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AND
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Form C-104

Supersedes Old C-104 cid 2116
I flective 1-1-65

1.
QOperator .
Western 0il Producers, Inc.
Address
. 0. Box 2055, Roswell, New Nexico
Reason(s) for filing (Check proper box) o Other (Please explain) 7
New We!l Change in Transporter of: Re-en ter, clean OUt, set UJhipd t |
Recompletion D (]}] D Dry Gas D & drill 10,67:" to 19,6081 or
Changa in Owne r»hlp[] Casinghead Gas D Cundensate D Devonian
If change of ownership give name : 3 D /= 3 ;oW R
and ndaress of provions owner Wilson 0il Co., P. 0. Box 457, Artesia, New Mexico B
II. DIUSTRIPTICK OF WiELi. AND LEASE
Lease Ncme Well No.: Pool Name, Including Formution Kind of Lease Leasa Mo. |
State "m" 1 Osudo Morrow Stae, Pederai orFee  State P-9131-1
Location
Un!t Letter E H 1 9 80 Feet From The ___ ~ N or th I.ine and 6 60 Feet r'rom The UJE S t
Line of Section 3 2 Township 2 D" S Range 3 6"‘ E , NMEM, L ea Couaty

NI. DESIGNATION OF TRANSPORTER

OF OIL. AND NATURAL GAS

Naime of Authorized Transporter of Ol ]

or Condensate [

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

‘Neme oi Author!zed Transgporter of Casinghead Gas ]

or Dry Gas

» Address (Give address to wkhich approved copy of this form is to be sent)

If well produces oil or liquids, TUnit : Sec. —'[Twp. :F’.qe. Is gas actually connected? 1 ‘When
give location of tarks, ! [ t t !
1 ) { 2 3
If this production is commingled with that from any other lease or pool, give commingling order number:
Iv. COMPLETICN DATA .
] . I O1l Well :Gas Well :New Well | Workover | Deepen "Pleg Back | Same Res’v. ' DIff. Hestv.
Designate Type of Completion — (X) .l ; x X ) | N : \ X
! 1 { 1 1
Dacte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-29-66 Temp. Abandoned 11,467 8777
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3636-G.L., Osudo Morrouw Gas None
Perforations Depth Casing Shoe
9812-20, 9828-38 11,466 I
TUBING, CASING, AMD CEMENTING RECORD
HOL E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT ]
17-1/2 13-3/8"n 384" 380
12-1/4 9-5/8" 5256 500 i
8-3/4 7 " 10,866 400 _—
6-1/4 4-1/2" liner 110,675 to 11 _4RA' | 195
V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of locd oil and must be eguul to or exceed top cllcws

Date First New Otl Run To Tanks

Date of Test

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

Length cf Test

Tublng Pressure

Casing Pressure

Choke Size

Actual Pred, During Test

Oil-3bis.

Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tesnt

Bbls. Condenaate/MMCF

Gruvity of Condanedia

Testir.g Method (pitoet, back pr.)

Tubing Pressue {shnt—in }

Casing Pressure { Shut-in)

Choke Eize

V1. CERTIFICATE OF COMPLIANCE

CCMMISSION

I hereby certify that the rules and regutations of the Oil Conservation

CO\!SERVATIOV
. oeT

R T- PR

Commisasion have been complied with and that the Information given

/911'—/\/

above is true end coraplete to the

e

s

LTl (,///

/,

bent of my knowledge and belief.

(S:gna..ue)

/‘Supol’ rén

(Title)
9- '78 71

{Date)

/
¢’ This form is to be filed In compliance with RULE 1104,

If this is a requast for ellowsn
well, this form must be
teats ts

tle for & nowly drilicd or duepined
eccotapenind by e tehulation of the davicilen
ten on the well in accordancs vith RULE 111,

All s:ctionn of this form must be {i

ed out completely feor ¢diow
ebhle on new &nd recompleted wells.

Fill out only Scctions I, II, III, and VI for changes of ov

| well neme or number, or tranaporter or other such change of condt

Qranentr Fermz C-104 muat be filed for eazh pool In mul iy



