NO. CF COPICY ALCKIVELD
~ DISTRIBUTION l NEW MEX
b SANTAFE ICO Ol CONSERVATION COMMISSION Form C-104
—— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Etfective {-1-6%
U.s5.G.5
il - AUTHORIZATION
Cano OFFICE TO TRANSPORT OIL AND NATURAL GAS
[o 1R
TRANSPORTER }—
G AS
OPERATOR
].| PRORATION OFFICE
Operator
Wood, McShane & Thams - 692, Limited
Address
P.0. Box 968, Monahans, Texas 79756 '
Reoson(s) for f-ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ol D Dry Gas [:
Change in Ownership[_] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIFTION OF WELL AND LEASE
I Lease MName Well No.]‘ Fool Name, Inciuvding Furmation Kind of [_ease Lease No.
New Mexico '"M" State 56 | Langlie Mattix (Queen) |State Federalorfee State B-934
L.ocation
Unlit Letter P ; 148 Feet From The §og ch Line and 1300 Feet From The __ LLAast
Line of Section 19 Township 22"8 Range 37-E , NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncire of Authorized Transporter of Otl & or Condensate [_] Address (Give address to which approved copy of this form is to be sent) :
[ . . . . !
Texas-New Mexico Pipeline Company ! Box 1510, Midland, Texas 79701 '
!'—.\:cn*.e o: Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address ((zive address to which approved copy of this form is to be sent)
: !
Skelly 0il Company |  Eunice, New Mexico 88231 !
: Unit : Sec. T Twp. fP.qe. Is gas actually connected? . When

1f well produces oil or liquids,

give location of tanks. : C : 29 '22-§ :37_E Yes i 8"19"73

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

o well TGas Well [MNew Well ! Workover ' Deepen TPlug Back ' Same Res‘v.' Diff. Rea'v,
Designate Type of Completion — (X) X : | X : X : : '
Date Spudded Date Ccmplf Heady to Pro’d, ’% Total Depthl * P.B.T.D. ’ .
8-8-73 8-19-73 _3773" 3771° ,
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation | Top Ot1/Gas Pay Tubing Depth 1
3418' (GL) Queen i 3617 | 3658

Ferforations , Depth Casing Shoe

3617' - 3743' (14 - 3/8" holes) | 3773
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

T IZ=1/5" j 8-5/8" | 350" 225 sx.
|

! i
H 7-7/8" 5-1/2"

3773 225 sx.

I

I '
! i
' 1
i 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 exceed top allows
0Oil. WELL able for this depth or be for full 24 hours)
T Sate First Mew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-19-73 8-30-73 Pump
engih of Tent Tuking Pressure Casing Preaswe I Choke Size
i .
|24 hours 40 40 | __pone
Actual Prod, During Test Oil-Bbls. Water-Bbls. f Gas - MCF ’
| 76 229 L 121.6
GAS WELL
[ Actual Prod. Test-MCF/D " Length of Teat Bbls. Condenscte/MMCF ! Gravity of Condwnsa.e
| | {
T esting Metkcc (piiot, back pr.) ETubinq Presswe (s‘nnt-in) Caslng Pressure (shut—in) i Choke:Site
i ‘: B
l ! i

V1. CERTIFICATE OF COMPLIANCE l OlL CONSERVATION COMMISS:ON

! APPR 19

| [ )
| g ; AN
BY b —

t
|5 )
N T é/ SIPFR U ORT o st x

= oI T |

= ' i ' This form is to be filcd :n complisnce with RULE 1104,
had ﬂ 1f this is & request for sllowable for a new!ly drilled or deepened
e 7 i

TS (Signatwre) weli, this form musat bs sccompenied by a tabulation of the deviation

I hereby certify that tnhe rules and regulations of the Oil Conser2¢ i
Comrmisaion have been complied with and that the jnformation g.v»v
above is true ana complete to the best of my knowiedge and he'' f

tosts taken on the well in accorcance with RULE 111,

All sections of this form must be fiiled out completely for allows

|
- s i
Petroleum Zrngineer ;
(Tisle) ! able on new snd recomploted wells.

—

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

9-5-73

(Date)



