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I1. DESCLIPTION OF WELL AND LEASE
| Leass Name ; *ell No., Pool Name, Irciuding Formation Kind of Lease { Lease Nc.
STATE "I" |2 | MONUMENT PADDOCK State, Federal or Fee gpapp | B-2330
LLocation i
Unit Letier K 1980° Feet From The SOUTH I.ine and 1980 Feet From The WEST
Line of Seciion 16 Township 20-=8 Range 37~E , NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncire of Authorized Transporter of Ol XX or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
: SHELL PIPE LINE CORPORATION 'P.O. BOX 1008, HOBBS, NEW MEXICO 88240
Tiicae of Authorized Transporter of Casingh=ad Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
NOUE !
1 wel! produces ofl or liquids, 'rUnu : Sec. {Twp. :P.qe. Is gas actuaily connecied? :When
Give location of tarks. N J‘ 16 "20"5 37-E NO ¢
If this production is commingled with that from any other ,lease; or pool, give commingling order number:
IV. COMPLETION DATA
I ] ] 1Ot Well :Gus Well TNew Weli ' Workover | Deepen " Plug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | XX : 1, : ! : : %X
Date Sixxiex WO Date Compl. Ready to Prod. | Total Depth P.B.7T.D. *
NOVEMBER 27,1973 12-7-73 ‘ 6605 6440
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Oil/Gas Pay Tubing Depth
3541 D.F. PADDOCK | 5124' 5114"
Perlorations 5124, 25, 26, 27, 28, 29, 30, 31, 32, 42, 43, 44, 45, 46, 54, | D°Ph Cosing Skoe
55, 56, 57, 58, 59, 60, 78, 79, 80, 81, 82, 83, 84 85 _8G_ 87 538 6604
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
17" 13" ! 234" 250 Sx.
i2" 9-5/8" 1158 55Q Sx
&-3/4" 7" 377&° 350 _Sx
L 6-1/4" o8 L:Lner | GRO4A S i 200.Sx
V. TEST DATA AND REQUEST FOR ALLOWABLE est must be after recovery o/‘%g‘;ﬂbolumc of load oil and must be tyuai v ur-exceed top allows
Oll. WELL able for this depth or be for full 24 hours)
Cate First New Ol Run To Tanks Date of Test ] Producing Methed (Flow, pump, gas lift, etc.)
t
12-3-73 12-11-73 j PUMP
Length of Teat Tubing Pressure Casing Preasure Choke Size
17 HOURS - _— on
Actual Prod. During Test Cil-Bbla. Water - Bbls, Gaa -~ MCF
165 129 36 TSTM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, dback pr.) Tubing Pressure (shnt—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.

C.L. Wade: /z'.{'. 7 //}
(Signature)
APEA SUPERINTENDENT
(Tiile)

DECEMEER 11, 1973

(Date)}

/\on. CONSERYATION SOMMISSION

APPF‘OVED /, L) , 19
TITLE AR e TMRICT T

‘Thil form is to be [iled in compliance with RULE 1104,

If this is & request for allowable for a nowly drilled or deepencd
well, this form must bo sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out complately for allow-
able on new and recompleted wella.

Fill out only Sectiona 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 flled for each pool in multipiy
cnmnlated wells, . __ .. . _



