NO. OF COPIES RMECEIVED . R
&
DISTRIBUTIO : : . %

N NEW MEXICO OIL CONSERVATION COMMISSION Form C-1 04
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

Ol
TRANSPORTER

GAS
OPERATOR

1. PRORATION OFFICE
Operator
Worldwide Energy Corporation
Address
303 Gulf Building, Midland, Texas 79701

Reason(s) for filing {Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in Ownershlrm Casinghead Gas D Condensate D

If change of ownership give name . . R
and address of previous owner 11 i1ton Oil & Gas Corp., 2310 Republic Bank Tower, Dallas, Texas, 7520]

1I. DESCRIPTION OF WELL AND LEASE

Lease Ncme well Nc.i Fool Name, Inciuding Formation Kind of Lease __ease Mo,
! -
J. L. Isbell 4 Ualmat Yates 7 Rivers Tansj]] |Stte FederalorFee o
Location
‘B 660 North 8
Unit Letter H Feet From The ort Line and ]9 0 Feet r'rom The East
Line ¢f Section ] 5 Township ZLI'S Range 36 E , NMPM, Lea cunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of COtf AT or Condernsate | ! Address (Give address to which approved copy of this form is to be sent) |

|
| Box 2648, Houston, Texas

Shell Pipe Line Corporation

Name of Authorized Transcorier of Casingnead Gas _X: cor Dry Gas (L:l ; Address ((Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Company I El Paso, Texas
Fions Se I S T | Is gas actuall nnect When
1f we'l produces oil or !iquids, | Unat . Sec. : Twp. ‘Rqe. 1s gas actually connected? | When
i ccotion of tarks. ! el ! ! |
give locction of tarks R 15 | 24S 136E Yes !
1f this production i5 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . .
' Olil Well TGas Well “New Well | Workover T Deepen " Plug Back ' Same Res‘.. Diif, Res‘v,
. : . ' | i ' { :
Designate Type of Completion — (X} | | , ‘ : , !
L 1 } 1 i y
Date Spuided Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
Elevatlons (DF, RKE, RT, GR, etc.; Name ¢f Producing Formation Top 0il/Gas Pay Tubing Depth i
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT i
!
i
. |
1 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 allzwe
OlL WEILL able for this depth or be for full 24 hours)
Date Flirst New Cil Bun To Tarks Date of Test Froducing Method (Flow, pump, gas lift, etc./ i
!
L ength of Teat Tubing Presaure Casing Presaure Choke Size :
i
Actual Prod. During Test Oil-Bkla. . Water - Bbls. Gas - MCF
GAS WELL
Actual Precd, Test« MCF/D Length of Tent Bbls., Condensate/MMCF Gravity of Condensate
Testing Methkod (pitot, back pr.) Tubing Preasure (shnt—in) Casing Pressure (Shut-lﬂ) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED APE 1 3 197; T Y

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given Orig‘ Signed by
above is true and complete to the best of my knowledge and belief. BY ]OC m

TITLE Dist. I, Supv.

. Q\ Q This form is to be filed in compliance with RULE 1104,
% ‘4) S S | 1f this is 8 request for allowable for & newly drilled or deepened
(Signatur / well, this form muet be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Agent o (\} All sections of this form must be filled out completely for aliow-
(Title) able on new and recompleted wells.
February 23, 1972 ' Fill out only Sections I, IL TI, and VI for changes of awner,
- R (Date . ! well name or number, or transparter, or other such change of condition,

Geparnte Forma C-104 munt be filed for each pool ln multiply
A

IR

[ERTRE PYS



MU. UF 13 MeLEIvEL '

DISTRIBUTION

o “THEW MEXICO OlL. CONSERVATION COMMISSIC— Form C-104
| SANTA FE N REQUEST FOR ALLOWABLE Supersedes OQld C-104 and C-110
Fil.E AND - Effective 1-1-65
u.s.G.9. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_‘L_A"rilg OF FIiCE
oiL
TRANSPORTER
GAS

OPERATOR

I. PRORATION OFFICE

Cperator
Triton 0il & Gas Corp.
Address
2310 Republic Bank Tower, Dalias, Texas 75201
Reoson(s) “or filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
Recompletion D Ofl [:] Dry Gas E
Change in anership Casinghead Gas l:] Condensate D

If change of ownership give name 3 .
and address of previous owner Argus Production Company, 3313 Republic Bank Tower, Dallas, Texas 75201

I1. DESCRIPTION OF WELL AND LEASE

I Lease Name j well No.. Ecol Name, Inciuding Formation Xind cf [_ease Lease Nc.
J. L., Isbell i 4 {Jalmat Yates 7 Rivers Tansill|state, Federal cr Fee  Fee B152436
Location
Unit Letter ' B H 660 Feet From The North Line and 1980 Feet From The East
Line of Section 15 Township 24s Range 36E , NMPM, Lea County

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

Box 2648, Houston, Texas

[Nare of Authorized Transporter of T4l 4 or Condernsate ||

1If. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|
1

Shell Pipe Line Corpo;;:ltion

Address (Give address to which approved copy of this form is to be sent)
El Paso, Texas

Name cf Authorized Transporter of Casingnead Gas | or Dry Gas&

El Paso Natural Gas Company

Is gas actuaily connected? ‘ When

Yes |

1

wp. 'Fage.
1f we!l preduces cii or liquids, * O
give locatisn of tarks. 1 G ' 15 24S ., 36E

| i . 1

|

|

!

Tnit [sec. U7 i
. i
1 ¢

; j

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

1V. COMPLETION DATA

]I'Qil well T'Gas Well " New Well ! Workover ' Deepen "Plug Back | Same Res'v.’ Diff, Res'v
Designate Type of Completion — (X) | , | \ : ; ! : !
1 L] i i 1 ]
Date Spudced Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top 0Oi1/Gas Pay Tubing Depth
Pe:foratiors Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| 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 allow.
OlL WEIL able for this depth or be for full 24 hours)
Date First New Ci. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. +» | Water-Bbls. Gaa - MCF
GAS WELL
Actual Pred. Test-MCF/D Length of Test Bbhls. Condensate/MMCF Gravity of Condensate ‘
Testing Methed (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

AT )
I hereby certify that the rules and regulations of the Oil Conservation * ’-;/ . 19
Commissicn have been complied with and that the information given /.

above is true and complete to the best of my knowledge and bellef, sy = - i)
17} SUPERVISOR om;

N < (¢ é d “" “This form is to be filed in compliance with RULE 1104,
\D : If this s & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
tests taken on the well in accordance with RULE 111,
Chief Eng L All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
March 24, 1971 Fill out only Sections I, II, III, and VI for changes of owner,
T (Date} ¢ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
completed wells.






II. DESCRIPTION OF WELL AND LEASE

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE
U.s.G.S.
LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND o
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

HE L]

SER

Operator
ARGUS PROBUCTION COMPANY

Address

3313 Republic Bank Tower, Dalles, Texas 75201

Reason(s) for filing (Check proper box) :

New We!l Change in Transporter of:

] otl ]

Change in Ownershi;@ Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Clara T, Scott & First National Bank In Dallas, Trustee under will of
Paul P, Scott, Dallas, Texas

{ease Name Well No.!| Peel Name, Including Formation Kind of Lease Lease No.
J. L, Isbell L | Jalmat Yates 7 Rlvers Tansll]state, Federalor Fee Fag B152436
Location
Unit Letter ' ; 660 Feet From The k'th Line and ‘9& Feet F'rom The E.’t
L.ine of Section Is Township z" s Range 36 E , NMPM, L“ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transparter of O1l or Condensate [

Shell Pipe Line Corporation

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

Box 2648

Name of Authorized Transgorter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas X

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

EV Paso, Texas

T T T T - > T
I well produces oil or liquids, X Unit ) Sec. X Twp. Iqu. Is gas actually connected? | When
give locatisn of tanks. ! G i' ]5 : 2’&5 ) 36 E Y‘s !
i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOll Well —I[ Gas Well 1 New Well ! Workover T Deepen : Plug Back ' Same Res'v. : Diff. Res'v.
. . ) ) |

Designate Type of Completion — (X) | : ! | : |
i AL L 1

i !
Date Spudced Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perfcratior.s

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

'
]

Producing Method (Flow, pump, gas lift, etc.)

L‘ionqth of Test Tubing Pressure

ti

Casing Pressure

Choke Size

7Actual Prod, During Test 01l -Bbls,

Water - Bbls.

Gas ~MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preuure(shnt-in) Casing Pressure (shut—in) Choke Size
I
VI C/ERTIFICATE OF COMPLIANCE SE:B\_/\ATION MMISSION
& S
. . . . 19
I hereby certify that the rules and regulations of the Oil Conservation ’
Commission have been complied with and that the information given . QRIGINAL £ TIINTY Cnveas
“above is true and complete to the best of my knowledge and belief, T WSIGNED BY-—-5 - EREANTS

.

:\‘ff} ‘\: i&f‘ 5\‘;"!! /,( M 1/11/ }J,\

, (Signature)
A President
(Title)

January 19, 1968

TITLE

¢ 7 (Date) |

PO ST T A C R S SR A

NGINEER 1.

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II 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
completed wells,






