NO. OF COPIES RECLIVED

DISTRIBUTION
SAITA FE
FILE
U.S.G.S.
__L.AND OFFICE

ol
GAS

TRANSPORTER

OPERATOR
1.| PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSI .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO)TRANSPORT OIL AND NATURAL GAS

TS e S . VS

Comporiey

Po. Box 6O

(oG-~ 1, T ert f?}ﬁb

Reason(s) for tiling (Check proper box)
Change in Transporter of:

New Well
U ]

Change in Ownershlp[:] Casinghead Gas D

Recompletion Otl

Dry Gas

Condensate D

Other (Please explain)
Q&E‘i‘u.vﬂ‘*"ﬁ GA8 L
WiEd 37 ¢ & / Z-__--__..

CJ :
A R f,r“ll()N O R-4870

[J.'a.x..

If change of ownership give name
and address of previous owner

Dol

NoTtryY

THIS WELL HAS BEEN PLACED IN THE POOR M OBTAINKD.
ZaLo BULOW. F YOU DO NOT CONCUR

THIS UrriGL.
. 7 - d
1. DESCRIPTION OF WELL AND LEASE £ ' / (‘5 ?”2’(»”
[Lease Nam Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
M A | | idadesianalad Breliwnds=-tiaedere /N1 SS3\6 £ 2.
Lo-auo'l.

B
/3

Unit Letter

Township } 9[’ S

Line of Section

/
éé 0 Feet From The W&Mme and / 7g0
Range 39 E_

Feet From The Qaﬂi—'
%.Q A

» NMPM, County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nere of Authorized 7T t:msporter of Otl m or Condensate (]

Address (Give address to which approved copy of this form is to be sent)
- oA .
' — T/ Lgviar

‘Neme of Authorized Tmnsponer of Casing¥ead Gas [ or Dry Gas Address (Give address to which dpproved copy of this form is to be sent)

T I T \ i

1f well produces oil or liquids, Unit Sec Twp. Pqe Is gas actually connected? | When )

ive location of tarks. 3 jz W | /I//
give location of tan 0'241— 3 ] !

1f this production is commingled with that from any other lease or pool, give commingling order number: /(///4

1V. COMPLETION DATA :
Oll Well 'l Gas Well } New Well ' Workover Deepen II Plug Back ' Same Res’v. : Diff. Res'v,
'

Designate Type of Completion — (X)

1
1]
! )
{ ;

T

i

] i 1 | !
L

Date Spudded

| 2-17 =TS

Date Compl. Ready to Prod.

[—/7-7¢C

Total Depth

505”0/

Elevations (DF, RKB, RT, GR, etc.;

chme of Produclnq Formation
3be it D E

o Blpur

Top Oil/Gas Pay

%77&

Tubing Depth

4788

Perforctions

509%. G007 "= 1275 Sose’- 508

50/7 - 5023 "

Depth Casing Shoe e

5950

TUBING, CASIFIrG, AND CEMENTING RECORD

1r HOWE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g RN g 2-¢’" [roo” 650 s/s — Clascs C
é 77z 52" 5050 228 K- Clyss C
1 A2y Sl ing 4998”7
i i 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 allowe
O1L WELL able for this depth or be for full 24 hours)
| Sate First New Cii Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, ete.)
i /“/7-% 3-26-76 Pl O
| Length of Test Tubing Pressure Casing Pressure v Choke Size
+
Acz;.:‘ Prod, During Test Oll-Bbls, . Water - Bbls. Gaa - MCF ,
/& yans 7 ST
GAS WELL
Actual Prod, Tast-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
| Tesiing Metkod (pitot, back pr.) Tubing Pressure fsbnt—ln] Casing Pressure (Sbvxt-in) Choke Size
*}. CERTIFICATE OF COMPLIANCE

[ mareby certuy that the rules and regulations of the Oil Conservation
.:s3isn have been compliad with and that the information given
absve is true and complete to the best of my knowledge and belief,

~ '

;y;¢@m41;7@@AQmuﬂgl
S (.s gna!ure)
faavilz/a V776
/ - ._uze)
,A/m"Cf -5 7Y

OlL CO&E&V?%OTQ%AMISSION

APPROVED -1
ay AAY . e TP {///
rree Y ijﬁﬁiw DISTRICT 7

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

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

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

e e .

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for esch pool in multiply

| completed wells.






INCLINATICN REPORT

CPERATCE_continental 0il Company ADDEESS P, 0. Box 460, Hobbs, New Mexico 88240
LEASE  Wimberly A WELL NO._ 1 FIELD

—ara

LOCATION 660' FNL & 1980' FEL, Sec 13, T-245, R-32E, Lea County, New Mexico

Angle Displacement
Depth (Inclination 'degrees) Pisplacemant Accumulated

250 1/4 1.1000 1.1000
492 1/2 2.1054 3.2054

742 3/4 3.2750 66,4804
857 3/4 1.506% 7.9869
1046 3i4 2.4759 10,4628
{200 1 2,6950 13.1578
1442 1 4,2350 17.3928
1692 1 4.3750 21.7678
1874 1 1/2 7.3884 29,1562
2195 1 1/4 4.8178 33.9740
2340 1 1/4 3.1610 37.1350
2590 1 1/2 6.5500 43,6850
2829 1 1/2 6.2618 49,9468
3080 1 3/4 7.6555 57.6023
3356 1 3/4 8.4180 66,0203
3439 1 3/4 2.5315 68.5518
3687 2 8.6552 77.20790
3918 2 8.0619 85.2689
4165 2 1/4 9,7071 94.9760
4415 2 1/2 10,9000 105.8760
4637 2 1/4 8.72486 114,5006
4879 2 8.4458 123.0464
5050 2 5.9678 129,0143

I herebty certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cagtus Drilling Company

By: K&LM’ LJUU—OZ/

TitYe: Drlg. Supt.

Affidavit:

Before me, the undersigned authority, appeared Ken Hedrick

known to me to be the person whose name is subscribed herebelow, who,
on making deposition, under oath states that he is acting for and in
behalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentionally

deviated from the true vertical whatsoever (jz)Kigij
7 i
~OL .
‘ \VA/C,/Z——’/

~ (Affiant's Signature)

Sworn and subscribed to in my presence on this the 29th day of

January 19 76

ic 1n d for the County

31476 1
ol Lea, State of New Mexico

XPI2ES
wy commission £

Seal
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