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DISTRIBDUTION

LAND CFFICE
- _—

TRANSPORTER r——O|L
——
G AS

OPEN~ TOR

1 PROF ATIOM OFFICE

AT ATE NEW MEXICO OIL. CONSERVATION COMMISSE ¢ Foem C-104

. - - REQUEST FOR ALLOWABLE Supersedes Old C-104 and Co110
FiLe A AND Ettective 1-1-69

Y585 AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Operator

Dallas McCasland

Address

¢/e 0il Reports & Gas Sexvices, Inc., Box 763,

Hobbs, New Mexice 88240

coson(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D Ccil D Dry Gas D

Change in Cwnershipl Casinghead Gas D Condensate E]

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

10-030132 (b)

| Lease Name well No. | Pocl Name, Inciuding Formatlion Kird of Lease Lease No.
nptt
Closson "B 21 Jalmat Yates-Seven Rivers |siwxte Fedesiorfee Federal | above
Location
Unit Letter ; 1650 Feet From The Mth Line and 1"9 Feet rrom The "“t
Line of Section 30 Township 22 8 Range a‘ E , NMPM, LQC County

IIf. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{vl\'cx:e of Authorized Transporter of Oilm or Condensate [

Texas-New Mexico Pipe Line Cempany

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

Bex 1510, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas x:] or Ory Gas [,

Ashland 01l & Refining Company

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

Box 158, Eamice, New Mexice 88231

T T T T
1f well rroduces cil or liquids, 1 Unit 1 Sec. ' Twp. que'

give location of tarks. ! K ! 30 J'223 ! 36E

L 1 1

Is gas actuaily cennected? ' When

Yes L 2/21/78

1V. COMPLETION DATA

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

TOll Well T Gas Well TNew Well TWorkover "Deeren TPlug Back ' Same Res'v. D1, Res'v,
Designate Type of Completion — (X) : X ! \ X X : ! :
Date Spudded Date Complf Keady to Pro'd. Total Drspthl ; P.B.T.D. ) -
2/8/78 2/27/78 3935 3926
Elevations (DI, RKB, RT, GR, etc., Name of Producing Formaticn Top Oil/Gas Pay Tukbing Depth i
3534 KB Yates-Seven Rivers 8798 3697

Perforations

3798-3883

Depth Casing Shoe

8929

TUBING, CASING, AND

CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12 1/4 8 5/8

270 ?

7T 7/8

_438
3929 750

3697

] I j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o/

ter recovery of total volume of load oil and must be squal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours)
Date Flst New Cil Run To Taonks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
2/21/78 2/28/78
LLength of Toest Tubing Pressue Caa!ng Presswe Choke Size
24 hours 20 300 2"
Actual Pred. During Test Oil-Bbls. Water - Bble, Gas - MCF
160 bbls fluid 10 150 12 j

GAS WELL

T Actual Prod, Test-MTF/D tLorngth of Teat

Bbls., Condensate/NMIE Gravity of Condaensate l

Testing Metkod (citot, back pr.j} Tubing F‘xoua=¢re£shnt-1n]

Casing Preesure { Shut-in ) Choke Size J

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Qil Congervation
Commisnion huve been compiled with and that the tnformetion given
abiove {8 trum end complete to the best of my knowledge and beliefl

QRIG. SIGNED BY: DONNA HOLLER

(Signature}

e e e i -
(Viele)

~W§/2/78

. “‘.{[-"ul(:)

Ol CONSERVATION COMMISSION

amey 9 T JR—
Fak LA NELARI T 4 AS

1L,

APPRCOV

2Y._.

TITLE

This form ie to be filed In compliance with RULE 1104,

if this le = requoest for slioweble for & newly drliled or deepenad
well, thie form must Lo socompenied by & tebulation of tha deoviatioa
teste taken on the well in eccordence with RULE i,

Al pectivne of this form must be filsd out cowpliately for allows
able op now and recompletsd wails.

i1t out enly Sections 1, 110 1, «erd v for chengsa of owner,
well naioe ur numbor, O trangporten or other such change of conditiva
Sepsreis Formie C-104 must be flled for sach pool in maldpts

covaptetad wells,



