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NEW MEXICO OIL. CONSERVATION COMMI_. .ON
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-164 and C-11
Effactive 1-]-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opziator

Wood, McShane &

Thams-692, Limited

Address

P. 0. Box 968, Monahans, Texas 79756

Neaw ‘Walt

(]

i Thangs in Ownershlp[ i

Recomplaticn

Reasoa{s) for filing (Check proper box)

Change in Trunsporter of:
Oil ; l
; 3

Casinghead Gas |__

Other (Please explain)

If changes cf ownership give name

and address of previous owner

DESCRIPTION OF WELL A

ND LEASE

i Le2ase Name

53 |

Well No.B Pool Name, Including Fusmation

Kind of Leassa Lsuse No.

| New Mexico M State Langlie Mattix (Queen) |state, FederatorFes  State B-934
| Location

!

! Unit [_etter L ]- 300 Fee! From The Wes t _ins and 1 3 50 Feet r'rom The SOU-th

|

] Line of Sestion 19 Township 22"8 Range 37"E ., NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Narme of Authorized Transporter o

o BX
Pipeline Company

or Condensata

Address (Give address to which approved copy of this form is to be s=nt)

Box 1510, Midland, Texas 79701

1} -
i Texas-New Mexico
{

roma oi Author!zad Transporter o

¢ Casinghead Ges XX

Skelly 0il Company

or Dry Gas )

!
1
|

: Address {Give address to which approved copy of this form is to be seat)

Eunice, New Mexico 88231

i
| 1f well produces oll or liquids,
; give locztion of tarks.

: Unit

i C i

1 i

‘: Sec.

29 1 22-§

rP.qe. i

37-E

Is 3as actually connected?

Yes

; When

' 12-1-73

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

COMPLETION DATA

Designate Type of Complation - (X) |

;’ O1l well

X

: Gas Well

;YNaw Well

TWorkover
1

X |

: Dezpan : Plug Back :Sume Reaty. : Diff. Res'y,
1 ! ' )
i

H

Date Spuddad

11-19-73

Date Compl., Raady to Pred.

12-1-73

3.
Total Cepth P.8.T.D.

3840

(GL)

Elevattons (DF, RKB, RT, GR, e:

3422' (CL)

c.j Name of Produclng Formction

Queen

Tecn Gil/Gas Pay

3664

Tubing Depth

(GL) 3806

Perforations

3666'-3820' (17-3/8" Holes)

Depth Casing Shoe

3839

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/4"

8-5/8"

321" 200 _Sx.

Circ, 40 Sx,

7-7/8"

5-1/2"

1

3839 275 SX.

i

il

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test inust br afizr recovery of total voluma of lcad oil and muat be aqual to or sxcaed top allow-
cbls for this dep

sh or e for full 24 hours)

. Date Firat Naw Otl Run To Tanks

Duate of Test

Produsing Mathod (Flow, pump, gas lift, etc.)

Actual Przd, During Test

70

130

| 12-1-73 12-13-73 Pumping

f Loaagth of Twat Tubing Preasura Casing Prassw» Choke Sizs
. 24 Hours 40 40 None
i Otl-Bbls, ‘Water- 3bla, Gaa » MCF

f

32.2

GAS WELL

Actual Prod, Test-MCF/D

Leongth of Tas?

Bbla. Condensate/MMCF Cravrity of Condenaate

Tasting Metkad (pitot, back pr.}

Tubing Praasure { ghut-in )

Casing Frasswe (shut—ia) Chroke:Size

CERTIFICATE OF COMPLIANCE

! hereby cestify that the rules and razgulations a2f the Oil Conzaruit
Commliasion have baen compliad with and that tha infoma!iqn :
abova is truz and cemplats to the beat of my kncwledge and B2V

g

R

v

(Signaturej

Petroleum Engine

er

12-23-73

(Tiile)

(Dztej

Oil. CONSERVATION COMMISSION

ARPROVED Vs ///-‘} , 19
N | N i
v h 46%%?:5;?/

A4 T

a7
TH}/Z

This form is to be filad in compliance with RQL! 1104,

If this is a regueat for allowabla for a nawly drilled or dsapaned
wall, this form muat be accompaniad by s tabulation of tha deviation
taat3 taken on tha wsll in accordance with RULE 111,

All sactiona of thia form muat ba filled out complately for allows
an's on naw and racompletad wells.

Fill out only Sactiona I, II, 1, end VI for changes of owner,
well nama or number, or tranaporter or othar sych change of condition



