- ~NO. OF COPIES RECEIVED

DISTRIBUTION

; NEW MEXICO O1L CA‘ISCRVATFON COMMISSION Form C-104
| SANTAFE o REQUEST FOR ALLOWAR & ‘;L""r”""ﬂt 0! €-101 and C-1]0
‘“t !i:'”<4____,, o ) Af"D EHfective 1-1-65

Y565, _ _ AUTHORIZATICN TO TRANSPORT OIL AMND NATURAL GAS

LAND OFFICE
b

ol
TRANSPORTER }—— ——H
G AS
OPERATOR
1. PRORATION OFFICE
Operator .
i)
Address - -
Box 1710, Hobbs, New Mexico 88240
PRocson(s) for fi|i_r:<_‘;—((.‘heck proper box) [ Other (Please explainj -
New Vell [ﬂ Change In Trunsporter cf: o :':.\_, N i"rkl 1388
: . v/
Recompletion D Oil D Dry Gas [—_— . e e
Chuange in O'.vnershlpD Casinghead Gas D Condensate D I . Lo 5 C i A“J\Y 'AQ m
- ISR

If chanye of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

TLeane Name Yell Mc.; Foeol Mame, Inciuding Formation ¥ind cf Lease Lease No.
W. B. Cuthrie WN 3 Jalmat Yates 7R State, Federal ex Fee  pag

Loccation
Untt Letter J H 1980 Feet From The SQ_u_th Line and IQBO _ ___Fe~tFroon The  Faat o
Line of Section 34 Township 238 Range 36F , BNEN, l.ea Coun'y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nrme of Authorized T

T_he Permian Corp

Transporter of Ofl [(X]

or Condensate

Address (Give addrs

ss to which approved copy of this form is to be sent)

Box 1183, Houston, Texas

Name oif Authorized

Transporter of Casinghead Gus ¥ -

E1 Paso Natural Gas Company

cr Dry Gas

{
| Box 1384, Jal,

N.M.

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

f well produces oil or liquids,
give location of tarks.

T

1
1

. Unit T Sec

, Sec.
J. 134

" Twp,
)

1

T Rge.

23S ' 36E

No

Is gas aeteally connezted?

| permanent Btty is installeld.

When

To be connected when

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

1V. COMPLETION DATA
:Oil Well TGas Well "r\e Well T Deepen 5= vy Back TSame Res’v. | Diff. Resfv
Designate Type of Completion — (X) : : X ' x ‘ : : \ :
. ! i 1 1
Date Spudded Date Compl. Reziy to Prod. | Total Depth P.B.T.D.
2/]1./'{3_0 4/1/80 l 3750 3704'" ]
FTavaions (I)F——, REZ, RT, GR, etc., Name of Produzing Formation &"LC;.’.' } Top Gil/Gas Fay Tuting Depth
3380.6' GR Yates 7River e | 3505 470"
Perforations Derth Casing Shee
3505, 18, 23, 29, 54, 58, 89, 3612° 3750'
TUBING, CASING, AND CEMENTING RECORD
HOL & SIZE CASING & TUBING SiZE CEPTH SET SACKS CEMENT
11" 8-5/8"_QD 1235" 467
7-7/8" 55%'" 0D 3750 1210
2-3/8" QD 3470
i
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cliow-

Ol WELL

able for this depth or be for full 24 fours)

Producing Metnes (Flow, pump, gas lift, ete.)

Date First New Ofl Run To Tanks [~2 of Test
3/11/80 5/27/80 Flow
L.ength of Teat Tubing Pressure Casing Pressure Chncke Size
24 hr 100# Pkr 39/64"
Actual Prod. During Test Oil-Bkls viater-Bb.s. Gas « MCF
18 Bbls 15 3 352
GAS WELL
Actual P’rod. Tost-MCF/D Length of Test Bbls., Condensate,/NMCF Gravity of Condensate

Testing Metrnod (pitot, back pr.)

Tubirng Presswe {Shut—in )

Caslng Pressure { Shut—in)

Crcke Size

VI. CERT.¥ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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[z (Signature)
Dist. Drlg. Supt,.
(Title)
/
3/98_/_5_30 Fill 2ut oniy
T (Date) ] well name

n-ate Forms

Ses

ctiens I
3zc i
or number, or tranaporter or other such change of condition.

C-104

i,

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

If this is 8 requeat for sllowabla for a newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Ali sections of this form must be fiiled out completely for allow-
able on new and recompieted wells,

111, and VI for changes of owner,

must be fiied for each pool in multip



FIELD COUNTY Lea 0CC NUMBER
OPERATOR ARCO 0il and Gas Company ADDRESS P. 0. Box 1710, Hobbs, NM 88240
LEASE NAME & WELL NUMBER W. B. Guthrie W. N. #3

SURVEY 1980' FS & EL of Sec. 34, T-23-S, R-36-E

RECORD OF INCLINATION

ANGLE OF
DEPTH (FEET) INCLINATION (DEGREES)
490 1/2
981 1/2
1235 1
1442 1/4
1786 1/2
2096 11/2
2285 2
2498 3
2713 31/2
2900 3 1/4
3084 2 3/4
3395 1 1/2
3750 11/4

Certification of personal knowledge inclination data:

1 hereby certify that I have personally assembled the data and facts placed on this
form, and such information given above is true and complete to the best of my knowledge.

HONDO DRILLING COMPANY

/’/0/;E;;;Zf::“ii7“‘7¢’:222;7//7

Walter Freder
Vice Pre51dent

Sworn and subscribed to before me the undersigned authority, on thls the

25th day of February , 1980.
ey 7 o a
/657/?4>/V?3ﬁ;%<ég? /£27Aé;2\f971/ Notary Public in and for Midland

MargarezyB. Anderson County, Texas.



