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NEW MEXICO OlL. CONSERVATION COMMI
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-1]

AND Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

B~1167-3 & 5 B-6807-2 B-8251-2

Op:rator

Dorchester Exploration, Inc.

Address

1204 Vaughn Bldg., Midland, Texas 79701

bReoson(s) for filing (Check proper box)

New Vel Change in Trunsporter of:

ot ]

Casinghead Gas D

Recompletion

Change in Ownarshipr ’

Dry Gas

Condensate D

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LFASE

w;ISOn- PennS

yloanian Gas

[.ease Name Well No.! Pool Nawme, Inciuvding Formatiorn Kind of LLease Lease No. ]
Wilson State Com. 1 -Hﬁd-eﬂ-i:gﬂated—('mvrﬂ;w)‘k—‘( 782 Stste, Federal or Fee State *See abovg
Location - T
Unit Letter I H 1980 Feet From The __ South ~Line and 990 .. Feet From The East
Line of Section 13 Township 218 Range 34E , NMP, Lea County

IN. DESIGNATION OF TRANSPURTER OF OiL AND NATURAL GAS

["Nare of Authorized Trusporter of OLl [
Permian Corporation

or Condenscte

HName of Aauthorized Transporter of Casingnead Gas [

El Paso Natural GCas

or Dry Gas Z}_{J

i Address (Give address to which approved copy of this form is to be sent)

Address (Give address to which cpproved copy of this form (s to be sent)

Box 1183, Houston, Texas

Box 1384, Jal, New Mexico

{U:.xt
T X
) ]

Twp. "Rage.

218

T
| Sec,

13

1f wall preduces ofl or liquids,

I
]
give location of tarks, ! :

34E

When

2-21-74

Is gas actually connected?

Yes

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

1V. COMPLETION DATA
Ot Well FGas Well ' New Well [ Workover T Despen TPlug Back | Same Res'v, | DI, Resiv,
Designate Type of Completion -- (X) | : % X X ; ! : ! '

Date Spudded Dcte Complf Ready to Pro,d. Taotal Depthl ' P.B.T.D. ' ;
11-23-73 2-8-74 12,591 12,204

Elevutians (DF, RKR, RT, GR, etc.; Neome of Producing Formation Top Oil/Gas Pay Tubking Depth
3651 GR 3667 KB lMorrow 12,100 11,964

Perforations Depth Casing Shoe
12,100-12,109 Schlumberger Log depth 12,416

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

HOLE GIZE CASING & TUBING SIZE SACKS CEMENT
17" 13 3/8 510 500
12 1/4" 9 5/8 5505 500 ]
8 1/2" 5 1/2 12416 500
2 11964 i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after racovery of total volume of locd oil and must be equal to or sxcesd
able for this depth or be for full 24 hours)

top allow-

Date First New QOil Pun Te¢ Tanks Dae of Test.

Produatng Mathed (Flow, pump, gas lift, etc.)

L.ength of Teat Tubing Prasaure

Casing Pressurs Choke Siza

Actus] Pred, Durtag Tost Olil-Bbls.

Vater-Bbls, Gas - 1{CF

GAS WELL

r Actual Frod, Test=-MCF/D ';e:.qlh of Test

Bbls. Condensatls,/MMSE Cravity of Condanaate

!

5900 MCF/D | 4 Hr. 12 | 60
[ Testing Matvod (pitot, back pr.) Tuking Preasure (shut-in) Castng Preasurs { Shut-in) Chroke Siza |
Pitot 3250 Packe 24/ 64 |
VI, CEQTIFICATE OF COMPLIANCE I OIll. CONSZRVATION COMMISSION
I hereby certify thst the rules and reguiationa of the Oil Conservation APPROV - === » 19
Conrmisaion have been complied wiik and that the Information giver ) s )
above is true and completz te the best of my knowledgze and belief, BY « “{. \//’f/ (ﬁa’&‘/'?
/’ TiTLE /A5
i . "{hls form is to be filed in compliance with RULE 1104,
S~ g m"'“v - If thia is s request for allowable for 8 newly drilled or deepened
e (Signature) I well, this form must be accompaniad by & tabulation of tha deviation
ico Pr teats taken oa the wall in accordance with puLZ 1141,
(&4 A
= - g All sactions of this forms must be {illod out completely for allows
(Title) able on new and recompiated wells,
2-22-74 Fill out only Sscticas I, I, I, and VI for changes of ownsr,
T T B (Daze) well namz or aumber, or tranapociern or otner such change of condition,

g Fenms C-104 must be filsd for sach pool in rmultiply




