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NEW MEXICO OIL CONSERVATION COMMISS
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

Operator

Sam D, Ares

Address

Reuson(s) !or f:ling (("heck proper box)

New We!l
E]

Change (n OwnershlpD

Change in Transporter of:

cu K

Casinghead Gas D

Recompletion

Dry Gas

Condensate i

 Mexico 88240
O?hey (Please explain)

C

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Name ell No.ir Pool Name, Inciuding Formation Xind of Lease Lease No.
8tate JCT 2 | Jdalmat 041 Sigte: Federal >rFee  State | B-1431
Location
Unit Letter G ; lm Feet From TheHGrth Line and 19& Feet “rem The h‘t
Line of Section 16 Township 22 8 Range 36 E , NMP, m_ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter cf Cil (K]

Sourlock 0il Company

or Condersate [

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

11216 Vaughn Building, Midland, Texas 79701

N
I
L
F

Ncme oi Authorized Transporter cf Casinghead Gas [ or Dry Gas

- Address /Give address to which approved copy of this form is to be sent)

: Unit

T
i
1 Q 1

" Twp. TRqe.
. :

. 238 ' 36E

Sec.

16

1f well produces oil or liquids,
give location of tarks.

Is gas actually cennecied? When

. COMPLETION DATA

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

give commingling order number:

Oil well

T

I' :Gcs Well :New Well " Workover Deeper. P.ug Back | Same Res'v.' Diff. Res'v,
. . i ' I l
Designate Type of Completion — (X) ! X | ! ; ! ! !
Date Spudded Date Compl. Ready to Prod i Total Depth . ©.8,T.D. ‘ :
l
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation | Top DL1/Gas Pay Tuzing Depth
!
]
Perforations Dacth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—r
1 -1

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total voiume of io
able for thia depth or be for full 24 hours,

ad oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

i Casing Preasure

Choke Size

Actual Prod. During Test Ofl-Bblna, Water - Bbls. aas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bble. Condenaate,/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressure (shnt-in)

Casing Pressure ( Shut-in} N Zhoke Size

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 best of my knowledge and belief,

W s

(‘t(narwe)

Agent

(Title)

5/2/75

(Date)

OiL CONSERVATION COMMISSION

APPROVED — . 19

BY

TITLE .-

This form ie to De filed in compliance with RULE 1104,

*f this is & request for allowable for a newly drilled or deepened
weil, this 2¢m must be accompanied by a tabulation of the deviation
tests taken on the well in eccordance with RULE 111,

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

Fill out only Sections I, II, 1II, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Fp—

Sepnrnte F rms C-104 must be filed for each pool in multiply
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GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATICN COMMISS
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GGAS

Operator

Sam D. Ares

Address

¢/0 0il Reports & Gas Services, Inc., Bex 763y Hobbe, New Mexico 88240

Reason(s) for fling (Check proper box)

| Other (Please explain;

New We'l Change in Transporter of: | /_-" - ,
Recompletion Otl D Dry Gas : ’ ’
Change in OwnersMpD Casinghead Gas D Condensate rﬁ‘ i
- : : (. e ~
If change of ownership give name
and address of previocus owner —
Il. DESCRIPTION OF WELL AND LEASE
TLease Name : ‘tell No.i Pool Name, Including Formation E Kind ¢! Lease _Lease No.
st‘t. :c! i 2 j Jm.t Oil o . State, Federa; or Fee st‘t‘ 3.1‘31
Location T e
Unit Letter ¢ ls Feet From The? m Line and lm _—__ Fee: From Tre E..Bt
Line of Section 16 Township 23 8 Range 35 E , NLITMA, I‘a County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["are of Authorized Transporter cf Ofl z: or Condernsate

L!oxu-ln Mexioco Pipe Line Co,

'Address /Give address to which approved copy of this form is to be sent)

| Box 1510, Midland, Texas 79701

Ficee oi Asthorized Transrorter of Casinghead Gas | or Dry Gas [~

, Address /fyive address to which approved copy of this form is to be sent)

—

P

i Is gas asruaily cennesied?

If well preduces cil eor 1{quids, , Unit | Sec. : Twp. 'F.qe. whens
give location of tarks. 'L G : 16 ! 238 ' 36E Yo
If this production is commingled with that from any other lease or pool, give commingling orier number:
1V. COMPLETION DATA
T ' Cil Well ' Gas Well ‘rNew Well Warkover Deepen =2 Back Same Res'v. T Diff. Res'v,
Designate Type of Completion — (X) | X : X : ! !
Date Spudded Date Campl.l Ready to Pro’d. ?Toml Ceptn - F.B.T.D. : ]
Workover began 12/5/72| 12/30/72 ; 3600 ‘ 3597
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation l Tep Cli/Gas Pay " Tuzing Depth
i
3459 GR Seven Rivers | 3354 ; 3300
Perforations ; Cepth Casing Shoe
| 2354=55, 3426~30 —3600
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET ' SACKS CEMENT
12 1/4 8 5/8 304 200
71/8 5 1/2 3600 500
2 3/8 3300 4
j | .

OllL. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 Acury)

(Test must be after recovery of total vciuine of load sil and must be equal to or exceed top allow-

Date First New Oil Run To Tanks’ Date cf Test | Produzing Method ‘Flow, pump, gas (i1, 2tc.)
12/50/72 Y 5/4/T3 | Punp
Length of Tenst - Tubing Pressure : Casing P:au\xfo ! Cheke Size
24 hours 504 Per -
Actual Prod. During Test Oil-Bbls. Water-Bois. TGan -MCF
| 147 bbls flwd 144 3 | 10
GAS WELL . e
I Actual Prod. Test-MCF/D Length of Test Bbls. Cordenaatn NUTE ! Gravity of Condensate
!
Testing Method (pitot, back pr.) Tubing Pressure (:Shnt—ln) | Casing Pressure { Shut-4in | Choke Size
| 1

VI. 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 best of my knowiedge and belief,

(Signature )

Agent

(Title)
5/9/T3

(Date)

o
B S S sy

OIL CONSERVATION COMMISSION

APPROVED . . 19

BY

TITLE.

This forn i to be filed in compiisnce with RULE 1104,

17 this is u regquiest for allowabie for a newly drilled or deepened
weii, t7.% .o¢noauet be accompgnied by a tabulation of the deviation
tests taken on the weoll in accordence with RULE 1114,

All sections i this form must be filled out completely for allows
able cn nzw end recompleted welln.

Fil! out only Sections I, II, III, and VI for changes of owner,
well name or nuriber, or trensporier or other such change of condition.

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




