; s vr vwia R oLy
| DISTRIBUT ION NEW MEXICO O1l ¢ OMSERVATICH g
ANTAFE LRV 1T COMM,. IN Form C-104
: REQUELT FOR ALLOWABLE . SupergedpgOld C-104 and C-1,0
.ILE AMD Effective 1-1-65
.5.G.S - . N
L 2 - AUTHORIZATION TO TrRANSPORT
LAND OF FICE / ORT Ol AND NATURAL GAS
oiL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator T T
HNG 0il Company
Address o I ]
P. 0. Box 2267, Midland, Texas 79702 i
Reoason(s) for filing (Check proper box) o T “Nh;r (Pleass oxplain) :
New We!l Change In Transperter of: | i
R i
Recompletion D Oil [:] Dry Goas L.—r E (
Change (n OwnershlpD Castinghead Gas D Caondengate “““ {
If change of ownership give name
and address of previous owner T 4iS WLy W’D’"‘TH“F‘"R
. B ,‘ L { -v‘ THC p()ou -
i AN -D BELOW Fy .
Ii. DESCRIPTION OF WELL AND LEASE U FY Treg OFFicE 'OU P9 HOY COHCUR
|_ease Name Well No. | Fool MNrame, Incluedin: faprin (o ]‘Klrd ol _ease | Lease No. ;
Wilson 21 Federal 7 ;C'?’girslillli szgatlggl:énzjz'g | Stars, Pederalor Fee pogaral L‘M 2319i
Location - E
Unit Letter C : 2000 Feet From The ___\nle_s_t__ Dive and 6 _6 O_M__ Feet From The North 5
Line of Section 21 Township 268 Range 36E ) , NP, Lea County ‘
[II. DESIGNATION OF TRANSPORTER OF OlLL AND NATURAL G‘\Q

Iv.

=

V1.

{ Narme of Authorized Transporter of Oil @j or Condensate [ ) : Aiiress (Guie address to which approved copy of this form is to be sent)

fPle Box 2297, Midland, Texas 79702 !

Basin, Inc.

Name o Autherized Transporter of Casinghead Gas@ or Dry Gas [__| A titaen JGive address to Which a approue‘d copy of this form is to be sent) 1
El Paso Natural Gas Company , P. 0. Box 1492, E1 Paso, Texas 79978
. - . e R TR - i
1f well produces oil or liquids, , Unit ) See. , W  Fae. ‘ Is 35 wmtuony cennected? | When
give location of tanks. " N 21 ! 26S : 36E ! Yes | 3"’8—80
. ) . i

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

COMPLETION DATA o
TOilwell  TGas Well  "taw well  TWorkover | Deapen "Piug Back | I'Same Res'v. ’Dm Res'v
Designate Type of Completion — (X) L ; i X . ‘ ! x '
Date Spudded Date Compl. Ready to Prod. i Total etk P.B.T.D. !
2-15-80 3-11-80 {3700 3665 |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Vel o, T Tutirg Depth 1
2933' GR Tansill Yates . 3590 3414 |
Perforations Depth Casing Shoe )
3590-3658 - 3700
TUBING, CASING, AND CE/ENTIHG RECORD i
HOLE SIZE CASING & TUBING SI1ZE ‘ V_U_Lf:’TH SET SACKS CEMENT
11" 8-5/8" : 1409 600 HLW & 350 Cl1C
7-7/8" 5-1/2" ! 3700 450 HLW & 225 C1C
2-3/8" 36147 | |
i ~ I ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovsry of total volume of load oil and must be equal to or exceed top allow-
0OlL WELL able for thir depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test ‘ Produzing rthed (Flow, pump, gas lift, etc.)
3-#8-80 3-49-80 Flowing
Length of Test Tubing Preasure 3 Franawe Chcke Size
24 hours 50 ___Packer 3/4" open choke
Actual Prod. During Test Oil=-Bbls. - finla, Gas - MCF
85 bbls 85 . b 15 |
GAS WELL R
Actual Prod. Test-MCF/D Length of Teat Bols, Tondencate/MMCE Gravity of Condensate l
{
Testing Method (pitot, back pr.) Tublng Presaure (shnt—in) Casing Frassure (Shut-in} Choke Size |
CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION

£ P

AP - OVED 7 =

"1 T
o

o

1 hereby certify that the rules and regulations of the Oil Conéérvation
Commission have been complied with and that the Information given

above is true and complete to the best of my knowledge and baliei. G o
e : : LA
L/

‘I'nis form is to be filed in compliance with RULE 1104,

Elm:\ . / CQW Betty A. Gildon_ __ If thie i3 a request for allowable for a newly drilled or deepened

wail, this form must be rccompanied by a tabulation of the deviation

Signature
(e g tests taken on the well in accordance with RULE 111,
Re gularory Clerk All secuions of this form must be fillad out completely [or allow=
(Title) able on new smad recompleted wells,

April 1, 1980
(Date)

Fill cut only Sectlons I, 11, 1II, and VI for changes of owner,
well name or number, or tranaporter, or other suci: change of condition.
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