iV. COMPLETION DATA
=

NO. OF COPIDS ALCIIVEID - N

DISTRIBUTION

NEW MEXICO Ol CONSERVATION COMMISSION Form C-l;4
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
\ FILE AND Effecttve 1-1-65
VU.S-G-S- _ AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
| LAND OFFICE
- oL
TRANSPORTER
. G AS
OPERATOR
PRORATION OFFICE
Operalor
Wood, McShane & Thams
Address
P. 0. Box 968, Monahans, TX 79756
Keason(s) for [:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D O1l D Dry Gus D
Change in Ownerhlpm Casinghead Gas D Condensate D
| I—
If change of ownership give name . .
ind admress of previons owner oun Exploration & Production Company, P. 0. Box 2880, Dallas, TX 75221-
2880
il. DESCRIPTION OF WELL AND LEASF S
r?qse Name Well No,“ t2oel Nare, Incliuding Fuimation Kind of Lease Lease No
. \ '
\5. Leonard Unit-Tract 4 14 | S. Leonard Queen State, Federal or Fee  Fadapral [032510(c
‘ L.ocation
‘ Unit Letler J ; ]980 Feet Y'rom 'Y'he_ﬁ_u_t_h_t/ [.ire and 23] 0 Feet From The EaSt
l Line of Section 24 Township 26"5 ) flange 37‘E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF O1l, AND NATURAL GAS
[Naire of Authorized Transporter of Oil (Y] or Condensats [_] Address (Give address to which approved copy of this form is to be sent)
iTexas-New Mexico Pipeline Company B Box 2528, Hobbs, New Mexico 88240
Ncme oi Authorized Transporter of Casinghead Gus Ex or Dry Gas [T ‘ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company ! Box 1492 E1 Paso, TX 79999
1{ well produces oil or liguids, 14 Unit » Sec. —TTW")' T‘.P’qe' Is gas ccmal.ly connected? !When
give location of tanks. ‘ J l 24 1 26 ' 37 Yes ! Unknown

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

Oil Well T‘ Gas Well rNew Well | Workover TDeepen "Plug Back ! Same Res'v. ! Diff. Res*
t i 1 ' }
) ! | 1 1 | t

1
Designate Type of Completion — (X) |
i

) i 1 1. 1 1
Date Spudded Date Compl. Ready te Prod. I Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation TTc.p O /Gas Pay Tubing Depth
|
|
- . A
Perforatlons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
{ i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or exceed top allc
0Ol WELL able for this depth or be for full 24 hours)
| Date First New O!} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
| Length of Test Tubing Pressuse Caaing Pressure Choke Size
| }
l Actual Prod, During Test Oll-Bbla, Water-Bhbls. Gan - MCF -
K )

| 1 !

GAS WELL

Actual Prod. Test-MCF/D Longth of Tesat Bbls. Condensate/MMCF Gravity of Condensate

!l Testing Method (pitot, back pr.) Tubling Pressure (Bhut—in) Casing Presaure (shut-!.n) Choke:Stze

01, CONSERVATION COMMISSION

. || APPROVED EP 18 1984 19

1. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oil Conser 2.

Petroleum Engineer -
(Title)

September 13, 1984
(Date}

All sections of this form must be filled out completely for alle
abls on new and recompleted wells.

Fill out only Sections 1, II, III, end VI for changes of own
well name or number, or transporter, or other such change of conditl

Commission have been comptiied with end that the informatlon yiven ! . v peenang Co Y e

above is true and complete to the best of my knowledge and r2vo Ll BY ORIGINAL Ziismii: 9"!"3«'\ i TS TON
| DISTRECT ¢ 51 5Euv 1S OR
|| TITLE

) p . i This form is to be filed in compliance with RULE 1104,
; / )/{( - — [ ; If this ls a request for allowable for a newly drilled or desper

- - yi‘na:we) il well, this form must be accompanied by a tabulatlon of the daviat

i teats taken on the well in accordance with RULE 111,






