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330 Citizens Bank Bldg., Tyler, Texas
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QIPTiON OF WELL AND LEASE

, Lense MName

Wwilshire-Federal

Weil No,: Foc: Mame, Incicain

1

D-K Abo

3 Formcticon

f

T+ .
i Kind of _ease

| State, Federal cr Fee

.e3Jse l.Cc.

Federal Ni-0634-C

, —ccation

R Unit Letter ? H 660 Feet From The SOUth__Line and 660 Teet rrom The East ;
: !
H !
Il _.re c: Je~tion 30 Township 20S Range 39E , NMPM, Lea County 1’
DESIGNATION OF TRANSPORTER OF OILL AND NATURALY CAS
I'Naire i Autnonized Trznsporter of Cil 1\:_::; or Condensate T Adcress {Guve address to which approved copy of this form is (0 be sent) ;
i - . . . . . . : -
i Navajo Crude 0il Purchasing Company rawer 175, Artesia, New Mexico 83210
U rlzme 51 Autherized Transperter of Casinghead Gas (Y ot Ory Gas _* Address ((Give address to which approved copy of this form s (v be sent)
. ,
! Sikelly 01l Company Box 1650, Tulsa, Oklahoma t
: TUr " Sec. Twp.  Pge. s 5as actually cled W
{1t well produces o of liquids, Unit , Se Wy 'Pﬁe Is 3as actual.y connected? ! hen
I give .ccution of tar«s. ! ' C :
ve .ccaiton of lanks P ' 30 20S: 39E Yes N ‘
If this production is commingled with that from any other iease or pool, give commingling order number:
COMPLETION DATA
N T Otl Well ' Gas weli " New Weii ! Workover ' Deepen ' Piug Back Same res’v. Tl Res'v..
Designate Type of Completion — (X) ; ‘ : ! :
A 1 i i
Date Spudaed } Date Compl. Ready tc Prod. Totai Cepth 2.8.7.0. P

Tievations (DF, RKB, RT, GR, etc,,

Name of Producing f »rmation

Top Ci./Gas Pay

© Tucing Deptn
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|
{
|
|

Perfcrations | Deptr Casing Shoe ’
; TUBING, CASING, AND CEMENTING REZCORD '
IL HOLE SIZE CASING & TUSING S1ZE CEPTH SET : SACKS CZVENT |

. 1
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VL H L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test m.st be citer recovery of total volume of load 0il and must be equal 1o or excead 10p cilous
0il. WEI able for this depth.cr be for full 24 hours,
TTate Firs: New Cil Aun To TGnks Date of Tes: Producing Method (#low, pump, gas lifi, etc.;
|
, Length of Test Tukbing Preasurs C3u.ng Pressue Crhoxe Size

! Actuai Prod, Curing Test

GCil-Bbis.

. Waier - 3bis.
;

GAS WZLL

Actual froc, Test=MCF/D

Length of Tes:

j Gravity of Concernacie

Testing Mathoa (pitot, back pr.)
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SR S,

Chroze Size

! hereby certify thet the rules and regulations of the Oil Conserv
Commiteiion huve been compiied with and that the ialormation siven |
above :s irue and complete to the best of my knowiedge and belief, |
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-~104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE X

oL
TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE

Operator
Hark Production wompany
Address
1166 Simoms 3uilcéing,  #llis, Jexas 751 !
Reason(s) for filing (Check proper box) Other (Please explain) ‘]
% New ¥Ye!l: Change ir. Transscrter of: i
I Recompletion D Cil D Dry Gas E ’
i : |
! Thange in © qwnershxpa Casinghead Gas D Condensate C] i

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

lease Name i wWeil Mo.. Feol Mlame, Incliuding Fermation ¥K:nd of _=ase

Lease Nc.
ilshire-Federal 1 =l ¢bo State, Federal or Fee Federal i=0634

{_ccation

o

Unit Letter 1 Feet From The south Line ard i Feet “rom The east

Line cf Sectizcn 30 Tcwnship go-sdutll Range >J=2ast , NMFEN, Lea Ccunty

L DESIG\ ATION OF TRANSPORTER OF OIL AND \ATURI\L GAS

e of Authorized Transporter of Cll .‘3 } cr CondensTie

The Permian Corporaticn

iress /Give address to which approved copy of this form is to be sent;

Zil,, ‘idland, Texas

Tiizme of Athorized Transgperter of Casinghead Gas o3 er Zry Gas T, ~Address /Give address to which approved copy of this form is to be sent)
Sxzelly il Company 'owor 1557, Tulsa, cklahona ]
Ur Sec. ‘Rge. Is gas actually ccnnected? vher
1f well produces oil cr liguids, :qi‘t e: o -\’e : s 3= e Q.) ernected? Whe
! give lccation of tarks. P 0 e, Sl Yes

'
L i L

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) T Cil Wel. " Gas well Thew well " Workover T Deeper. " Flug Back Same Res'v. Diff. Res'v,
& Designate Type of Completion — (X) | + ‘ Lo , ‘ ‘
| Date Sgudded | Date Compﬁ Ready 5 Pro'd. \ l : P.B.T.D l -
J=1C=70 10=36=74 ‘
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn ! Tuking Depth
| 1557 GR - abo 6841"
Perforaticns . Depth Castng Shee
L5947 - 7595' = 24 holes | 7395'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
1" ’/4" §-5/8" C 1ot 730
7-7/% 3-1/2" L Thul! 290
: 2=5/8" _ sl |
Il l i L l
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 allow-
OIL. WELL able for this depth or be for full 24 hours;
| Cate Tirst New Ofl Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
16=77-73 16-30=7C ' Pursing
Length of Test " Tubing Pressure Canir.g Pressure Choke S{ze
2L nours Purmping Jocker Pumpiny;
Actual Prod, During Test Cil-Bbls. Water - Bbls, | Gaa~MCF
54 bbls 42 bbls 17 hols “Gui 116=1 (3ravit, 55Y)
GAS WELL
Actua. Prod. Test-MCF/D ! Length of Test Bbls. Condersate/MMCF ! Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure(Shnt-in) Casing Pressure (Shut—in) Choke Size
YI. CERTIFICATE OF COMPLIANCE } ~~0IL (EONSERVAT\ON COMMISSION
) ! R
I hereby certify that the rules and regulations of the 01 Conservation | APPROVED - 0 1%\ ' 18
y certify that the rules and regulations o . Conservation |, - e 7
Commission have been complied with and that the information giyen i A )((\ !
above is true and complete to the best of my knowledge and belief. || BY N

§ TITLE L3, dad
7/ i This form is to be filed in compliance with RULE 1104,
WW _ f If this is a request for allowable for a newly drilled or deepened

(Signature) 1 well, this form must be accompanied by a tabulation of the deviation
.| tests taken on the well in accordance with RULE 111,
chretary : All sections of this form must be filled out completely for allow-
(Title) | able on new and recompleted wells.
11-"0=7¢ Fill out only Sections I, II, III, and VI for changes of owner,
T o (Datey 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.






