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REQUEST

u.8.G.5.

b

LAND OFFICE

MEW FZXKICO Ol CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Filective |-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

L R DR
faANSPDATER LT ] U
FGI«S
OPERATOR
1.| PrRORATION OFFICE
Operator
Ralph E. Williamson
Address

P. 0. Box 16, Midland, Texas 79701

coson(s) for f:ling (Check proper box)

o

Chang= in Ownershipl l

New Wall Change In Traasporter of:

[

Casinghead Gas D

Fecompletion o1l

Dry Gas

Condensate ‘ l o

QOther (Please explain)

TETAT

- )

LS RV

L ST R

1f change of ownarship give name

IS CRTADIRD

and address of previous owner IS WELL HAS BLEN PLACED IN THE POOR
lC:NA i CiF YU DO NOT CONCUR
7. DESCRIPTION OF WELL AND LEAsg """ ' L el
| Lease Name Well No.: Pool Name, Including Formatton \ ~7 = Kind of Leass= Lecse No.
Wright Federal 1 Double X Delaware State: Federal or Fe° Federal NM 91
Location —
Unit Lettar B ] 980 Teet From The EaSt Line and 660 Feet From The Nor‘th
L.ine of Secticn 27 Township 248 Range 32F » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

{ Ncire of Authorized Transporter of OLl [

Scurlock

or Condensate !

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

1216 Vaughn Buildinag

rame of Avthorized Transporter of Cas:nghead Gas [ or Dry Gas s

i Aadress (Give address to which approved copy of this form is to be sen:)

Y
. " Twp.
[f well groduces oll er ligutds, ) ¢

T Unit Sezx., "Pge.
] 1
give location of tarks, !

. B 27 1 24S | 32F

T
1
i
i 3

Is gas actually connected?

No

; When

._No market yet

i3
If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
. Z Ofl Well I Gas Well TNew Well T Workover i Deepen T Plug Back ' Same Res'vy, TDIff. Res'v.
Designate Type of Completion — (X) Ly : | ¥ ! :' ! : :
Dagte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - :
1-16-75 3-5-75 4927 4916
Elevations (DF, RXAB, RT, GR, ete.; Name of Producing Formuticn Top Oil/Gas Pay Tubing Depth
3578 GR Delaware Sand 4885 4837
Perforations Depth Cuasing Shoe
4885-4892 4837
TUBRING, CASING, AND CEMENTING RECORD
HOLE S51Z%Z CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 350 150
7-7/8 4-1/2 4937 150

| |

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WELL

(Test must be after recovery of total volume of locd oil cnd muat be eguc! o or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oi} Fun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3-5-75 3-5-75 Pump
Langth of Teat Tubing Pressure Casing Proeasure Choke Size
24 hours 0 Full
Actual Prod, During Test O1l-Bbla. Water - Bbla, Gas - MCF
48 barrels 38 10 80
GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condanacts

Testing Metrod (pitot, back pr.) Tubing P:sasue(shnt-ln)

Casing Presaure ( Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby
Commission have been comp

certify that the rulea and regulations of the Oil Conservation
tied with and that the Information given

above is true and complete to the best of my knowledge and belief,
,»‘f’/” ,;/,' / S ;,.'7
;‘f/f.”fﬁ Sy
& (Signature)
Operator
(Title)
1-5-75 -
(Date)

Oll. CONSERVATION COMMISSION

APPRQAQVED

BY

TITLE

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

If this is a request for allowabls for a newly drilled or deapened
well, this form must be accompanied by a tabulation of tha deviatlon
tests taken on the well in accordance with RULE 111,

All sections of this form muat ba fillad out completely for allow-
able on new and recompleted walls.

Fill out only Sections I, II, I, and VI for changea of owner,
well name or number, or transporten o7 other such changs of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted wellk.. ...




