NO. OF ZOPIES RECCIVED V ‘\“ Form C-103
DISTRIBUTION . ; Supersedes Old
’ . . C-102 and C-103
SANTA FE NEW MEXICO OIL. CONSERVATION COMMISSION . Effective 1-1-65
FILE .
U.S.G.S. R ! 5a. Indicate Type of Lease
LAND OFFICE _ ) Stu(e@ Fee. D
OPERATOR 5, State Oil & Gas Lease No.
_ SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(o0 HoT use THIL LNt PO TRFToR 5h BEmalt - T Sab B BNy b St EaBsLa T ISR YOI. W
1, 7. Unit Agreement Name
vovlr‘.'u E:’ :A!.I.I. D " OTHERe
2. Name of Operator 8, Farm or Lease Name
Wv 1nc. Shell State
. 88 O erater 9, Well Neo,
c/o Hobbs Pipe & Supply Co ox 2010, Hobbs M, 88240
4, Location of Well . 10, Field and Pool, or Wudcm
UNIT LETTER AL ' 660 FEET FROM THE ___.Nil:_th_.l.lll Al‘!'ﬁ()_ rECT FROM
we T2 ¥ West LINE, secTton 7 36 TOWNSHIP 22-8 RANSE 37-E NMPM, \\\\\\\\
\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, R, etc.) 12, Counu
\ U.K.

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

NOTICE ¢ 7 INTENTION TO: SUBSEQUENT REPORT OF: .
PERFOAM REMEDIAL WORK D PLUG AND ABANDON m REMEDIAL WORK ALTERING CASING D
TEMPORARILY ASANDON 8 ' COMMENCE DRILLING OPNS. PLUS AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB
) OTHER _ : D .
OTHER D *

17. Describe Proposed or Completed Operations (Clearly state all persinent demﬂl. and ‘ivc pertinent dates, including estimated date of uanin‘ any proposed
work) SK& RUL K 1708,

1. Propose to spot a 25 sx cement plug across perfora.tions.

2. Propose to spot a 25 sx cement plug at 7" casing stub at 5,000'. .
3. Propose to spot a 25 sx cement plug at 9-5/8" casing stub at 2, 824"
4. Propase to spot a 10 sx cement plug at surface with marker.

5. Hole will be loaded with nud-laden flu:l.ds

#t the Information above is true and complete to the best of my k fedge and belief. S "
TiTLE Asent | ' DATE : '7‘/27/71
SUIPERV A T T JUL'25 19N

APPROVED BY IR i —— : ~ oATR

CONDITION -
L




TRy ensee

[

AT AR




NO. OF COPIES RECEIVED |

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes 0ld C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
FRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Summit Energy, Inc.

Address

112 u,

First Street

Artesla, N, M,

33210

New Well

]

Change In OwnershipD

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

X Change of Operating
Name

]

operator Change of operatil
If change oQDX KX give name A pe ng name to be effective August 1, 1
and address of previo.;s KX Ope!‘ator !Q_S_tﬁm__o.u_m, Inc, ue ’ 970
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ] Well No.: Pool Name, Inciuding Formation Kind of L_ease Lease No.
Shell State -} 114 State, Federal or F .
1 ! nebry ate, Federal cr Fee Sta
Location )
Unit Letter ' : ; 660 Feet From The Nnnth Line and 990 Feet “rom The Wﬂes{-
Line of Section 36 Township 22 Range 37 , NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Iﬂ:me of Authorized Transporter cf Ol &K} or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
/dmiral Crude 01l Co, 7441
rcme of Authorized Transporter of Casinghead Gas {1 or Dry Gas [ ‘ Address [(ive addfess tO whic approved copy of this form is to be sent)
“arren retroleum Co. | ’ Euni : Vexico
1 well produces oil or liquids, , Unit | Sec. X Twp. IP.qe. s gas actually Connected? | When
give location of tarks. ‘ D : 36 \ 228 137E -€3 “ Not availsble

1V. COMPLETION DATA

If this production is commingled with tha

t from any other lease or pool, give commingling order number:

‘l Otl well 'l Gas Well

: New Well

Designate Type of Completion — Xy ’ X

1 Workover : Deepen : Plug Back | Same Res'v. : Diff. Res'v,
i

{ i | 1 1

1

L

Date Spudded

I !
Date Compl., Ready to Prod.

Total Depth

L )
P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
|

i

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 allows.
able for this depth or be for full 24 hours)

011, WELL

Date First New Oil Run To Tanks Date of Test Preducing 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 Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preasure { Shut-in }

Casing Pressure (Shnt-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commission have been comp

above is true and complete to

s and regulations of the Oil Conservation
lied with and that the information given

the best of my knowledge and belief.

‘/;)7&& }Li\«.\im

(Signature)
Vice-Iresident Produotion
(Title)
July 20, 1970
Tttt TTT (Date)

v

OIL CONSERVATION COMMISSION

T
H . RS

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

newly drilled or deepened
tabulation of the deviation
tests taken on the well in accordance with RULE 111,

of this form must be filled out completely for allows
able on new and recompleted wells.

If this is a request for allowable for a
well, this form must be accompanied by a

All sections

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

Separate Forms C-104 must be fii\gd for each pool in multiply
completed wells. v






NO. OF COPIES RECEIVED T
DISTRIBUTIO s
N 1 NEW MEXICO OlL CON’éé@\Zj@T ’_.NNCOMMISSI\'.;.»‘ Form C-104
SANTA FE . REQUEST FOR ALL ABLEC . Supersedes Old C-104 and C-110
— 0{\] B (,‘ C“ Effective 1-1-65 y
Y.s.G.S. R AUTHORIZATION TO TRANSngT dILJSN ATURAL GAS
LAND OFFICE
OolL
TRANSPORTER |-~
GAS
OPERATOR
1. PRORATION OFFICE
Cperator
Western Oil Fields, Inc.
Address
P. O. Box 1137, Hobbs, New Mexico 88240
Reason(s) for filing {Check proper box) Other (Please explain)
Mlew Well Change in Transporter of:
Recompletion D Cil l___] Dry Gas .
“hange in OwnershipD Casinghead Gas D Condensate \X]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well Ne.|! Fool Name, Including Formation ¥ind of _ease
Shell State i1 Blinebry Gas State, Federal cr Fee §tate
iLocaticn
Unit Letter D 660 Feet From The NOI‘L’h Line and 990 reet I'rom The mt
Line of Section 36 , Township 223 Range 37E ., NMEM, Iea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘r}!cxr.e oi Authorized Transporter of Oil ] or Condensate X' Address (Give address to which approved copy of this form is to be sent)
! Admiral Crude 0il Corporation P. 0. Box 1345, Midland, Texas
lame =i Authbrized Transporter of Casinghesad Gas {1 or Dry Gas [, - Address (Give address to which approved copy of this form is to be sent)
e 7 A
. . s Z.
i we'i produces oil er liquids, : Unit | Sec. ! TWE. :Rge. Is gas actuaily connected? , When
give location of tanks. ! D ! 36 : 228 ! 372 !
] i — i A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well : Gas Well 1|New Well | Workcver Deepen TPlug Back | Same Res'v.! Diff, Res'v.
| | |

Designate Type of Completion — (X) | \
N 1

T

|
! i | I |
1

T
i
I
" !

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Pool Name of Preducing Formuation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

i !

Il

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L 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)

. vate First New Cil 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-Bkls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tuking Pressure

Casing Pressure | Choke Size

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.

-—4 /(j J\.‘( ")\, élw/ ( 3

v

(Signature)
Division Engineer
(Title)
July 17, 1967
N o (Date)

OIVL CONSERVATION COMMISSION
— -

APP N

, 19
*

TITLE\\

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

If this is a 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 Sections I, II, III, and VI only for changes of owner,
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.



