II. DESCRIPTION OF WELL AND LEASE

PN L 5 B T % SPNPI

DISTRIBUTION

HEW MEXICO OIL CONSERVATION COMMISSH

If change of cwnership give name

and address of previous owner

Form C-104
Supersedes (Nld C-104 and C-110
Effective 1-]1-65

SANTA FE REQUEST FOR ALLOWARBL.E
FILE AND
U.5.G.5. ; AUTHORIZATION TO TRANSFORT OiL AND NATURAL GAS
LAND OFFICE
— e g
o1
TRANSPORTER —
G AS
OPERATOR
PRORATION OFFICE
Operator o
Kern Co, X B
Address
250 Mid America Building, Midiand, Texas 7970}
eason(s) for 4-]ing (Check proper box) O?her‘kc'ri"};as"; _ezp;’a;ﬁ)
New We!| @ Change tn Tranzporter of:
Recompletion D il i Dry Gas E
Change in Ownershxpa Casinghead Gas Lj Condensai: ~_]i

Lease No.

LLease Name { Well Yo, ;EGQL ,JOJ’?; Incl"'_-‘dlnc; l:j'orr'n.)aincn
| i Eumon a ?5 ivers
M. L. Goins i L Cueen (Egs -
Location
Unit Letter J ‘980 Feet From The ;’:‘2!‘1'1___' L.ine and _ '980 e
Line of Section 7 Township ) 2."5 Range 37"’E

Lea

County

I11. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

1v.

=

Nzime of Authcrized Transporter of Ofl

—

]

or Condensats ]

! Address (Give address to which apprceved copy (_:,,f this form is to be sent)

Nome oi Autherized Transporter of

Casinghead Gas |

£t Paso Netural Gas Company

T
If well produces oil cr liqutds, i

give location of tarks.
|

T
, Sec.

7

Unit

J 2

or Dry Sak

Twit, IF.qe‘

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

i Pe Uo Box 1492 EL Faso, Texas

79978

No

-5 37-E

Is gas actually connacted?

; Wher

. Latter Part of April 1978

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

;

COMPLETION DATA )
TOLl Well "Cas Well TNew Well | Workuver © Deepen " Plug Buzk - Same Res'v.' Diff. Resfv,
Designate Type of Completion — (X) | ‘ X | X ‘ ! ' !
Date Spudded Date Compi.l Ready > Prad. Total DepthL - EETDTTT *
2/22/718 3/12/78 4205°' 4154°
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formution Top 0il/Gas Pay - Tubing Depth -
3485 GL . ueen 3580 3630
Perforations B Depth Casing Shoe
3580 to 3676 | 4205
TUBINE: CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" B 5/8" ! 588" 325 (Circsin1ad)
7 7/8% 4 172" 4205' | 925 (clirculated)

1

i

O1L. WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 kuurs)

(Test must be after recovery of total voiume of load oil and musi be agual to or excesd top allows

Date Firat New Oil Run To Tanks

Date of Test

Producing Msthed ‘Flow. pump, gas lift, etc.}

l.enqth of Tesat

Tubing Pressure

Casi{ng Preasurs N

Choke Stie

Actual Prod. Curing Tent

Oil-Bbls.

Water - Bbls.

Gas-MCF

GAS WELL }
Actual Prod. Test- MCF/D Length of Test Bbls., Condensate,/ MMIF : Suevity of Condenaate
402 MCF/Day 24 Hrs, i
Testing Method (pitot, back pr.) Tubing Pnnuro(‘shnt—ln) Casing Presaure (shnt—in) Choke Sizs
Choke 50 psig. 200 psig, 172"

V1. CERTIFICATE OF COMPLIANCE

1 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 bes: of my knowledge and belief,
A .

-

4 S

/
rj\.

i

APPROVED .4/

Qi CONSERVATION COMMISSION

] , 19

BY

TITLE

= q’.u.tw

e/ 717
<”1¢737 P2 JZZVZ{i§%7257

e

R . T
I i Y L
7 (Signature) Wllliam G, Kern
Englineer
(Title)
4/6/78
(Date)

mamninted viaita

This form is to be {iled in compliance with RULE 1104,

If this is & request for aliowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 411,

All sections of this form must be filled out completely for allow-
gble on new end recompletsd wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
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