ubmit $ € - State of New Mexico —+

‘ppropriate Office Energy, Minerals and Natural Resources Department Revised 1-1-39
o Box 1980, Hobbs, NM 88240 fc“n:.m of Pag
¢
SIRICTD OIL CONSERVATION DIVISION
-O. Drawss DD, Antasia, NM 38210 PO. Box'2088
%m Santa Fe, New Mexico 87504-2088
200 Rio Brazos Ra, Aztec, NM 31410 o o )EST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Spemator Well APl No.
Bruce A. Wilbanks Co.
\ddress
P.O. Box 763 Midland, TX 79702 :
<cason(s) for Filing (Check proper bax) [J  Other (Piease explain)
dew Well D Change in Transporter of:
{ecompletion O Qil DDlyGu D \%aéw 9/—/” 70
Tange is Operator 34 Casinghead Gas [ ] Condeasste [
o rd ﬂm';:;ﬂ; Lanexco, Inc. P.O. Box 1206 Jal, NM 88252
. DESCRIPTION OF WELL AND LEASE
888 Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease No.
Farnsworth "B" Federal 1 |Scarborough Yates 7 Rive ,FederalorFee |I,C-030180-B
- [aéo —
Unit Latter M : Feet From The S Line and 660 Feet From The W Line
Secion | Township __ 26-S Range 3 /-E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ams of Authorized Transporter of Oil 3 or Condeasats o) Address (Give address 10 which approved copy of this form is i0 be sent)
Shell Pipe Line Corp. P.O. Box 1910 Midland, TX 79702
{ams of Authorized Transportier of Casinghead Gas (X]  orDry Gas (] |Address (Give address to which approved copy of this Jorm is to be sent)
El Paso Natural Gas Co. P.O. Box 1492 E1 Paso, TX 79978
[ well produces oil o liquids, Junit | Sec. [Twp. | Rge. |1s gas actually connected? | Whea 7
ve locatios of tanks. L M | 7 |26S|37E Yes ] 1934
lhupmanio-umwdﬁmmfmnymrm“pod.ginmnﬁnﬂiumm
¥. COMPLETION DATA
Oil Well Gas Well | New Well | Work Dee, Piug Back |Same Res' i :
Designate Type of Completion - (X) : ‘ : ) } o l - : " l = lb" Retv
yats Spudded Date Compl. Ready 10 Prod. Total Depth i P.B.T.D.
levatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O1l/Gas Pay Tubing Depth
arforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of iotal volume of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 howrs.)

ate Firm New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ifi, eic.)

ogth of Test Tubing Pressure : Casing Pressure Choke Size

2tual Prod. Duning Test QOil - Bbls. Water - Bbls. Gas- MCF

;AS WELL

cwal Prod. Teat - MCF/D Length of Test Bblas. Condensate/MMCF Gravity of Condensale
sting Mathod (pisor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

I. OPERATOR CERTIFICATE OF C LIANCE
lhcnPby ceruty thal the rles ad tegul:om o(?u ouFc)o,,l\{.,:‘.:,,wt,,I OIL CONSE RVATION DlVlﬁh%H

Date Approved

ORIGINAL SIGNED 3V ishiRy 5870

By BASTRICT HSUPERVISOR
Title
& FFo G 6d2- Tsd2 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, LIi, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






