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NEW MEXICO Oli. CONSERVATION COMM
REQUESY FOR ALLOWABLE

AUTHORIZATION TO TrRA}

"IN Parm C-104
Supersedes Old C-104 and C-11
Effective |-]-8§

AND
ISPORT OIL AND NATURAL GAS

Ope:ator

Cleary Petroleum Corporation
Address

P. 0. Drawer 2358, Midland, Texas

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

79702

Change in Transporter cf:

oul (]

Casinghead Gas

Recompletion

If change of ownership give name
and address of previous owner

*

B I Other (Please explain,

(z <47 “Surface Tocation on Fee acreage. Bottom hole loca-
II. DESCRIPTION OF WELL AND LEASE -2 t1on under Federal acreaqe (Federal_Lse., NM-15907
| Lease Name Well No.“ Feol Nan.e, Inclu JA RN LA [, Kind of [.eane Lease No.
Fe'] mont Federa‘l ,ed“_’i,.‘,- - . State, Federal cr Fee Fee * e
Location )
Unit Letter ,E//!* H 760 Feet From The _Sp_l‘!th___ iine and 660 Feet rrom The EaSt
Line of Section 25 Township 20-S Remnge 32-E . NMPM, Lea County

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

&

Name of Authorized Transporter of Oil [ or Condensate X

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

T
T
l
i
.-

Western Crude 0i1, Inc. N P 0. Box 1142, Midland, Tx. 79702
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas /X hitres: (Give address to which nppmved copy of this form is to be sent)
Gas Company of New Mexico ) F1rst International B]dq, Dallas, Tx. 75270
T Unit : Sec, T wp. ' Fge. B oAl ily connected? “Whier
If well produces of} or liquids, ! | . :
give location of tarks. l P : 25 ;‘ ZO_T_SL_SZ-E l'- Yes X 9_7_78
If this production is commingled with that from any other lease or poul, yive cowmingling order number:
‘V. COMPLETION DATA [
To11 well "Gas Well rr'ew Well T Workover I'Deepen TPlug Back ! Same Resfv, | Diff. Restv,
Designate Type of Completion — (X) { : X 1 X : : ; ! !
Date Spudded Date Compl Ready to Prod. o ; Toval Liepth ' EBTD. }
1-12-78 7-19-78 I13497 TVD; 14150' MD 13985
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation : li. L Gas Pay T,uhmq [epth
3586' GR; 3605' KB Morrow | 13539 13215
Perforations . Depth Casing Shoe
13599-13619' (20 holes), 13569-13573' (5 holes). 13539-13549' (11 holed)  14127°
TUBING, CASING, Al CEME‘ET'NG RECORD
HOLE SI1ZE CASING & TUBING SIZE ) L DEPTH SET SACKS CEMENT
26" 20" ! 1212° 2100_sx
17%" 13 3/8" l 2800 2250 sx
12’“ 9 5/8" . ©196'; DV tool @ 3419' | 1st-750 sx: 2nd-950 sx
84! | 5" Lo 14127 1 900_sx_

1
. TEST DATA AND REQUEST FOR ALLOWAEf. = OTest must be after recovery ob Bct Jotame o
able for this depth or be for full 24 hours)

OIL WELL

f load oil and must be equal 10 or exceed top allows

| Date Firat New Oil Run To Tanks Date of Test

i Produsing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Chcke Size

Actual Prod, During Tesat O1l-Bbls. | e - Gols Gas « MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test ; Bile. Condansate/MMCF Gravity of Condensate

4000 24 hrs. e 21.5 57.8
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in ) Casing Pressure (Shut-in) Choke Size
Orifice Meter 2478 _— 21/64"
i, CERTIFICATE OF COMPLIANCE : OlIL CONSERVATIOI‘ gIMISSION

} S E [‘ -L u ’Av /

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledgr and belief.
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1

.

(Signature

Prioduction Ma
(Title)
9-13-78
(Date)

ager

' J ]
Distriﬁé

19

’

APPROVED
=

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

if this is a request for ullowable for a newly drilled or deepened
well, this form must be accompanied by a tabulzticn of the deviation
testy tiken on the well in eccordance with myLE 111,

All sections of this form must be {ilied out campletely for allows
able on new and recompleted wells.

FFill out only Sectlons I, II. 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.




