DISTRIBUT ION =

| ANTA FE
© e

$.G.S.
.AND OFFICE

NEW MEXICO OIL. CONSERVATION COM

ION Form C-104

Supersedes Old C-104 and C-;
Effective 1-1-65

REQUEST FOR ALLOWAEBLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
('
IRANSPORTER °
GAS
OPERATOR
1. PRORATION OFFICE
Operator
P~tro~ .~wis T orporaticn
Address

401 Port viorth wido LusdGang, Jot Worth, Texes 751C

Reason(s) for filing (Check proper box)

I ew Well Change {n Transporter of;:
Recompletion D o1l D Dry Gas
Change in Ownershlp@ Casinghead Gas D Condensate

Qther (Flease explain)

If change of ownership give name
and address of previous owner

Viood, w.cShane & Tnains 3

..onah&ns, ' ~as

I'e C.
yue,

[
[a
-
-t
[
0,
[J¥]
Q
x

1l. DESCRIPTION OF WELL AND LEASE

| Lease Name ; Well No.i Fool Name, Inciuding Formation Kind of Lease Lease No.
New Liexaco L. ulate | 1 | Eumont State, Federal or Fee :1& [@ B~934
Lecation
- s 17 0 .
Unit Letter J . lg OO Feet From The South Line and 1‘7 oy Feet r'rom The ~a St
3 - -,
Line of Sectton 48 Township 22_5 Range 37-E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ofl X o

-

Condernsate |
Texas New Mexico Pipe Line Company

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

‘Box 1510, siidland, Texas

Name oi Authorized Transporter of Casinghead Gas [

El Paso Natural Gas

or Dry Gas X

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

Box 1384, jal, New \ exico

T : T T 1= s o ~tua.ly ~ T -
I wel! produces oil or !iquids, , Unit , Sec. ' Twp. | Pge. . Is gas actually ccnaected? | Wher. ’
give location of tanks. x, C : A 22-S :37—E Yes 1 1-863

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

IV. COMPLETION DATA

" 01l Well
Designate Type of Completion — (X) |

: Gas Well : New Well Mworkover { Deepen TPlug Back | Same Res'v.! Dift, Res'v,
! I ! | |
| ! | i | I 1

Date Spudded

i Il
Date Compl. Ready to Prod.

i i i 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Tep Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

i
i

T y

| L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Wate: - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.}

Tubing Pressure {shnt-in )

Casing Pressure { Shut=-4in) Choke Size
i
]

VI. CERTIFICATE OF COMPLIANCE

I 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 best of my knowledge and belief,

Oll. CONSERVATION COMMISSION

APPROVED v 19
. -
BY L by
.:’_:"-;"y
TITLE s -z,

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

able on new and recompleted wells.
Fill out only Sections I. I, III, and VI for changes of owner,

(Signature)
Agent

(Title)
(= (=29

(Date)

well name or number, or transporter, or other such change of condition.

Canasnta Tarma 104 mmuet ba fitad fac cnct —rat la mateiat.-



{ NO. OF LOPILD ll(cuvtu !

DISTR{BUTIQN

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-6%

FILE |
U.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State m Fee D
OPERATOR 5. State Oil & Gas Leuse No.
SUNDRY NOTICES AND REPORTS ON WELLS Q
{DO NOY USE YNIS FOEM FOR PROPOSALS TO ODRILL OR TO DEEPEN OR PLUG BACKX TO A DIFFERENT RESERVOIR,
SAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \
1. 7. Unit Agreement Name
(1% GAS
wWELL D WELL @ OTHER- )y EEEE

2, Name of Cperator

Wood, McShane & Thams-692, Limited

8. Farm or Lease Name

New Mexico ''M" State

3. Address of Operator

P. 0. Box 968, 79756

Monahans, Texas

9. Well No.

1

4, Location of Well

J 1980 1980

South

FEET FROM THE LINE AND

UNIT LETTER

THE EaSt LINE, SECTION ___ = 18 TOWNSHIP 22-8 RANGE 37-E

FEEY FROM

NMPM.

10. Field and Pool, or Wildcat

Eumont
\\\\\QS
N\

15. Elevation (Show whether DF, RT, GR, etc.)

3421' (DF)

DIMITHmIIThY

12. County

N
NN

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK REMEDI|AL WORK

L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OFNS,

CASING TEST AND CEMENT JQ8

O

=

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

Recomplete in new reservoir]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Kill well and pull tubing.

Acidize with 1500 gals. acid.

20-40 sand.

Place well back on production.

Perforate Yates and 7-Rivers from 2650 '-3185' with 24-3/8" holes.

Frac perforated interval with 30,000 gals. gelled brine and 45,000 i#

18. I hereby certify that the information above is true

% % x.D. Myrick .

and complete to the best of my knowledge and belief.

Petroleum Engineer

3-13-73

DATE
1t
Orm Qi-=nu OV
L A i A -
ohn Lt 277} .!\ 1a 3/
APPROVED BY J i TITLE DATE < , \j
U -

CONDITIONS OF APPROVAL, IF ANY:



NO. OF COPICS RECEIVED |
DISTRISUTION i
! NEW c -
SANTA FE ; ~ A 11 Ay Torm C-104
FILE ; muwu_S:,v\nLLuhasgq Suoersedes Old €+10¢ ard C-110
e i AND Elieciive 1-1-65
T 3
U.5.G.S. | AUTRO - - . -
: IORIZATION TC TRANSPCRT GiL AND AL CAS
LAND OFFICE ; ' D NATURAL GAs
— -
oiL : “
TRANSPORTER
GAS |
OPERATOR i
§.| PRORATION OFFICE | } ]
Opeiator
Laal
Wood, McShane & Thams 692, Ltd.
Address =
r -~ * e
P. 0. Box 968, Monahans, Texas 79736
Reason(s) for filing (Check proper box) Cincr (Jicase cxpiaing
New Weali ! Change in Transporter of:
N
Recompletion [oTH D:y Gas L
Change in Ownershlpﬂ Casinghead Gas D Condenscte ! ‘l M
1f change of ownership give name 3 m -
and sdcress of previons owner . _Wood, McShane & Thams - Colorady S SOl Texas
aa. SESCRIZPTICN CF WELL AND LEASE
Lease Name : Weli No.| Pooi Name, incivaing Formation : Kind 0i Leasy i Leasu No.
N 7 h P ! ' : 1o, Federc, or Sue : !
ew Mexico M Stete | 1 Eumont  Stete, Fecere. e 7w Siete B-934
Location
Unit Letter J ; 19 80 Feet From The South Line and ]_9 80 Feet Crom The S'{E‘
1
'1 Line of Section 18 Township 22"8 range 37 —E L NVEM, T oz County
I, DESIGNATION OF TRANSZORTER OF O, AXND ‘\'ATCTL.’.L GAS
| Name of Authorized .A:msponeA of Oil KJ or Condensdate __ i Address (Give of tids jorm is s0 be sent)
' \ . - . o i B
! Texas New Mexico Pipe Line Compa“y i Box LS o3
"Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas . Acdress (Give a ¢ of chis form is (o be sent)
J : b 1207 - - - - .
El Paso Natural Gas __Sox 384G, T, New »=x"25
(T T T = e oo ——
if well produces oil or liquids, , Umit | Sec. e L Ege ﬁ§ 85 Woer
give locatton of tanks, v C i 29 ! 22 37-E! Yes i Tl IR
1 1 s — =
If this production is cornm'mgled with that from any other lease or pool,
iV. COVPLZITIGN DATA
: Oil Well ' Gas Weil ' New Well : Workover ' Deepen ' Plug Dack ' Same Res'v. : Difi, Res'v.
.Y P 4 ' ' 1 1 L]
Designate Type of Completion — (X) ! , ‘ ; ! 1 .
A L : I ;. ; 1
Date Spudded Daie Compl. Ready to Prod, i Total Depita = RTRARON
i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top 0:i/Gas Pay : Tusing oupia
’ |
Perforations Sepia Casing 3.
TUDING, CASING, ARD CIMERTING .
HOLE SIZE CASING & TUBING SIZE . SACKS O IWINT
] 1
; \
|
|
| 1
V. 7257 DATA AND REQUEST FOR ALLOWARLE  (Test must be cf er recovery of ioic volume of load 0il Lnd wmusi 5u egual 20 of vacasd 10p cllows
Ol WEIE able for this depth or be for full 24 hours)
X ' Date First New Oil Aun To Tanis Date of Test . Producing MOtRGS (7w, Pum, JG& e, vicey) )
i I
( Length of Tust Tubing Presauwe ¢ Casing Procoue ¢ Choss Site
| 1 '
! Actual Prod. During Teat Oil-Bbia. Watar=3bi5. P Gas=MCF
i :

CGLS WELLD

 Actual Prod. Test=-MCF/D Longth of Tosat Sbla. Concdoncaiu/MyvCF Cravaty of Condaonsaty

T Testing Method (pitot, back pryy Tubing Prossu:a("~ at- -..: | Caaing Prossura

! |

LR o ks Lant bl a W Raa kR oS NP FaL ¥ b SA W A X g
Vi. CERTIFICATZ OF COXZLIANCE

7 hereby certify that the rulee and regulations of the Cil Corncervation
Comm ““xo'\ have beea complied with wnd that t"xa {information ziven

above is true and compleio to the best of my knowledge cnd bel iei.

Bl TS

(Signature)

1, . oo (AVIEVES]

.
Lio towim wn o Wilie

Partner

July -, 1971

ST S aged -
.__,', UG tamevl OUL C

(Ticle)

lDaze)




R

[ UZIVED
K25 21971

OiL CORSEnvVATID CoMM

Oane b
Hagus, 1. L.



1L

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

<

VI.

HO. OF COPIES RECCIVED

DISTRIBUT ION
SANTA FE
FILE
U.S5.G.S.
LAND OFFICE

|

TRANSPORTER

REQUEST

OlL
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OtL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6S

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Wood, McShane & Thams-Colorado

Address

P. O. Box 968, Monahans, Texas 79756

Reoson(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:
Otl
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

To correct C-104 filed December
16, 1969 showing a Tramsporter
of 0il, Well is dry gas omly.

D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.: Pool Name, Inciuding Formation Kind of L.ease Lease No.
New Mexico M State |1 Eumont ) State, Federal or Fee St ate B-934
Location /y/l /’ Y aerd
Unit Letter J eet From The ﬁ Line and 1980 Feet rrom The Ea't
Line of Section 18 Township 22-8 Range 37‘8 , NMFM, I‘ea County

I Neme of Authorized Transporter of Ol ] or Condersate [ )

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

i

Nome of Aathorized Transporter of Casinghead Gas [ or Dry Gas &

El Paso Matural Gas

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

im 1384, Jal, New Mexico

TUnit T Twp. TRge.

D€

1 i

1f well produces oil or liquids, i Sec.

give location of tarks.

29 122-8)37-E

Is gas actually connected?

Yes |

i

| When

1963

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

TO1l Well T'Gas Well
Designate Type of Completion — (X) | !

IrNew Well TWorkover I Deepen : Plug Back ' Same Res'v. :le!. Res‘v,
i 1

1 | ] 1 i )

1 L L

1 L
Date Spudded Date Compl., Ready to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tesat

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I 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 best of my knowledge and belief.

LR s Do)

(Signature)
Partner

(Title)

January 21, 1970

(Date)

OlL CONSERVATION COMMISSION

"x'//'/‘;/f/,‘

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form mus: be accompanied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on new snd recompleted wells.

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

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




