[ MD. OF (OBPIFA RECTIVED ' /"

CiSTRIDUTION

- Lo

" n IW MEXICO Otl. CONSERVATION COMMISSI( Form C-104
SANTA FE REQUEST FOR ALL.OWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER -?-.L
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Odd JivevTHL ﬂ/& C)dfn/qug
Address 7
éeg g 6o Afv bds  Neo frexsco FFLy
eason(s) for tiling (Check proper box) . Other (Please explain)
New We!l m Change in Transporter of:
Recompletion E] o1l D Dry Gas D
Change in OwnouhlpD Casinghead Gas D (Condensate [____]
If change of ownership give name TH!‘S WELL HAS BEFN PLACED X THE PGOY
ond address of previous owner JESAORA S oo, iF YOl s ol COHGHR
NOTIFY Trils OFFiCIL K =0 /S/
II. DESCRIPTION OF WELL AND LEASE ‘b oI
T-Lease Name Well No.i Pool Namse, Inciuding Formation Kind of Lease Lease No.
. /., . L
lacgey Uoir 717 ! 37| Kl—/deé.cy Dre X & 45 5““"“ Foo LC- 063 L/SF

Location

Unit Letter /9 H / ?jﬁ Feet From Tho_éis_z: Line and__é_&__ Feet From The ”0 Lm
Line of Section jl/ Township ol [, -1_5 Range Ji"f . NMPM, L € County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Cll (54 or Condensate () Address (Give address to which approved copy of this form is to be sent)
JZ!LI_ /}/4,/,,/<, &5 /?.d [9 /4, 7€ X4
‘Name oi Authorized Transgorter of (;'Jsmqhscd Gas p&], or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
akcew Perkeicaun Corm Ot o e Ty s oL
J[‘//tla P C’Am/d.u,. . . ‘ . LUdica | o/ ) i}
Unit Sec. Twp. Rge. Is gas actually connected? When
1f well produces oil or liquids, ' t ) e - )
qive location of tarks. ! L :3.3 1'07-0 !.:3- y ‘/ c_.s | ,3"/.3-' 7 b
1 i i
7

1f this production is commingled with that from any other lease or pool, give commingling order number: El"FEC['(VE JAI\UARY 31, 19.”71
IV. COMPLETION DATA y

—SEILLY OIL COMPANY MIRGED
Y
o1l Well TGas Well | New Well | Workover | Deepen WﬂWI am‘v.
Designate Type of Completion — (X) >( : : >< 'I : m ) Sl

i 1 i i —l

Date Spudded Date Compl. Ready t& Prolnd. Total Depth P.B.T.D.
/- 7- 7L 3-/3-76 7025 G275 A
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth ’ A'
SS529 CR  \lruebes € ¥ GAS Ry Ay 970
Perforations S £ 75, 79, SR, /9, .25; F/, 36, ST9¢3 Depth Casing Shoe
“Z0X5
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L3y 7% /525 200
7 2035 72A5
2 /Y SI70
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
OlL. WELL able for this depth or be for full 24 houwrs)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
3-/6-76 3-/7-76 fump
Length of Test Tubing Pressure Casing Presaure Choke Size
RY HLEs
Actual Prod. During Test Cli-Bbls. Weter - Bbla. Gas « MCF

£§7 1, Ry

GAS WELL
Actual Prod. Test-MCF/D Length of Test 1 Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Prollun('shnt.-u) Casing Pressure (Shﬂt-il) Choke Size
VI. CERTIFICATE OF COMPLIANCE . olL CO ,E.B«;VA'TION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - e L o 19
Csmamission huve been complied with and that the information given ! . . ///%
sabcve s true and complete to the best of my knowledge and belief. '| BY AL I I{/ L&
) 7
TITLE i
) . This form is to be filed in compliance with RULE 1104,
< Q/bd"‘)iw If this is s request for sllowable for a newly drilled or deepened
- (Signature) well, this form must be accompanied by a tabulation of the deviation
JZ { /C' 2/]" tests taken on the well in accordance with ruLE 111,
R : }{ All sections of this form must be filled out completely for allows
3 / - ‘Tule) able on new snd recompleted weils.
- J'O -/ [’ Fill out only Sections I, I III, snd VI for changes of owner,
: T T T e ) i| well name or number, or transporter, or other such change of vondition.
) ‘ . " Separate Forms C-104 must be filed for esch pool in multlply
AL 2] 6 (5/ (/S G (‘l/ 22 ’ “u (‘// ;’/(' i completed wells,



" Robinson Bros. Drilling Company
1000 Gihls Tower West
Midland, Texas 79701

‘New Mexico Oil & Gas Commission . ‘ R . .
P. 0. Box 1980 ‘ ’ R ' '
Hobbs, New Mexico 88240

Gentlemen:

We submit the following deviation surveys for your information:

Field Name Lea State New Mexico

County,

Operator_Continental Oil Company City Hobbs, New Mexico

. Addpess P. O. Box 460

Lease Name Warrenthﬁx.A/C Well No.39 Section 34 Township__20-S

Range__ 38-E
, Accumulative

Depth (feet) Incllnatlongdegrees> Displacement {feet) Displacement (feet)
255 1.11 1.11
497 l 4 .05 , 2.16
749 142 - 2.20 . 4.36
998 T 3/4 B 3.26 7,62
1153 3/4 B 2.03 9,65
1400 1/2 B 2.16 11.61
525 3/4 _ 1.64 13.45
2023 3/4 B 6.52 15.97
L - 8.53 28.50
—55%6 T I 35.62
334 3/4 B 551 4113
__3835 1 5.67 49.75
4334 1174 10.89 60.64
__ 48726 1 _ 8.58 69.22
5320 1 8.062 /.84
5820 il " T 8.72 86.56
6315 2 174 19.43 105.99
6302 1374 .87 120.86
7025 1i/2 584 12670
Total Displacement 126.70

Survey was run in___ drill pipe.

Certification of Personal Kndowledge Inclination Data:

I hereby certify that I have personal K40wledge of the data and facts on this

form and that such information given above is

[

true and complete.

ﬁmw

. M. Anderson, President

ROBINSON BROS. DRILLING CO.

Sworn and Subscribed to me this the_26thday of J&MEKY

976

Z‘) W
'P. B. Yemeer, Notarmjln and for
M;dLand Cou exas

My Commission expires_ 6-1-77 .




