JRUISE JRSUSUS NS BT RET N, O UM SE RN ATHORN COMISILSION Form C+104
RS

NS BUPU L REGUDST FOic ALLOWARBRLE Supersedes Old C-104 and C-17.
by Effective J-1-64 ;
- A
nees ] 1 AUTRORIZATION TO TPANGFORT il AND HATURAL GAS
b oavp orFicE

ILE

1 RANSPORTER

GREIRATOR

l PROIATION OFFICE
OW";‘;O?”': <
~Shedde il Company
Address .

P. 0. Box 1351, Midland. Toxas 79701

R’E;:Bas) ar fn_i;\?((.'hcck proper box)

Dther (Plecse explain}

tiev, Well X Chénye fn Tronsporter of: .
Fecompletion l l o1l [;] Dry Gas - I:‘_j

Change ¢n Ownershlpl_ Casinghead Gos || Condensate 1

<

1f change of ownership give name
end address of previcus owner

li. DESCRIFTION OF WELL AND LEASE ' ‘ -
N

Well No.: Pool Nar_ne, Including Formation Kind of Lease

Leass Name A l Lease No. i
Baker "B" 16 Drinkard ' Stats, Federal or Feo  Fee | ==
Location N . : -
\
‘ c r
Unit Letter ___ N : 760 Feet From The uOuth‘ Linz and 2100 Feet From The West

Line of Sectfon 10 Township 228 Range 37E , NMPM, Lea Coun'y

IIl. DESIGNATION GF TRANSPORTER OF OIL AN} KATURAL GAS

Nai—e of Auvthorized Transporter of Ol ] cr Cordensate [ i
1
+

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

Name oi Ayth rized Transperier of Casinghead Gas ] or Cry Gas i " Adaress (Give address to which approved copy of this form is to be senr)

il Cowpany P. 0. Box 1137, Eunice, New Mexico 85231 !
TUnit | Sec. : Twp. . Pge. Is gas cctually connected? | When

1i well produces ofl or liquide,

give lccatlon of tarks. L0 10 ; 228 ‘ 37E No [ |

1

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

IV. COMPLETION DATA

E 04l Well : Cas Well INew Well | Workover T Deepen ’l Plug Back ' Same Resiv. TDIff. Rastv,
. . - . s ! 1 1] t ] H
Designete Type of Completion — (X) Cox X ‘ ! ‘ ' ' ;
i L b i | L 3 !

Date Spadded ‘| Date Conmpl. Recdy 1o Prod. Total Depth P.B.T.D. 3
8-10-76 6-31-76 6609 6555 e
Elevattions (DF, RKB, RT, CR, etc., Name of Producing Formction Top Oil/Gas Pay Tubing Depth i
- 3415' KB Drinkard 6393" 6390 !
Per’‘orvilons Depth Casing Shaoe \

6393-6436" ‘ 6600° i
TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUBING SILE DEPTH SET SACKS CEMENT
11 8-5/8" 0D 1125 " 500 sacks
7-7/8" 5-1/2" 0D , 6600" 1550 sacks
2-3/8" 0D 6390° e
; i —
V. TEST DATA ARND BLQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and muet be equal to or exceed top allou
O WERELL able for thin depth or be for full 2¢ hours)
Date Firs: Rew Ol Run 7o Tanks Date of Toast Froducing Method (Flow, pump, gas lift, te.) “”;
}
fengih of Teat ’ Tuking Fressure Casing Presaure Choke Size {
Actual Prod. During Teat Otl-Bbls. Weter- Rbls, Gum=MCF ‘i
- ]
]
G’;S WELL
Acteal Prod, Tesi«NMCF/MD Length of T‘g,m . Bble. Condensate/MMCEF i Gravity of Condancale :
2500 10 houre 0 - !
Trsting twthod (piici, tack pro) Tublng Presgure { Ghat-in § Casing Fressus {Ei’:‘.‘::-iﬂ) } Choke Size T !
- - 975#/14 Lirs. 9504 /14 hrs. | 43/64"
VI, CERTIFICATE OI° COMPLIANCE OlL CONSERVATION,CQMMISSION
il e i
: SUN T
I hereby cestify that the rules and regulaticne of the Oi! Conservation APPROVED — P 1R e
Commission ltave been complied with ard that the infprmntion given Orig, Signed by;
sbove 15 true end complete to tne best of my knowledge and balief, BY oS o
TITLE OI} & Gas IIlSp. .
_ ea 0% EAERR N b . This forr is to be filed in complience with RULE 1104,
'SIGNED) LELAND =....2& ry ovent iy drlit -
i . __-Lgl_‘?’lq_ﬂ_‘gﬂ?_______ If thie iz a request for eliowebla for a newiy drilled or daspe

{Signature) well, thiz form must bs accompenied by 8 tebulztios of the devia
teste takun on the well ia ascordance with RULE 111,

»»»»»» DiS—HiCt I’rOdu,?tlml Manager All sections of this form must by filled out complerely for sliov
: (Title) cble on new end rscompleted wella.
e S__epqu:._&b_er 10_,_‘1276 . Fiil out only Sections 1. M. III, and V1 for chanpes of cwenet,

(Date) well nams or number, or tirndport e or otiner such chaupee of condiltion.

Sepsrate Forres C-104 munt he fited for ench pool In mulilp.:

e mlabnd oewile







