1I. DESCRIPTION OF WELL AND LEASFE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

NO. OF COPIES RECEIVED

DISTRIB
| _DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSIO Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . - . ~ Core
oIL !
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator
| Shell 0il Cumpany (Western Division)
Address v
P. O, Q?x 1509, ifidland, Texasg 79701
eason(s) for filing (Check proper box) Other (Please explain)
New We!l D Crange in Transporter of: Frou: The TPermian Corporation
Recompletion ] o1l ] oryGes | fo: Famariss Oil & Refining Co., Inc.
Change in OwnershipD Ccsinghead Gas [:] Condensate [z] Lffective jeptember ]_’ 1967

1f change of ownership give name
and address of previous owner

| Lease Name Well No.;' Eool Name, Incliuding Formaticn " <ind of Lease Lease No.
i - R -
! - . te, r .
State GRA Com, 1 | Grama Kidge (Morrow (as) | State, Feceral or Fee Gate E-9141
Location
Unit Letter E : 1980 Feet From The _North Line and 66l Feet “rom The West
Line of Section 3 Township 2928 Range LY NS , NMPEM, Lea- County

rchr.e of Authorized Transporter cf Ctl or Condersate X T Address (Give address to which approved copy of this form is to be sent)
|
Famariss 0il & Refinin% Cow. Inc. P.0. Box 930, Hobbe, New rexico 88240
vame oi Authorized Transporter of Casin read G&s 1__‘ cr Dry Gas g“_, ~ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company :Room b-2, Phillips Bldg., Odessa, Texas 79760
na, Inc . [ ‘Box 2215 Obbs. il xico d
‘rUnlt Sec. ' Twp. 'Rge. . Is gas Tetually connected b

I{. well produces oil cr liquids, ) Pei"lilli s 2"8-66
give location of tarks. . E . 3 (22-§ 343 | Yes _ Tlano o 7-8288

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

O1ii Well TGas Well ' New Well Workover ' Deepen TPlug Rack | Same Res’v.' Diff. Res'v,
. . ' I i | ] | 1 ]
Designate Type of Completion — X) ! | | ! | ‘ .
1 ! 1 1 I 1
Date Spudded Date Compl. Ready to Prod, Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Olil/Gas Pay Tuting Depth

Perforations Derth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
.
T
i

| :
] I -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date cf Test T Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke S{ze
Actual Prod, During Test Cil-Bbls. Water - Bkls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF TGruvlty of Condensate
Testing Method (pitot, back pr.) Tubing Presame(shnt-u) Casing Pressure (Shﬂt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
// ’ 7’ .
I hereby certify that the rules and regulations of the 0Oil Conservation APPB,O)‘{D 0 19
Commission have been complied with and that the information given G L
above is true and complete to the best of my knowledge and belief. BY ~— 10T
Osio TITIE .
riginal S]'gn dB
K. w, LAGR N.Ey This form is to be filed in compliance with RULE 1104,
We—Lagrone—— If this is a request for allowable for a newly drilled or deepened
(Signature) T well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
Divi&mﬂnmmnﬁupeﬁnt&dm—-— All sections of this form must be filled out completely for allow-
(Title) able o2 new and recompleted wells.
Augugt 28, 1967 i Fill out only Sections I, II, III, and VI for changes of owner,
- oo (-] TDate) =77 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.



1I. DESCRIPTION OF WELL AND LEASE

I Lease Name ‘, “Fell No. Fcocol Name, Including Fermation _ £inc cf Lease Lease No.
State GRA Com . 1 Grama Ridge (Morvow Gas) ‘State, Federal oz Fee  State | E-9141
Location
Unit Letter E : 1980 Feet Frem The mrth i.ine and 660 Feet rrom The west
Line of Section 3 Township 228 Range 3“ , NMEM, Le‘ County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r,\'cxr.e of Authorized Trausporter of Ctl T} or Ccrdensate g I Address (Give address to which approved copy of this form is to be sent)

Iv.

V1. CERTIFICATE OF COMPLIANCE

NO. OF COPIES RECEIVED |£

DISTRIBUTION ' |

SANTA FE
R

FILE

U.S5.G.S. i

LAND OFFICE

ClL .
TRANSPORTER {— ——+—t+—1
GAS ! i

OPERATOR :

PRORATION OFFICE [

JEW MEXICO O1tL. CONSERVATION COMN.3SIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AN Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tes 27 q .3 B

Operator

Shell 011 Company (Western Division)

Address

P, 0. Box 1509, Midland, Texas 79701

eason(s) for filing (Check proper box)

New Vell
Recompletion D Cil D Dry Gas [:: To H Th. Pttliln corpotlti.on
Change in OwnershxpD Casinghead Gas D Condensate [il Effective MrCh 1, 1967

Other (Please explain)

From: McWood Corporation

Change in Transporter cf:

If change of ownership give name

and address of previous owner

! The Permian Corporation

'P. 0, Box 3119, Midland, Texas 79701

ycmre oi Authorized Transporter of Casingkead Gas ! cr Ory Gasm

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

give location of tarks.

L

Phillips Petroleum Company - ‘goo: B-2, Phillips Building, Odessa, Texas 79760
1f well produces =il cr liquids, ‘ Unit . See. Twe. .Bae. s qas Geradlly confiected? ‘ her ’hillip' 2-8-66

E '3 228 - 34E Yes 1 Llana 70866

1

COMPLETION DATA

If this production is commingled with that from any o

ther lease or pool, give commingling order number:

Designate Type of Completion — (X) : ‘ | , , ; .
1 I 1

Cil Well T Gas well TNew Well TWorkcver " Deepen TFEiuc 2ack | Same Res'v. TDiff, Res'v.
| : i '

' |

Date Spudded

Date Comgl. Ready to Pred. ' Total Depth £.8.7.D.
i

Elevations (DF, RKB, RT, GR, etc.,

Name cf Producing Formatior : Top ©il/Gas Pay Tukirg Deptk

Perforations

Degtr. Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

:

J j

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date ¢f Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Fressure Choke Size
Actual Prod, During Test Cil-Bbis, Water - Bbls. Gas - MCF
|
1
GAS WELL
Actual Prod. Test-MCF/D Lengtn cf Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure fsbut—in) Caslng Fressure (Sh\'xt-in) Choke Size

OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED 19—
Commission have been complied with and that the information given _
above is true and complete to the best of my knowledge and belief, 8y~
-
I TITLE

/

/
7 ) Tais form is to be filed in compliance with RULE 1104,

/( (G /—f.'y' &Ly int— K. W, Lagrone | If this is a request for allowable for a newly drilled or deepened
—/ ; (Signature) | well, this form must be accompanied by a tabulation of the deviation

Pb i tests taken on the well in accordance with RULE 111,
Division uction s. erintendent All sections of this form must be filled out completely for allow=

(Title) able cn new and recompleted wells.

February 22, 1967 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.

T N (Date/

Separate Forms C-104 must be filed for each pool in multiply
' completed wells.



NO. OF COPIES RECEIVED i
DISTRIBUTION
NEW MEX!IZO Cll. CONSERVATION COMMSS, Form C-104
SANTA FE -
. REQUEST FOR ALILOWABLE Supersedes Old C-104 and C-110
FILE i AND Effective |-1-65
U.S.G.S. o y o A
_ AUT 2ATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ‘ : Co ¢ . e
o i : E R - :JJ
TRANSPORTER }— - —4——+——+ .
GAS ' i
OPERATOR T 1
I. PRORATION OFFICE I
Cperator
Shell 0il Company (Wester. Divicion)
Address
P. 0. Box 1509, Midland, Texas T9TOL
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter cf: :
Recompletion D C:! D Dry Gas 3
Change in OwnershxpD Casinghead Gas D Condensate ]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
I Lease Name " well Ne.; Foc. Name, nciuding Formaticn Kind cf i_ease Lease No.
otate GRA Com | 1 i Greama Ridage Morrow Gus State, Federal o1 Fee  oiate  W-Q1L4]
Location
Unit Letter ___ ; I% ) Feet From The _popth  Line and 66(1 Feet rrom The weot
Line of Secticn 3 Township D0 Range 3LLE , NMEN, Ie@ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r:\'cxr,e of Authorized Trausporter of Ofl T or Cordernsate :x'! " Address (Give address to which approved copy of this form is to be sent)
i ;
. MeWoud Corporation (Trucks) - 2003 wileu Buildang, Mialsgd, Texas T9701
lricme oi Autherized Transporter of Casinghead Gas cr Dry Gas i _Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Cumpany " Roont B=2, Phill.ps Buildiuyg, Odess exas )
Llunc pInc pany : B0, “Bel pote HBophs i oo B8 1914
4 S Urnit Sec. TWE. Fge. . Is gas actually connecfed When

va we!l preduces oil or liguids, . Phillips 2.8-66
give locatton of tarks. . F R . 225 3).}.E Yeo X Llano P 7 =866
f Q0

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

il Well "Gas Weli New Well Workover " Deepen "ei.a Back ' Same Res!v. Diff. Res'v.
. . | : | | . ) I
Designate Type of Completion — (X) } | ’ ; ‘ “ .
! ' L L 1 L
Date Spudded Date Compl. Ready to Pred. Total epth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation I Top Til/Gas Pay Tukirg Deptk
1
Perforations Deptr Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
|
. | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks I'Date cf Tast Producing Method (Flow, pump, gas lift, etc.)
Length of Test . Tubing Fressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls. Water - Btls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF /D ' _ength of Test Bbls. Condensate/MMCTF :TGrcrvlty of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure (shut-in) Casing Fressure (Shut—in} Choke Size
VI. CERTIFICATE OF COMPLIANCE ; OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 0Oil Conservation | APBEROVED 19
Commission have been complied with and that the information given [ .
above is true and complete to the best of my knowledge and belief, : BY__..= S
} -
_ i TITLE
j p This form is to be filed in compliance with RULE 1104,
. . :
hY L/('V + 46N K. W. legrone : If this is a request for allowable for a newly drilled or deepened
’/ { (Signature) well, tnis form must be accompanied by a tabulation of the deviation
. 4 . - . tests taken on the well in accordance with RULE 111,
Division Pruductlun. DuUpei’. ntepdent All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
Ausust 12, 1966 i Fill out only Sections I, I, III, and VI for changes of owner,
- o (Datej ‘l' 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.



