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SANTA FE

FILE

U.5.G.5.

| LAND OSFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
- REQUEST FOR ALLOWABLE

AND

~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS

Form C-154
Supersedes Old C-113 and C-110
Efinctive 1-1-55

[
e [ o ’i /
[RANSPORTER pm e
LGAS o
OPERATOR
PRORATION OFFICE
Opearalor
iRalph E. Williamson
Address

P. 0. Box 16, Midland, Texas 79701

"Reoson(s) for f:ling (Check

proper box)

Cther (Please explain)

New Well Change In Transporter of: i
lecompletion [e]}] [:] Dry Gas D 1 -2 -
Changs In OwnersthD Casinghead Gas D Condensate D RIS s 2D 1 A_;-”{ ¢
i o I8 OR? A N
1f change of ownership give name i
and address of previous owner
. DESCRIPTION OF WELL AND LEASKE
| Lease Name Well No.; Pool Name, Incivding Formation Kind of Leass Leass No.
/ State, Federal or Fee
_ Graham Federal 1| Double X / Federal _ |LC 062269-A
i.ocation
Unit Letter O ] 980 Feet From The EaSt Lire and 660 Feet r'rom The South
Line of Section 22 Township 24 South Renge 32 Fast . NMPM, Lea - County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'vNc:.-.e of Authorizad Transporter of Ofl m cr Condensate [}

Scurlock Oi

1 Company

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

1216 Vaughn Byilding

Nere of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
T YT ¥ T : . —
1f well produces ofl or ligulds, ' Unht ) Sec. ' Twp. IP_qe. Is gas actually connected? | When
A B i 1 1 i
give Xocu.non of tarks. 0 . 22 | 24S ' 32 No . No market yet

. COMPLETION DATA

1f this production is commingled with t

hat from any other lease or pool, give commingling order number:

3593 GR

Delaware Sand

4900

Toul well : Gas Well :New Well | Wotkover | Deepen TPlug Back ' Same Res’v.! DIi{. Resfv
. . . [ 1 i ! ' :
Designate Type of Completion — (X) : X H X . ' X \ '

t 1 (N 1]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, e:c.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

4880

Periorations

4902-491

1

Depth Casing Shos

4957

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 354 200
7-1/8 4-1/2 4957 150
2-3/8 4880 -

!

|

O1L WELL

. TEST DATA AND REQUEST FOR ALLO¥ABLE

able for thir dep:h or be for full 24 hours)

(Test must be after recovery of total volume of load 0il and riust bs cgual to or excsed top cllow-

Date Firat New O!l Aun To Tanks Datas of Teat Producing Mathed (Flow, pump, gas life, etc.)
1-4-75 1-4-75 Pump
Length of Tes! Tubing Presaurs Casing Prassuce - Choka Siza
24 hours 0 0 Full
Actual Prod, Dusrtng Tost OlLl-Bbla. Watar ~ Bbla. Gan-MCF
76 barrels 16 60 20
GAS WELL
Actual Prod. Test-MCF/D LLangth of Teat Bbls, Condenaats/MMCFE Gravity of Condansats
Testing Matrad (pitot, bdack pr.} Tubing Pressure {Ghut—ln} Caslng Pressure (Shnt-in) Choke Sizs

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commiasion have been complied with ard that the information given
above is true and complete to the bzat of my knowledgze and belief,

// PN
Jad 4

!J/ i Air’/;; S RS
e (Signature)
Operator
o (Title)
1-5-75
{Date)

OlL CONSERVATION COMMISSION

APPROW T

% ;’4’%//”
_E/A{pqa,;

oo
[ RN S

[

i
BY (STt
TITLE fiJPLA AT

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

1f this 1a & request for sllowabls for a newly drillsd or deapened
well, this form muat b» accompaniad by a tabulation of the daviation
taats taken on tha well in accordanca with rRuL® 111,

All nactiona of thia form must ba filiad out completely for allow-

able on new and racomplatad walla.

Fill out only Sectlon» I, II, 1II, and VI for changea of owner,
well name or number, or tranaporter, or other auch change of ccendition,

Separate Forma C-104 must b2 filed for esch pool In multiply

L comnlarad wella. ..




