NC. OF COPIES RECCEIVED

ODISTRIBUTION
SANTA FE

FILE

U.S.G.S.
LAND OFFICE

{EW MEXICO OIL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT QiL

Form C-104

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

AND

AND NATURAL GAS

oL
TRANSPORTER |——
GAS
OPERATOR
1 PRORATION OFFICE
Operator
[ Address - - T

403 Wall Towers West, Midland, Texas 79701

Reason(s) for f:ling (Check proper box)

New We!l Chenge {n Transporter of:
Recompletion D o1l D Dry Gas E:
) -~ m
Change in Ownership Casirghead Gas | Condersate |
If change of ownership give nane
and address of previous owner S,
I1. DESCRIPTION OF WELL AND LEASE e
| Lease Name ; Well N:.i ool Name, including Formation “nd of Lease Lease No.
1! Greenwood L 17 Drinkard Stite, FederslerFee  pog
Location - N
Unit Letter P 990 Feet From The__m_Line and .._;,,m_“ . __feeizcm The East
Line of Sectton 9 Tewnship 22-8 Rarge 37-E , 1‘8 County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
‘{ Narre of Authorized Transporter ¢ Cil or Tcndernsate j Bidress ‘Tive adiress 0 Which approved copy of this form is to be sent)

_P. 0. Box 1183

f well produces oil or liguids,
give location of tarks.

22 |

i

v

P 9 37

>_\—c—"r-e oi Authorized Transporter ¢ Casinghead Gas —_ or Ory Gas ¥ CAdaress Give address to which approved copy of this form is to be sent)
Kl Paso Natural Gas Company i 1. L an 1492, El1 Paso, Texas 79910
" Unit . Sec Twp. Rge. 1S ot vozonnestel? when

No

If this production is commingled with that from any other lease or pool, give corn~ingiing

srder numter:

V. COMPLETION DATA _ .
) Cil Well TGas well Mew Wel Weorgsver Despen "Fluz BEack | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) ; X ‘ : !
Date Spudded Date Compif Ready to Pro’d. Total ierzin 2.&5.T.D. - -
11/29/73 1/7/74 6613 6587'
Elevations (DF, RKB, RT, GR, eic., Name of Przducing Formction Tzop DL iIs Ba Tuting Depth
3427' or Drinkard 6325' 6510'
Perforations Depth Casing Shoe
6325'-6538'
TUBING, CASING, AND CEME*«?"NG RECC"\’D
HOLE SIZE CASING & TUBING SIZE CEPTH SET —1{ SACKS CEMENT
11" 8-5/8" o 1162 1 450
7. 7/8" 5-1/2" 6600 1 345
2-3/8" 6510' r __surface = |

L

. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this dep:

(Test must be after recovery of ;orz! . ¢

ume ¢f lcad oil and must be equal to or exceed top allow-
howre )

horbe 7or full 21

i Date First New Ctl Run To Tanks Y‘ Date of Test

smtmzd (7w pump, gas lift, etc.;

Length of Test Tubing Freasure

~

i Chcke Size
|

Actual Prod. During Test Ctl-Bb'ls,

Water- 3tis. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Bois. <

VI el =g

Sniens e Gravity of Condensate

890 24 | 40
Testing Method (pitot, back pr.) Tubing P:ouaura(shnt-in) Casing Presaure (Sbﬁt-—:tn) 1 Choke Size
back pressure 710 packer | 28/64

V1. CERTIFICATE OF COMPLIANCE

I 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.

%)Uu y 7Y Mﬁ”&é@/

(Signature)

r

P

(Title)

1e8-74
(Date)

Ol CONSERVATION COMMISSION

o
H

APPRO\/ )/{/i' /ﬁ 19
8Y ;‘.( ///,/;/
T!T;,é‘

“this forw i3 to lﬁe ‘filed in compliance with RULE 1104,

1f tnis is a requost for allowable for a newly drilled or deepened
well, this forrn must bs sccompanied by a tabulation of the deviation
tests izxen on the well in accordance with RULE 111,

4l asctions of this form must be filled out completely for allow-
able or. new and recompleted wells.

Fill out »nly Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




