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. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COPILS RECEIVED

DISTRIBUT ION

- NEW MEXICO OlLl. CO
SANTA FE

NSERVATION COMMISS Form C-104

M

Change in OwnershlpD

(]

(o3}
Casinghead Gas

Dry Gas

Condens

Recompletion

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE
TRANSPORTER on
GAS
OPERATOR
PRORATION OFFICE
Operator
on (V\Pw#‘(/ O / Ca"“‘/“"‘sf
Address
PO ox 46 O /Vaéés /[/Pou Aexico FERYO
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:

]
we [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leaseé c 0 320 9 G(A Lease No.
OCk/\a (/\+'6‘35 5 Wa hTZ/4bO Smte,@or?n

Location

Unit Letter H : 02 /Y 0 Feet From The{L Y, V‘,’/\Llne
Line of Section 3 § Township °2 / S

Range

3 7 E

C’ (476 Feet From The g “ S 7_

Loe a_

and

» NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Otl ‘[B\ or Condensate [
szaf Neow Mexico peline

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

Rox /S/O ./'/)‘/J/am/.TrXas

‘Neme oi Author!zed Transporter of Casinghead Gas g or Dry Gas [

667"7‘\/ O;/ (‘Otﬂ:ﬂgahv

Box 1135

Address (Give address to y;htéh approved copy of this [orm is to be sent)

£U\u((e: A/CC«)//'\O/"(

Y-26-77

1f well produceé oil or liquids, ]Twp ]Fge Is gas actually connected? When
give location of tarks. : B t 3 S‘_’ _,2 / 3 7 \/ £ S |L / O —é_-? 7
If this production is commingled with that from any other lease or pool, give comrﬁingling order number:
COMPLETION DATA
T o1l Well TGas Well TNew Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff. Restv,
Designate Type of Completion — (X) , >< : ' : X : X : : X
Date Spudded Date Compl: Ready to Pro!d. Total Depth ; P.B.T.D. )

749,5 7385

Name of Producing Formation

Wa Yz Abo

Elevattons (DF, RKB, RT, GR, etc.;

Tubing Depth

7. 3222

Top O!1/Gas Pay

(b 8§82

Perforations Q 7%, & 508, 7 ¢, 3 57, 704 L ,55, &/, 7 /5 7 &3,] Depth Casing Shoe
2278, 2~§"3,37 56, & 0, 3350%, s“fa(é’ ¢ 7 / g 4
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 2372

|

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

Date of Test.

70-6~-777

Date First New Oil Run To 'I‘cmks

D-26-22

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

Tubing Pressure

/S0
Ofl-Bbls.

Length of Test

"/}\ns

fu._n\()
7

Casaing Pressure Choke Size

’r

s[

Actual Prod. During Test

A3

Gas - MCF

/ /2

Water-Bbls.

=

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preuu.'o{mt-in)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

! 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.

MJW[

(SL na

MA——/
(Title)

WMM

(Date) |

144 n,-.,./_l/l/-/‘/‘/’\‘ /II’HL?///L/) Cf,,n “

OIL CONSERVATION COMMISSION

APPROZE/ L 44977, 19
BY
T DRl i

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

If this is a request for aliowable 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 only Sectlons 1, II, III, and VI for changes ol ‘owner,
well name or number, or transporter, or other such change of conditioa.

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



Form $-831C SUBMIT IN TRIPLICATE®* Form approved.
(May 1963) (Other instructions on . Budget Bureau No. 42-R1425.

UNITEL .TATES reverse side)
DEPARTMENT OF THE lNTERlOR *;.JIEASE DESIGNATION AND SERIAL NO.

Q- /

2t

GEOLOGICAL SURVEY o AFY LL © é' A0 Zﬁ (3)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
1a. TXPE OF WORK DRlLL D DEEPEN D PLUG BACK E( 7. UNIT AGREEMENT NAME

b. TYPE OF WELL

oL GAB SINGLE MULTIPLE
WELL m WELL OTHER ZONE ZONE E] 8 FARM OR LEASE NAME
2. NAME OF OPERATOR ‘ i }J
4 )4
9. WIL

@zf//t/tw/a/ @, / (‘ow;pauq

3. ADDRESS OF OPERATOR 6
801{ (-,‘6 0 , #o 1!9, //‘ A, ?8 AL OD | 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report/location clearly and in accordance with any State requirements.*) 7-2 AA o
At surface ”

280 Fuis 666’ FEL oF Swec, 35 R
At proposed prod. zone S&C‘, ).S; z;l.;, fn}?f

YA B -
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH| 13. STATE
Loy Vas® 4P

10. DISTANCE FEOM PROPOSED*® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST ‘r0 THIS WELL

PROPERTY OB LEASE LINE, FT. o

(Also to pearest drlg. unit line, if any) 40
18. DISTANCE FROM PROPOSED LOCATION®* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,

OR APPLIED FOR, ON THIS LEASE, FT. , ifb 7%00 ’

21. ELEVATIONS (Show whether DF, RT, GR, etc.)

337" DF

23. PROPOSED CASING AND CEMENTING PROGRAM

22. APPROX. DATE WORK WILL START®

&F185-77

Z7 /5 f”f”‘dza T wmpPertv: /s y Shut o Poduelian Fram The
Grimike Wish Zere 1wl Complefe 7Fe Win 72 Bbe Zenve 435 5Hus
/7&!): C/EP e/ luve //Vc aond 5..}‘ e 71.;04 /2,,{ égg} ?g ‘?&? /‘ 3¢
57 746,55 81 7157, 63" 7A/8) 32,43, 57 5 ?o. 734&5-9 é?.
w/2 ISPF, desd Frac 45 Fotlrws; *

735‘?—67 Jooo Gi/ls, 2875 Aerd,

~e; Aerd,
7)-/?- 7}08 Goso Ga/S. /3
7/5'7- ‘3 lfoop S»75 ,28-’/ ::::;
700‘- &/ 750 &,’ /) /4 o/
Lper 6957 1500 Gols /5o Ao

Kun 789 ond sel &7 72380’ o/sn 47730’ 1w

V4 Ao /¢: rn X0 );'Id(”‘é'”,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, glve data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

24. N
. e
2 ;
S8IGNED . TITL! —Mmm .
¥ 7

{This space for Federal or State office use)

o " Apmvw

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY : ' A U r\ 7

BERNARD MOROZ
*See Instructions On Reverse Side ACTING DISTRICT ENGINEER

USCS &) NMFU fiviwars, Fle (2).




RS g S g

huG 121977

OIL CONSERVATION COMM,
HOBBS, N. M.



