‘NO. OF COPIES RECCIVED

DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMISS: .

SANTA FE REQUEST FOR ALLOWABLE
FILE AND
U.5.G.S.

LAND OFFICE
b

Form C-104

Supersedes Old C-104 and C-110
Effective 1~]1-65

AUTHORIZATION TO TRANSPORT OIL AND NAT'.URAL GAS

oI
TRANSPORTER
GAS |
OPERATOR
1.| PRORATION OFFICE | MUST NOT . ]
Operator C ﬁ:all\bl‘lfl -’LU \)no 2
( !OuOCD T FLARE AE*'IF‘I L LE //- 7 e
Address LTP(Lh“b A‘V
Box e, bbby, NM RS 8 OBTAINED.
Reason(s) for tiling (Chegk proper box) Other (Please explain)
New We!l E Change in Transporter cf:
Recompletion D ot D Dry Gas [:‘, f )
. /
Change in OwnershlpD Casinghead Gas D Condensate D 7. dﬂ%/V/?%ZW&M%C//
_ 7 =
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Fermation Kind cf [_ease _ease lic. |
Warrew Oul_t Liddp Lo‘\ }’B\meba[ O\ Oud G\OLS- State, Federal er Fee e ob%'-lg
Location / v ;
A lleD’ Norhe ' East
Unit Letter an Feet From The D Line and (D(DO Feet “rom The EQS i
|
Line of Section 212 Township ZOS Range 58 E , NMPWM, Le(l_. County :
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Transporter cf Oll G or Condensate — ) ! Address (Give address to which approved copy of this torm is to be sent
i . . - —
Shell Pipelwe Company Mid laud 1%
‘Name of Authorized Transporter of Casinghead Gds x| or Dry Gas - Address ((Give address to which approved copy of this form is te e sen. :
N\ ; ~ :
Warrew Fetvolevw | Evwice , NM
" Unit , Sec Twr. ' Fge. | Is gas actuaily connected? . When
1f well preduces oil or liquids, . | !
give location of tarks. A Z(ﬂ t 20 /Y ! NoO :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
~ ( " Ol Well ' Gas Well "New Weil ! Werkover \ Deepen Flug Back same He et
Designate Type of Completion — (X) : I ' f
g yp p ( X X
Date Spudded Date Compl. Recdy to Pred. Total Depth ' i P.E.T.C
J-11-79 S-\1-14 | (LK2 B4
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Tep Oil/Gas Pay i Tuking D'epth
' ~ i i
(OQL‘L\ C R | B\lm&br\! LQO‘Z 1 ol 7O
Perforations (p©OV2", 1Q" 32, 4S, ‘5\. 54' !t L%, q¥, LplOS' |'1, 2')35' Yo~ 43 | Depth Casing Snos
i ——
|
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE DEPTH SET § SACKS CEMENT
127" ; T3/" | 1522° : 700
Nt & 1" i (3%’ | 26
23k i 70’
i l 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and mus: be equai tc or exceed top

Gl -

Date First New Cil Run To Tanks | Date of Test Producing Methed (Flow, pump, gas lift, etc.;
S-1{7-19 ; 7-14-19 LM P
Length of Test Turing Pressure i Caaing Pressure i Choke Size

24 HES.

Water - Sbls.

20

Ctl-Bbis,

2%

‘Actual Pred, During Test

i Gas=MCF

! ol

GAS WELL

Actuai Prod. Test-MCF/T i.ength of Test Bbls, Condensate/MMCF

Gravity of Concen®ate

Testing Metkod (pitot, back pr.j Tubing Pressure ('shut-ln] Casing Fressure (Shut-in)

l

| .
! i
Y{ Choke Size

V1. CERTIFICATE OF COMPLIANCE

L CONSE,
s

APPROVED

TION COMM!SSION

9i9lg .

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. { BY
(e !
ihTITL
/ /ﬂ W If this is a request for allow
well,

5=/~ 7?

NMOCH(SY

Fill out only Sections I, II,

{uare.

Separate Forms C-104 must
completed wells.

NMEu () usaes(> Fue

All sections of this form must be filled out completeiv
able on new and recompleted wells.

This form is to be filed in compliance with RUL L 1104.

able for & newly drilied or deepenec

this form must be accompanied by a tabulation of the deviaticn
tests teken on the well in accordance with RULE 1114,

for allow~

ard VI for changes ci owner,

111,

weil name or number, or transporter, or other such change of conditicn.

be filed for each poo! 1n multiply



( INCLINATION REPORT e

OPERATOR Continental 0il Company ADDRESS PO Box 460, lobbs, New Mexico 88240

LEASE NAME Warren Unit WELL NO, 64 FI1ELD

LOCATION Section 26, T-20S, R-38E, Lea County, New Mexico

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
300 1/4 1.3200 1.3200
500 1/2 1.7400 3.0600
777 1/2 2.4099 5.4699
946 1/2 1.4703 6.9402
1532 1 10.2550 17.1952
2049 1/4 2.2748 19.4700
2542 1 8.6275 28.0975
3035 1 8.6275 36.7250
3188 1 1/2 3.3354 40.0604
3684 1 1/4 10.8128 50.8732
4146 1 1/4 10.0716 60.9448
4633 1 8.5225 69.4673
5123 1 8.5750 78.0423
5323 1 3.5000 81.5423
5688 1 6.3875 87.9298
6164 1 8.3300 96.2598
6653 1 8.5575 104.8173
6870 1/4 .9548 105.7721

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

q-:rk« L}k.gw/

TITLE John Ayers, Office Manager

AFFIDAVIT:

Before me, the undersigned authority, appeared John Ayers

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

<:::¥¢&w\ /}%4A¢,/

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the _ 30th day of April , 19 79

MY COMAISSION EXPIRES MARCH 1, 1980
afy Public in and /f¢gf the County
of Lea, State of New Mexico

SEAL



