CISTRIBUTION

—
SANTA FE

—
FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
T RANSPORTER
G AS
OPERATOR N -
l. PRORATION OFFICE
Opetator
SUN TEXAS COMPANY
Address
Lr P, 0, Box 4067 Midland, Texas 79704
coson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporier of:
Recompletlon D o1l D Dry Gas D
Change in Ownershlp Cas!nghead Gas D Condensate [:l
If change of ownership give name . i
and sddress of previous owner TEXAS PACIFTIC QTT, COMPANY, INC. P, O, Box 4067 Midland, X, 7970&
11. DESCRIPTION OF WELL AND LEASE
I Lease Name ., Well No.. Fool Name, Irciuding Formation Xind of Lease Lease No.
*
N
Stete A Afe | 133 | Fa/maet Thnstic \s TEULET T o T S f
Location i GA&
Unit Letter F ) /550 Feet From The /287 7 Aé Line and ___ /é;& Feet r'rom The s ’L
Line of Section /5 Township 2 3 - S. Range jé - E . NMVPM, Leq County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncore of Authorized Transporter cf Otl D or Conder.sate D Address (Give address to which approved copy of this form is to be sent)
— Nene :
Ncme oi Adthorized Transporier of Casinghead Gas ™ or Dry Gas w i Address ((ive address to whick approved copy of this form is to be sent)
El Fisp ratural Gas 1 | T2/ A . 5252
1 well produces otl or liguids, , Unit ' Sec. ITwp. IP.qe. Is gas aczu:ﬁly connected? .When
give location of tarks. : : ; : y e S 1‘
1f this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
. : Otl Well : Gas Well ITNew Well | Workover T Deepen TFlug Back ' Same Res’v.  Di{{. Res'v.
Designate Type of Completion — (X) I \ ! : ! ! :
{ 3 .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
1 |
| 1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow=
01l WELL able for thia depth or be for full 24 hours)
[ Date First New Otl Run To Tanks Date of Test l Producing Method (Flow, pump, gas lift, ete.)
Langth of Test Tubing Presawe | Casing Press.re Chcke Size
Actual Pred. During Test Ol -Bbls, ‘I Wgter- Bbls. Gza - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/WMMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tuking F:uan'.::-(ghnt-ln) Casing Fressure (sbct—in) Chrcke Size

V1. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
and that the information given
t of my knowledge and belief.

I tereby certify that the rules and
Cor-mission have been complied with
above is true and complete to the bes

~

L

-

2
(Signdfire)
Regional Operations Superintendent/West
o R . (Title)
Pl sl

~comzl

WF

OlL CONSERVATION COMMISSION

Sy
Cml s

19—

APPROVED : )
«;med BY
BY e 2
Yooy Seaw
TITLE ity Saye

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

If this is a request for allowable {or & newly drilled or deepened
well, this fcrm must be accompeaied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be fijled out completely for sllow
able on new and recompleted wells,

Fill out only Sections I, I 1L,
well name or number, or transporter, or other
Forms C-104 must be filed for each pool in multiply

and VI for changes of owner,
such change of conditica

Separate
RSl VORI

-y oe—



III.

1v.

VI

. 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

NO. OF COPIES RECEIVED :
| OISTRIBUTION I‘ NEW MEXICO OIL CONSERVATION COMMISSIC, Form C-104
SANTA FE
; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| FILE AND HOBBS:OFFICE O: L. ¢!
u.s.G-S- N AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gg ' “ .
LAND OFFICE s ‘“
ol ' *
TRANSPORTER |—-
GAS |
OPERATOR i
PRORATION OFFICE |
T perater
TEXAS PACIFIC OIL COMPANY
Address -
P.,0, Box 1069 - Hobbs, New Mexico
Reason(s) for filing (Check proper box) Othed Flease explany - K oy
Tew Well Charge irn. Transporter cf: . e !
s — A e H
Recompleticn X o1l D Ory Gas L AR e ) i
l‘\ “hinge in Gwnersnipz Casinchead Gas D Concensate D ! S o i

SIS S
If change of ownership give name AT i ey me
and address of previous owner

DESCRIPTION OF WELL AND LEASE _Dual w/Jalmat Yates Gas

| Lease Name _ease Mo, ‘Well }Tc.“ Cool Name, ncluding Formatiorn } ¥irnd of l_ease

i State "AM A/c—l NM 2A . 33 ; mh. Mattix ‘ State, Feceral or Fee Gy ate
iLccation

' T'nit Letter F ; ]'650 Feet “rom The N‘rth Tine and 1650 Feet Trom The w"t

'
;
| "ine of Section 15 Township 23—8 Fange 36-E L NNE, Les County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~re of Authorized Transporter of Tl X or Condensate T Adcress /Give address to which approved copy of this form is to be sent) i

Texas-New Mexico Pipeline Co, P.0., Bex 1510 -~ Midland, Texas
T:I::,e oi Authcrized Transgorter of Casingheud Gas or Dry 3as Sddress (Give address ro which apprcved copy of this form is to be sent)
Phillips Petroleum Co, Pi0. Box 6666 - Odessa, Texas
TUnit Sex. Twe. Fge. Is gus ectually connectted? , Whken

it well produces cil or liguids,

give locaticn of tarks, Canter J—Né ' 15 23 . 36 " Yes : h-12'60

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

COMPLETION DATA

2il Well ' Gas Well :.‘~Zew Well Workover Teepern Fi.g RBack ' Same Res'v. Diff. Res'v.
. . v :
Designate Type of Completion — (X) X ] | ‘ :
L ! I | L i x
Date Spudded Date Comp!l. Ready to Prod. ! Total Depth { 2.3, T.D.

11-7-66

Elevaticns (DF, RKB, RT, GR, etc., Name of Freducing Formaticn

34,631 GR 7-Rivers Queen 35724 35617

Deptn Casing Shoe

3699

Teop Cii/Gas Pay Tuking Depth

Perforations
3607-3636~3639-3642-3658" i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEFTH SET SACKS CEMENT
1 L 9-5/8n 3L9° 300 sks,
8=3/4" ™ 29651 1047 sks.
5-1/2" Liner 36991 , 75 sks.

| | 1

OI1L. WEILL able for this depth or be for full 24 hours;
Sate First New Cil Aun To Tanks Date cf Test | Producing Method ‘Flow, pump, gas lift, etc.)
11-7-66 11-8-66 _ Pumping
Length of Test Tubing Pressure ! Casing Pressure Chcke Size
i

24 hrs. 35# . Pkr. 2n
Actual Prod, During Test Cil-Btls, VWater-1kls. Gas = MCF i

8 4 b 143 J

GAS WELL
""Actual Prod. Test-MCF/D Length cf Test ‘ Bbls. Condensaie/MMCE Gravity of Condensate ~
Testing Method (pitot, back pr.) Tubing Pressure Casing Fressure T Choxe Slze /\ ,,‘."'\;/L
\ T
|
CERTIFICATE OF COMPLIANCE l OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation } APPROVED 19—
Commission have been complied with and that the information given P
above is true and complete to the best '\,_of my knowledge and belief. . Y .
/ ; TITLE
. T B ‘
A7 \ fo o C F “This form is to be filed in compliance with RULE 1104,
> ¢ et N \
fly oL e T If this is a request for allowable for a newly drilled or deePened
T (Signature ) > well, this form must be accompanied by & tabulation of the deviation
P | tests taken on the well in accordance with RULE 111,
) nt. All sections of this form must be filled out completely for allow-
[Title) able on new and recompleted wells.
_,___ll"l‘}"éé e . Fill out only Sections I, II, III, and VI for changes of owner,
(Date ' 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.



NO. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTIO
UTION HOBBS oreice Q;é C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISS! Eifective 1-1-65
FILE
U.S.G.S. h 's ‘. Pﬂpe of Lease
LAND OFFICE State Fee D
OPERATOR 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TH & DIFFERENT RESERVOIR.
USE '"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS \\
1. 7. Unit Agreement Name
(V)VIELLL E 3VAESLL E} OTHER- m‘l
2. Name of Operator 8. Farm or Lease Name
TEXAS PACIFIC OIL COMPANY State "A" A/e-1
3, Address of Operator 9. Well No.
P.0. Bex 1069 - Hobbs, New Maxico 33
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTER F . 1650 FEET FROM THE North LINE AND 1650 FEET FROM e
THE L LINE, SECTION L__ TOWNSHIP 23-6 RANGE 36'E NMPM. \
N\
\\\\\\\\\\\\\\\\\“\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County W
k 3463* GR Lea \
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON l COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D
[]

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,

l. Moved in, rigged up and pulled tubing on Jalmat zone.
2., Drilled out sand & cement 3231-3256'., Drilled out CIEP @ 3256¢,

3. Set packer @ 3568', Swab & flow.

Le Pulled pkr. and re-ran Lock-set pkr. w/119 jts. 2" tbg. Tbg. set in pkr. @ 35771, (L.M.)
5¢ Ran 90 jts. 2" tbg. w/SN @ 2800 on Jalmat zone,

6. Nipple up dual well head. Swab & flow,

7. Placed Langlie Mattix sone on pump.

8. Acidized Langlie Mattix sone with 1500 gal. 15% NE acid.

9. Recovered load oil and Placed well on test.

——_ \
Information above {s true and complete to the best of my knowledge and belief.
. \

i -
ST Vi SRS S
NE COR G SN \  nme_ Area Superintendent . our 11-8-64

18. 1 hereby certify t)/at t

APPROVED BY &\ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




