STATE OF NEW MEXICTO
ENZRSY ano MINERALS DEPARTMENT

3 -h, 8V COOege 0LLLIveD

OIL CONSERVATION DIVISION
P. O. BOX 2088 ’
SANTA FE, NEW MEXICO 87501

' OISTRIBUTION
! SAMNTA FE

! ree

L.$.G.S.

LANG QFFICEL
QPERATOA T

fors C-103
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Sa. Indicate Type of Lease

ree £

S, State Cil § Gas Lsass No. R

State

SUNDRY NOTICES AND REPORTS ON WELLS

B8 NoY UsSk Yllll FOMM-FOR PROPOSALS TO ORILL OR TO DEZPIN OR PLUGC SACK TO' A DIZPFTRCET ACSTRVOIR.

-nO O T

SE “"APSLICATION FOR PERAWHT ~'° (FORM C-101) FOA SuCw PROSOSALS.}
.

o

L L IXN

SAS
well U OTHER>
2. Name ot Operator

7. Unit Agreement lHNcme-

Seely 0il Company

8. Farm or Lecse liame

Fluor
3. Address of Cperatar 9. Well No.
500 Throckmorton, Suite 2600 Fort Worth, Texas 76102 1
4. Locatton of Weil

uNIT LETTRR M . 660 reer reom e _S0QULD 660

LINE AND

225

Lllll SEETION- 3 5 4

nanee 37E

7EET FROW

10, Pteid and Pool, o¢ Wiidcar
Langlie-Mattix SR

\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3309 GR 3319 RT

\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

16.

x

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

NOTICE OF INTENTION TO:

TEMPORARILY ABANOON

PLUG AND ABANDOON E REMEDIAL WORR

COMMENCE ORILLING OPNS.

SUBSEQUENT REPORT OF:

|

O

PLUG ANO ABANDONMINT i

ALTCRING CASING

PERFORM AEMLDIAL WORK %
d ]
Y
O = -

17. Desczibe Proposed or Completed Operatioas (Clearly staze all pertinent details, and give pertinent dates, including estimazed date of starting any proposed
work) SEZ RULE 1103,

PULL ON ALTIR CASING ._cuuut. PLANS CASING TEST AND CTMENT JOB

oTHER

OTNER

Our plans are to re-work this well as soon as possible.

T 1B.  hereby certi{y that the information above is true and compiate to the best of v knowiedge and belief.

: V;ﬂﬂg// 472%4/

T - s
ORIGINAL SICINES BY JERRY SEXTON ;
DISYRICT | SUPBRVISOR

APSRAQVED 8Y ol

sSICHLD

Production Clerxk

TITLE

nare Jan. 15, 1986

_JAN2 (1986

TIvLE

CONDITIONS OF APPROVAL, 1IF ANY:




RECE!VED

qu 17 \935

P 2 .
RBOBLL L



ud. 0F 00180 AlcOivED
T DISTRIBUTION
TSANTA PR
rFiLe

V.8.0.8,
:L:.uo OFFICE

Z/g\

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-1M4

Superseder Old C.104 and C-140
Lltective |-1-8Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS TA

ONPERATQOR

i.| rrorATION OFFICE
ator

| Seely 0il Company
't | Addiose \

500 Throckmorton, Suite 2600,

Fort Worth,

Texas 76102

(Ressonls) Tor Niling 1Check proper box) Other (Piease explain)

New Well Change in Transporier ofs . |change of ownership effective
Recompletion on H Dry Gas 1/1/85. Change of operations
Change in Ownershl Casinghead Gas Condensate |_| 11/1/85,

U change of awnership glve nanie

and sddress of previous owner ___PetYOo=-Searc I T 2
o
I}. DESCRIPTION OF WEL .
Lecse Name Well No.] Pool Name, Including Formation Kind ol Lease Lease Neo.
Fluor 1 Langlie-Mattix SR State, Fedetal or Foee Fee
Locatlon "
Unit Letter M t 660 Feel Fiom The _S011th  Line and 660 Feet From The HWest
Line of Section 3 2 Township 228 Range  37E , NMPM, Lea County

DESIGNATION OF TRANSPORTE? OF OIL AND NATURAL GAS
Nare ol Authorized Trauspotter ol OL ot Condensate [ Address (Give address to which approved copy of this form is 1o be sent)

Name of Author'zed Tiansposier ol Casinghsad Gas ] ot Dry Gas (T} Address (Give oddress to which approved copy of this form is 1o be sent)
. L v T i

I well produces oll ar liquide, , Unit | Sec. !Twp. | Rge. Is 3as actually connected? ; When

qlve location of lanks, : ! : ' !

11 this production is commingled with that from any other lease or pool, (lvo' commingling otder number:

V. COMPLETION DATA

,ou Well :Gno Well
. Designate Type of Completion — (X) | N

1

THew Well ! Wotkover Despen Plug Back : Same Hcs":.: Dift. Res'y,

T
|
| 1 |

' L}

S

'
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

[Elevatlons (DF, RKB, RT, GR, ¢to.) |Name ol Producing Farmation

Top Oil/Gas Pay

Tubing Depth

Petiorations

Depth Casing Bhos -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

G —— s —— a————

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

(Teat must be after racovery of total valume of load ofl and must be equal to vt ¢-¢ evd top allowe
able for this depth or be for full 24 hours)

Date Flrst New Oil Run To Tanks Dats of Test

Producing Method (F low, pump, gas lift, etc.)

Longth of Test Tubing Presswe Casing Pressute + Choke Slze
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gae - MCF
: ) —
&4 '
GAS WELL )
Aectual Prod. Teste MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condennats
“Tesling Method (pltot, bach pr] Tubing Presswe ( Shut~1s ) Casing Pressure ( Shut-1n) Choke Size

't. CERTIFICATE OF COMPLIANCE

1 hersby cestify thet the sules and teguletions of the Oll Cansarvation
Commission have been complied with and that the information glven

sbove ls true and complete to the bast of my knowledge end bellel.

I

@/gm

— U (Sighature)
Production Clerk
. (Tule)

1985
(Dae)

November 14,

OIL CONSERVATION COMMISSION

Apauoveo__m_ﬂ.y.z_s_zg&%-————. T J—
" Bddie W Sewry

8y

Oil & Gey ¢
TITLE UGl ngeioy

This form 18 to be flied In compllence with mULE 1104,

1 thde 19 8 requent for sllowable for 8 newly dellied or despened
wall, thls form must be accompanted by ¢ tabulstion of the devistion
tests taken on the well in sccordance with RULE 111,

Al] sections of this form muat be {iiled out completely for aliows
able on new end recompleted wells.

Fill out only Bectlony U, 11, 1L, and VI for cheuges of owner,
well name oi numbes, or transpotter, or other such change ol condition.







