[ wo. or carirs mectives )
DISTRIBUTIO
SANTAFE N NEW MEXICO OIL. CONSERVATION COMM.: »SION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE AND Effective 1-1-6%
.$.G.S,
e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OF FICE
|
TRANSPORTER |o'=
GAS
OPEF 4 TOR
l. PROP ATION OFFICE
Operator
ME-TEX SUPPLY COMPANY
Address
P. 0. BOX 2070, HOBBS, NM 88240
Reason(s) for filing (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwnershlpD Casinghead Gzs D Condensate D
If change of ownership give neme
and address of previous owner
1. DESCRIPTIOV OF WELL AND LEASE
| Lease Name “ell No., Fool Name, inciiding Formaticn Kind of [Lease Leass No.
Wallace State 8 Eumont Gas State, Feceral or Fee gy ate A-1375
Location
Unit Letter K H 33” Feet From The Nomh Line and 19&) Feet from The West
Line of Section 3 Township 213 Range 36E . NMPM, Lea County
HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcrr.e of Author:zed Trausporter of Ot} or Condensate _} Address (Give address to which epproved copy of this form is to be sent) i
Ncme oi Althor!zed Transperter of Casinghiedd Gas __,  or Dry Gas 4 ' Aﬁ%en Zg&addfaiw wgé copy of this form is to be sent)
El Paso Natural Ges Company Box 11492, Contoller Dept ., Bl Poagso, TXY 79978
1f well produces oil or liquids, ‘rUnu : Sec. 1] Twp. fP.qe. Is gas actually connected? \hhen
give location of tarks. : J' l ! No l 30_60 dws

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

IV. COMPLETION DATA

TOtl Well T"Gas Well TNew Weil Workcver ' Deepen TPlug Back ' Same Res'v.’ Di{f. Res'v.;
Designate Type of Completion — (X) | ! X : X : : : : :
Date Spudded Date Complj Ready to Prold. Total DepmJ ; ) P.B.T.D. +
05/22/80 06/15/20 by AN 3717"
Elevations (DF, RKB, RT, GR, ete., |MName of Producing Formation Tep Cil/Gas Pay - Tubtny Depth
3527.5GR Eumont Gas 3433" 3439!

Perforations 31}331’ 31.;37]’ BM]-', BLM', 3%9', 31"51" 345).}', 31}60' Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

lz‘t" 8_5/8" 1135. 25@

T=T78" 55" 3BIT T 850
z=er 35397 1

i

i | i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or axceed top allow:
0OlL. WEL L able for this depth or be for full 24 hours)
TDate 7ira: ew Cll Run To Ta-KS Date of Tes” Producing Mathod (Fiow, pump, gas lift, etc.)
Length of Twat { Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Tent Clil-Bbls. Wate: - Sb.s, Gae - MCF 1
I
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Cordenmate/NMCF Gravity of Condensate i
i
697.104 2), hrs. -0- N/A |
Testing Metkod [pitot, dack pr.) Tuking Pne-wo(&}mt-ln) Caming Freasure (Shut-in) Chekae Size l
Orifice Well Tester 250psi 250psi 3/4"
VI. CERTIFICATE GF COMPLIANCE Oil. CONSER \/ATION CO\ MIiSSION

T

1 hereby certify that the rules and reguletions of the Oil Conscryation APPROVED —
Commistion hxve beea com:iied with and that the informaticn given

above s true and complete to the best of my knowledge ena belief. BY - s = e e ety
e “"" s
TITLE e
Thie form ie to be filed in complisnce with AULE 1104,
,x.._.__ / . ; _ irilled or dnnrrrr
. < Y RIERR ,‘, L I1f this le a requaat {or sllos.able for 2 newly dr )
T o —fL‘ : (5llﬂ9(m'0) ' well, this form muet be sccompenied by « tebalstion of the devieii
A nt topls texern on the well in accomdance with RULE 111,
ge. All aections of this form mnst be fllled out complately for sllew.
(Title) eble on new and 1ecompletad wells,
Jmle 16 19& e il out only Sacticne I, 11, 11, end VI for chepnges of owa
T T {‘I’Trc/ T weall reme cf pumber, or transportes or cther each change af conditioe

Ceparaie Forme C-104 must be filed for eusch pool lu multlpl,

campleted wells,




