NO. OF COPIES RECEIVED i
" Dis - [

DISTRIBUTION j NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
,,S,'}lTé FE | REQUEST EFOR ALLOWABLE Supersedes Old -104 and F-IJO
k,,F‘,L,,EE_,, ] , AND 0.C. Effective |-1-65
_Y:5:6:S: . e AUTHORIZATION TO TRANSPORT OIL AND NATP?AL GAS

LAND OFFICE ! ! ;
- e H o Y \ . v ;.
Foww | ' ’
IRANSPORTER |— —eode
! | GAS | ,
OPERATOR |
].| PRORATION OFFICE | I
Crerator
Western 0il Fields, Inc.
Ad-dress

P.O. Box 1137, Hokbs., New Mexico 88240
i Rcason(s) for filing (Check praper box) Cther (Please explain)

; v el [X.J Change in Transporter of:
‘ {ncampleticn E Qi D Dry Gas :
1 Lange in CwnersnipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

INDYE e
Il. DESCRIPTION OF WELL AND LEASE UNDESIGNATED-

.otz Name Well A\‘a.i Fool Name, Including Formatlon WJ@ 1 2 4 L’O | Kind of [Lease

! I . - o PR '

i Gulf Hill L4 _ | Wantz Abo : fo3/-2J |State FedetalorFes  pag
[L.ocation

| Unit Letter S________ H I 98] I____ Feet From Thee___w_es_t___ ~ine and 1980 Feet rom The South

j _ire of Section Ll. , Townahip ZlS Range 37E ) NMPM, Lea County

1. I)E‘QlGN'ATIO‘J or TRA\'SPORTE’R OF OIL AND NATURAL GAS

N -—or Condensate 7| [ Adrirens (("uve ad(ln-ss to whu‘h aspraved copy of this form is to be sent)
.' 0/ oo i . C : 350, Midland, Texas
: =i Authorized Tre Trnns;crter of Casinghead Gas 7| or Dry Gas :_7_. Address ((rive address to which ajproved copy of this form is to be sent)
i |
i . | .
. Skelly 0il Company ' P.0, Box 1136, Eunice, New Mexico
. , . v T Unit " Sec, T'wp. 'Pge ©1s gas actiaally connected? When
' 1t well preduces cil cor liquids, ! : i
[ ‘on i, |
. fitve location of tanks. . N : ll' 218 37E | Yes ) 1964
If this production is commingled with that from any other lease or pool, give commingling order number: R - 2577
1V. COMPLETION DATA
1Ol Well "Gas Well TNew Well ' Workover | Deepen "Plug Back ‘ Same Res'>.' Diff. Res'v,
Designate Type of Completion — (X) | \ ‘ ! ‘ ! i
‘ X ' ) i ' I ! I
" Sate Spudded Date Compl. Ready ‘o Prod. { Total Depth FET.D. '
' _January 16, 1964 March 26, 1964 7450 7430
Irand Mamne of Produhm'} Formation Top Cil/Gas Pay Tubing Depth
_Wantz Abo wantz Abo 6950 Tubingless
Verforations Depth Casing Shoe
~7020-7055-7078-7096 one shot/foot 7430
L TUBING, CASING, AND CEMENTING RECORD
o HOLE SI1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT
9-7/8 2-7/8" Reg. Csg. 7430 900
I —

! e 1/ N /(/// A

__ L .
_Refer to R=2577 - Well triply completed with Blinebry 0il and Drinkard 0il _
V. 'l EST DATA-AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

n" WELL able for this depth or be for full 24 hours)
ate irst New 01l Fun To Tanks Cate of Test ! Producing Method (Flow, pump, gas lift, etc.)
[ April 13, 1967 April 15, 1967 Flow
| Length of Test Tuking Pressure Casing Pressure Choke Size
24 ———— 75# 32/6u4
Actual Prod. During Test Cil-Bkls, Water - Bbls. Gas ~MCF
. u.0 4.0 | -0- 105.2
GAS WELL
; Astual Prod. Test-MCFEF/D Lenzth of Test ] Bbls. Condensate,/MMCF Gravity of Condensate
S— i | _
i esting Wetkod (pirot, back pr.) Tuo:ng Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OLL.—GGN—SERVATION COMMISSION
- <. ~ -
i ~
APPRO , 19

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, || @'ﬂ"
I ’\\
TITLE \\
R i This form is to be filed Rtx&ompliance with RULE 1104,
6;/\)\-‘ L__) AN /'J\ C( ‘ If this is a request for allowable for a newly drilled or deepened
("lgnatum) well, this form must be accompanied by a tabulation of the deviation

. e tests taken on the well in accordance with RULE 111,
Division Engineer

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
ApI‘;l 179 1962__ e . Fill out Sections I, II, (II, and VI only for changes of owner,
(Date) . 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,



