NO. OF COPIES RECEIVED Form C-103
Supersedes Old

DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee-ﬂ
OPERATOR 5, State Oil & Gas Lease No.

N
SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOY USE rms FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
7. Unit Agreement Name

GAS
WELL

olL

WELL E

2. Name of Opercxtor

OTHER-~

rk Production Company

BS F‘cn‘a o‘ Leasi Nam

3. Address of Operator

-1108 $iwmons Bullding Dallss, Texas 75201

9, Well i‘o.

4, Location of Well

FEET FROM

NMPM.

UNIT LETTER E 1980 FEET FROM THE 4!_.1_._#____ LINE AND 6_.60
THE '\I.L. LINE, SECTION _ 1 _ ™=F _ TOWNSHIP 22'3 RANGE B&E

10. Field and Pool, or Wildcat

Drinkard

MO

5. Elevation (Skow whether DF, RT, GR, etc.)

3382 D, F.

IHTITIINGY

12. County \\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

+]

m

SUBSEQUENT REPORT OF:

[

PLUG AND ABANDONMENT l:l

[

ALTERING CASING

[

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 11038,

4-231964¢ Perf, Paddock zons from 5402 to 5411
4e23=1964 Acidized w/1500 gals. type MA aeid,
5.1-1964 acidized w/2500 gals. type
7230=65  Cemented off perfer w/10C sks. cement from 5402 to
Put Drinkard back on prodaction
Produsing Drinkard Zone at presest time,

to 5411

and give pertinent dates, including estimated date of starting any proposed

swabbed 5 b:ls. 0il and 25 bbls. water
X-M=35 acid, well producing 1

water

P

ymation above is true and complete to the bes

TITLE

my knowledge and belief.

18. I hereby certify that the

e b~ 1 F- 20

I

/
SUPERVISOR DISTRICT

TITLE

JUN 29197,

7

s

£
7  —

APPROVED BY
CONDIT!O APPROVAY,

77/

8



(S SN

w

RECEIVED

JUNT 21270

OIL CONS:.VAICN CONM,
HOBBS, N. {4,



NO. OF CGPIES RECEIVED

|

R

DISTRIBUTION

HEW MEXICO Ol CONSERVATION COMMISSIu

SANTA FE

REQUEST FOR ALLOWABLE

FILE

U.S.G.S.

AND

LAND OFFICE

AUTHORIZATION TO TRA

NSPORT OiL AND N

N i ied

ol
TRANSPORTER

———

GAS

OPERATOR

PRCRATION OFFICE

Form C-104
Supersedes Old C-104 and C-110
Effectlve 1-1-65

ATURAL GAS

Cperator

Mark Production Company

Address

3340 Republic Bank

Building, Dallas, Texas 75201

New We!ll

[J

Charge In OwnershipD

Recompleticn

Reason(s) for filing (Chech proper box)

Other (Please explain)

Chaﬁqe {n Tronsporter of:

ol ]

Casinghead Gas D

D

Dry Gas

Condensate

Change in name of Operator only from
Ray Smith Drilling Company, effective
January 1, 1968

If change of ownership give name
and address of previous owner

Change in operating name only (same ownership)

Ii. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No.; Pool Name, Ircluding Formation Kind cf Lease . Lease No.
Sunshine R 0ya1ty Co. 1 Drinkard State, Federal cr Fee Fee -
Loccation
Unit Letter E 1, 980 Feet From The N Line and 660 Feet From The w
Lire of Section 17 Teownship ZZS Range 38E » NMFM, Lea County

III. DESIGNATION OF TRANSPOR

TER OF OIL_AND NATURAL GAS

[sleme of Authorized Transporter cf Ot

The Permian Corporation

X or Condensate [_]

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

P. O. Box 3119, Midland, Texas

Gre 5i A-thorized Transporter of Casinghead Gas EZ]

or Dry Gas [

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

Warren Petroleum Company P, O. Box 1589, Tulsa, Oklahoma
T ! T T s “ o Wt
1f well gpreduces oil cr liquids, | Unit | Sec. 'Twp. 'Rge. Is gas actually connected? . 1 When
give locatlon of tarks. E : 17 ; 22 ! 38 Yes I 3/ 5/ 64
)

1
1 L

If this production is commingled w

V. COMPLETION DATA

ith that from any other lease or pool, give commingling osrder number:

Designate Type of Completi

I Otl Well Deepen

1 Gas Well : New Well

TWorkcver
1

on — (X)

T
f
1 '
!

I Plug Back : Same Res'v.' Diff. Resfv.
1 !

T
|
1
] 1

Date Spudded

i ]
Cate Compl. Ready te Pred. Total Depth

P.B.T.D.

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

Name of Froducing Formation Top 0Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Py

i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exéced top allows

Date First MNew Ofl Run To Tarks

Date of Test Preducing Method (Flow, pump, gas 1

ift, ete.)

tength of Teat

Tubing Pressure Casing Fressure

Chcke Stze

Actual Pred. Durlng Test

O{l-Bbls. Water - Bbls.

Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat Bbla., Condenscte/MMCF

Gravity of Condensate

Testing Metkred (pitat, back pr.)

Tubing Pressurs { Shut-in ) Caslng Pressure (Shut—in)

Choke Size

VI. CERTIFICATE OF CGMPLIANCE

O!L CONSERV

ATION COMMISSION

I hereby cartify that the rulea and regulations of the Oil Conservation AP?RO ED a o —7 ! 19
Commicsion have been complied with and that the information given ) TN '%/—‘»/
above is true and complete to the best of my knowledge and belief, BY b.”( r\ ‘ = \/,4,:—*//
~ wT e e s el
‘ ] e -/ / b .
/ / /) : 7 /’/ i This form is to be filed in compliance with RULE 1104,
/\ /( ( (/ v % [t s ff"/ / b £\ If this is a request for allowatle for a newly drilled or deepened
i (S:‘gnazw/e) well, this form must be accompenied by a tabulation of tha devistion
T l\l N efli A v S tests teken ona the wall in accordance with RULE 111,
& e . o .
Nell M, Tietlin, ssistant Secretary All sectiona of thia form must be filled out completsly for ailows

1, I, and VI for changes of cwner,

(Title) able on new and recomploted wella,
January 10, 1968 ‘ Fill out only Sectione I,
T Tt (Dcte) 1 well name ot number, or transpo

rate Forms C-104 mu
walls,

Sepza
ol

heate

rten of other such changs of ceadition.

et be filed for each peool in multiply

8t ©



e

Laa,

i wo. oF cories mecEIvED i |
{ - o f | H
| ! i
:
|
|

NEW MEX!CC Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO xRAr\SIPGjRT OilL AN

Form C-104
Supersedes Old C-104 and C-110

Elfective 1-1-£5

A

B NAFURRL GAS

AND

CISTRIBUTION

| SANTA FE 1
CoFiLz Cod

L U.5.G.S |

| LAND OFFICE i -
| TRANSPORTER o
i GAS .

| OPERATOR

i PRORATION OFFICE | !

Ray Smith Drilling Company -

Acddress

3300 Repr ic Bank Building,

Dallas,

Texas

| Reasonis) fcr tiling (F eck proper box)

{

{

i Change in Transporter of:
|
|
|

]

Casinghead Gas D

i

Oil

I

© Change in Ow:‘.ersh;;' i

L

Dry Gas

Condensate

Other (Please explain)

Change in name of Operator only from
Ray Smith, effective May 1, 1967.

—

L_j

ze of ownership give name
ious owner

if chan

and uddress of prev

Change in operating name only (same ownership).

DLESCRIPTION OF VELL AND LEASE

T L_eise Name

: Sunshine Royalty Co

: Well No.}

1 | Drinkard

Pooi Neme, Including Formation

Kind cf Lease | Lease No. |

Fee - :

State, Federal cr Fee

R .
Locaiion

1.980 N

Feet From The

kine and

660 W |

Feet From The

|
i
i
i
|
i

228

Township Range

38E , NMPL, Lea County

T“e Permian Corporat101

TER OF OIL AND NATURAL GAS
X7 or Condensate ] Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas

CNcre of Authorized Transpoerster of Casinghead Gas :Z or Dry Gas |

Warren Petroleum Company

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

P. O. Box 1589, Tulsa, Oklahoma

" Unit | Sec. T Twp. "Rqe.
| =

I YR 4

Is gas actually connected? When

Yes ' 3/5/6u

17 this production is commingl

CCMZ2L

ey

ed with that from any other lease or pool,

give commingling order number:

ZTION DATA
E Cil Well : Gas Well ]| New Well | Werkover T"Deepen TPilug Back ‘ Same Res'v. ' Diif, Res'v.i
Designate Type of Completion — X) | ) | : | : ; :
1 1 1 1 1
Sate Spudded Dc.e Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations ! Name of Producing Formation
1
|

{DF, RKB, RT, GR, etc.;

i
|

Top 0Oil/Gas Pay Tubing Depth

T
! Perfcrations
|
|
i
!

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD

i

1

HOLZ $1Z2Z | CASING & TUBING SIZE DEPTH SET SACKS CEMZNT ‘l

| | f i
— 1 i
; ’ ! !
! \
i | E i
i i H
! i | i

TOST GATA AXND SEZGUSST FOR ALLOWABLE  (Test must be after recovery of toicl volume of load oil and must be equal to or exceed top cliows

511, WELL able for this depth or be for full 24 hours)
Tate First New Cii Run To Tanis | Dote of Test Producing Method (Flow, pump, gas lift, etc.) |

Eeﬁ;:n ci Teot Tubing Pressure Casing Pressurs | Choxe Size
| Actucl Pred. Duning Test Cil«Bbls. Water-3bls. ; Gas=NMCF
| i
i |
i
CAS VELL
ctuzl Froc. Test=MCF/D Length of Test ! Bbls. Condensate/MMCF Gravity of Condensata '

G, S

T Tesung Metnod (pitol, back pr.) ‘ Tubing Presswe ( Shut-in ) Casing Pressure ( Shut-in) Choke Size
: |
L i L
CIZTIFICATE CF CCHPLIANCE | OIL_CONSERVATION COMMISSION
” - o
her —uy certify tngat the rules and regulations of the Cil Conservation APPROVE » 15
sicn have oeen cemplied with and that the information given
above is irue end complete to the best of my knowledge and belief. i BY A
| \‘
|
i| TITLE
. :
- 4 ' This form is to be iiled in compliance with RULZ 1104,
Vi /{/ /1 ‘ If this is a request for :llow;blc ior a nvw'l) _.:’ri‘;i;:cnf)r d.ee;;._‘-;n:d
i \*‘ Sicnaiure) ‘ well, thiz form must be ace orp : od by a tabulation of the deviaticd
“ o tests taken on the well in sccordzaco \,\lth RULE 111,
Nell™™. lefiin, Agent | ' W L
T ' All sections z :hi., forea must be fillad out completaly Jor allow
(Title) ; able on new and recompleted welle,
 May 12, 1967 | FﬂlomDMy Sections I, Il I
(Date) il well name or number, or transporiern or
: Torms C-104 ruct be filed for esch pool in muliizly

Separate
N ecamntated wells,



