aiias

— ~

40. OF CUPIES RECEIVED

-

DISTRIBUTION i !

SANTA FE ]

i
|
}
'

FILE |

U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUES™

Form C-104
Supersedes Old C-104 and C-11¢
Effective 1-]1-865

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olu
TRANSPORTER +
GAS | |
OPERATOR ! 1'
1.| PrRORATION OFFICE | £ 5 T . 1-"‘“:' I
Cperator * T }/ 2
CONOCO INC. B S ML) 5O
:‘ " S SRR 31‘37 AT I
Address . SRR —C o £33
P. O. Box 480, Hobbs, N.M. 88240 &3 =+ A i
Reason(s) for filing (Check proper box) Other (Please explain) PprY

New Vie!l @
—

L

Change tn Cwnership

Change in Transporter of:

L

Casinghead Gas D

Recompletion il

Dry Gas

Concensate D

a&&u/w@‘& WIS WAL

Dot sty copbi

Z P
7

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

1. DESCRIPTION OF WELL AND LEASE

| Le e]se Name “ell No.

M gﬂ@ B} Mchy&ﬁ‘é

© Bcel Name, Including F o'.'ctlon

78 %«/«4 il - e

Kind of L_ease Lease No

sm@ el _C. ¢ 3/@ 76 Cé)

iocation

Unit Letter —L’

/ 780 Feet From The Mme and éévﬂ

Feet Trom The C(Q:c//\

Lire of Section 9’6 Township 4{;.0’ S

Range

gg'"& , NMPM, &5\ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Cil 2

e - Surface 7;a~.§ .

or Condensate |

Address :Gwe address to which approved copy of this form is to be sent)

S, Mew plexice EEI¥0

Name of Auther! réd Transgorter of Casinghead Gas $& =~ or Dry Gas !

Ue.A/ +: nmq

: Addrees (‘zveyess to which approved copy of this form is to te sent)

A/ K

1V.

Designate Type of Completion — {X)

I
i !

T = T — 4 .
. Unit " Twp. Rge. Is gas actuaily connected? When

if well preduces cil cr liquids, ' : " | /

ive location of tarks. ! ' 38 A/ i

give lo r ' 9{) 20 . o : ~/ A

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOil Well T Gas Well New Well | Workover 7 Deepen : Plug Back | Same Res’v. DIf, Res'v,!
i i i

|
| 3 i

: Date Compl. Recmy to Prod.

/2~3c =29

Date Spudded

/0 —25-729

T
(
t
] "
{
I

Total De)zh &B.T.D. é g0;7

Elevations (DF, RKB, RTLC etc.,
39%7

Name, Producing Formation
5 : -

1 Top Oil/Gas Pay

6 &3S
E¢2 YA o

Perfcrations Depth Casing Shoe
I A V=~ z &L /0
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ Yy q 5/, [ %5 o S30
834, G 6 £ 35 (SY |
239 o 20 |

i

J I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test

| =34 -0

Date First New Cil Run To Tanks

| 2-20=79

Producing Method (Flow, @as lift, ete.) §

Tubing Presaure

Length of Tent
XN - 20

Choke Size

N

Casing Pressure

390 pS g

fr S l..:l—
v

Actual Prod., During Test Cll-8bls,

—> EORS)

Water-Bbls. Gas -MCF

/0

GAS WELL

§.0.2.~500

Actual Prod. Teat-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity cf Condensate |

Testing Method (pitot, back pr.) Tubing Prassu:e(;hut—-in)

Casing Pressure (shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I 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.
vy~ ST [ ////§ F L2
V4

JAN"28 1380

(Date)

Armoc DC t{-\ USBS) porPer ) fle

oiL Cgk&R:{}Aj %%)MM {SSION

APPRQV/E/? ' < » 19
’ Z / ’
Ll '{ /f

‘{.’ P
UZ "SUPERVISOR DISTRICT !

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

q If this is a request for allowable 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-
abie on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
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.




YV I

e - INCLINATION REPORT

OPERATOR _Conoco_Incorporated ADDRESS__ PO Box 460, llobbs, New Mexico 88240
LEASE NAME Warren Unit WELL NO._ 78 FIELD@ Meyico Fdudlln i

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

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

400 1/2 3.4800 3.4800
761 1 6.3175 ' 9.7975
1196 1 1/4 9.4830 19.2805
1433 3/4 3.1047 22,3852
2007 1 1/4 12.5132 34,8984
2615 1 172 15.9296 50.8280
2959 1 6.0200 56.8480
3554 1 10.4125 67.2605
4054 1 1/4 10.9000 78.1605
4351 1 1/4 7.3466 85.5071
4899 1 8.8900 94.3971
4395 1 1/4 10.8128 105.2099
5893 1 1/2 13.0476 118.2575
6223 1 5.7750 124.0325
6835 2 21,3588 145.3913

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

b Mg

TITLE John Ayers, Office Manager

AFF IDAVIT:

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.

Oy Aeger

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 20th  day of November , 19 79

e
PIRES MAS QCH 1, 1230

MY CORMMISSIOIL EXPIRE

_ ublic in and/for the County
SEAL of Lea, State of New Mexico



