Cems T o D cim cns S0
o uses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Lo
[ ! LAND OFFICE Y ' .
R —— 2
i Cit ’
: | IRANSPORTER - —ecei e 55
: i - GAS
| OPERATON :
; l. PRORATION OFFICE
i ¢ perat s )
b TEXACO Inc,
e T .
P. 0. Box 728 - lobbs, New Mexico !
Reascnis) f-or'-(i-ll-r?é_(! !1;7';:;:" hox) o Other (Please explain) !
HND . _25 Change in Transporter of;
ol D Dry Sas : ;
Casinghead Gas D Ceondonsate L_ ;
If chanyre of awnership give name
and uddress of previous owner
II. DESCRIPTION OF WELL AND LEASE : z
| Lo Dl 7 PwWell Mo matTor. ~ 3705 I'¥ind of Lease
. LA . ! oy N Y i
WIIEU Mexico "CyV® / s ' HabLL (X'EOI'I‘OW) 1511_2'81 Federal or Fee
Location
ingt Letter 1 1980 Feet From The South Line and 660 Feet From The East
Lire of Seztion 36 , Township 20"8 Range BS-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
H Mame of Auticrized Transporter of Cil or Condernsate 2T

SEUT IN GAS W:ilL

| Address (Glive address to which approved copy of this form is to be sent)

Name of Authorized Transgerter of Casinghead Gas [ ) cr Cry Gas ™70 Address (Give address to which approved copy of this form is to be sent
L e |
SHUT IN GAS WELL
L1t wall preiuces ofl or liquids, Unit , Sec. Twg. :qu. j Is gas cztually cennected? . When
'lee iczation of tanks. ) I : 36 - 20-8 " 'J)S_E ] NO .

If this production is commingled with that from any other lease or pool,

* 1V. COMPLETION DATA

give commingling order number:

Aupust 20, 1965 SHUT IN GAS WELL

' Ofl Well "'Gas Well "Workover | Deepen } Plug Back ' Same Res'v.' Diff, Restv,
. . r ' | H |
Designate Type of Completion - (X) |y~ yzg O MEW 0 NEW , NEW . NEW . NEW
Date Spudded Date Compl. Ready ta Prod. P.B3.7.D.

11,5501

Pool

Morrow

Name of Producing Formaticn

Morrow

Tubing Depth

| '11,378' 11,3251

11,ko9r, 11,L12', 131,43k, 11,L16Y, 11,118,

Perforaons Perf I, 1/2" Casing 2 jet shots at 11,3787,
11,4207, and 11,4221,

Depth Casing Shece

1,620t

11,3807,

1,L027,

B ' TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE i CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17 1/20 13 3/8v 365 550 Sx.

12 1/2" 9 5/8”

5 SZ001 2500 Sx.

8_5/8ﬁ L 1/2n

11620 1200 Sx.

. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

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

Oate lirst Hew 01l Run To Tanks | Date of Test

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

Length of Test

Tubing Pressure Cusing Fressure Choke Size
Acztual i'recl, iluring Test Oil-Bbls. | Water-Brls. Gas~-MCF

4 i

,-pf

14

L= E/INT Length of Test

R 2y Hours

. 152,0

Bbls. Condensate/MMCF Gravity of Condensate

vestinog Method {prtor, back pr.)

Tubing Pressure

150

i
|
‘ Back pressure

| Choke Size

18/6Lm

i Casing rressure

V6. 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,

—
— -

Je Ge Blevins, Jr. _
Azcistant District Superinfendent.
(Title)

{Nignature

Decemoer 29, 1945

ater

OlL. CONSERVATI N SION
N TS Y

19

Geohggg

i This form is to be filed in compliance with RULE 1104,

" TITLE

i 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 allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI onlv 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,
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U,’_.{, vl

Tl g

I, Dan Gillett , being of lawful age and being the

for TEXACO Inc., do state that

the deviation record which appears on this form is true and correct to

'\‘Din Gi?lett

Subscribed and sworn to before me this the 26th day of October

the best of my knowledge.

19 63,

Wy commission expires October 20, 1966,

g’ R. E. Johnson
Notary fublic in and for Lea County,
State pf New Mexico.

/

Loage State of New Mexico "CV® | el No. 1

/
DEVIATION| RECORD

DEPTH ‘ DEGREES OFF
1151t 1/l
T 245t 1/2
8691 . 1/2
12351 1/2
1704t 1/L
20001
23521 1 1/
26311 11/2
25181 3/k
3190¢ - 11/
3591 2 3/l
i71>' 2 1/L
10007
3o 13
Lh3ht 11/2
19161 11/2
5350t 11/k
55001 11/4L
58371 13/4
60261 13/4
63901 11/
66351 11/4
7120 11/4
751517 13/
79801 11/4
g1501 13/L
83211 11/2
8L511 13/L4
87L6" 2 3/L
89551 2 3/L
92301 2
G&s6t 2 3/L
120291 2 3/L4
10351 2
109751 11/°2
112531 11/L
116201 1




