NEW MEXICO OIL CCNSERVATION COVMISSION
REQUEST FOR ALLOWABLE

form C-.04

Supersedes Gid C-10¢ and C-110

| LAND GFFiCE

! oiL ! 5
TRANSPCRT _

OPERATOR

AUTHORIZATION TO TRANSPORT OIL

AND cifective l+1-55
AND NATURAL GAS

T

e

E—

1. PRCRAT . O OFFICE

I Cperator =

7 Amerada Petroleum Corporation-

I Adaress

- P. 0. Box 668 - Hobbs, New Mexico
RNeason(s) for tiling ((T_hfck proper box) . Cther (Please explain) “‘

CNew Vel ‘__' Change in Transporter of: : . ’
oo — on 0 ey G — ; To Change Well Name & Number :
“ecompletion . ry Gas . i

= i Effective 9-1-68.
CTacnge tn Ownership_ Casinghead Gas D Condensate D ? E LV 9 L 08 frm unglie mttix }
| _Woolworth Unit Tr. 5 Well #1. j
If change of ownership give name
and address of previous owner
il DESCIUPTION OF VELL AND LEASE

- Lease Name el No.‘; Pool Name, Irnciuding Formation ; Kind of _ease Lease Nc.

i . . i . . i Federai cr I

Langlie Mattix Woolworth Unit 501 Langlie Mattix State, Pederai er Fee pg o

i Locaticn i

| ’ |

i Unit Letter D 660 Feet From The __North Line and 660 Feet From The __West l

| \

1

. Line c¢f Sectien 27 Township 24.-S Range 37-E , NMPM, Lesa County I

1I1.

1vV.

VI

DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

N -
Naime of Autnorizea Traasperter of Ot [ X or Condensate '

Shell Pipe Line Corp,

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

P. O, Box 1598 - Hobbs, New Mexico

t
i

i

i

.

Mieme o1 Autherizea Transporter of Caslnghead Gas (X or Dry Gas [
i

I

El Paso Natural Gas Co,

l P, O, Box 1492 - El Paso, Texas

]
|
|
i Address (Give address to which approved copy of this form is to be sent) |
!
I

: 1 T i T i 3 . 1 et -Tal M ;
| 1 weli produces cil or liquids, . Unit | Sec. X Twp. IP,qe. r Is gas actually connected? , When
L iv cction of tarks. ; i , ; i :
' Give locatiion of tarks T X 28 ‘ 24-3 37-E ‘ Yes ‘ :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
| T Otl Well TGas Well [ New Well | Workover  Deepen I'Piug Back ' Same Res'v. Diif. Res'v.
! . . r t ( | ' | i :
it Designate Type of Completion — (X) | ‘ : : ‘ ! ; !

L I i 1 L ) L L

Date Spuaded Date Compl., Ready to Prod. Total Depth | P.5.7.D.

|
|

‘ i
I
| |
! |
!

PElevations (DF, RKB, RT, GR, ete.; ' Name of Producing Formation

Top Qii/Gas Pay ' Tuting Depth |

; ‘
| 1
|

Perforations Depth Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD .
HCLZ SIZE 3 CASING & TUBING SIZE DEPTH SET SACKS CEMENT \
‘ : | !
] ‘ i
f I |
; [ | 1
| ' ! H

L ] ! ! l
TEST DATA AND REQUZST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL cble for this depth or be for full 24 kours)
, Sate First New Cil Aun To Tanks f Date of Test Producing Methed (Flow, pump, gas lift, e:c.)
i i
' Length of Test Tubing Presaure Casi{ng Pressure ' Chroke Size

| .
. Actual Prod. Curing Test "' Oil-Bbis. Water-3tls. i Gas - MCF E
: | ;
. i ]
GAS WEZLL '

' Actuai Pred. Test=MCF/O ! Length of Teat

; Bbls. Condensate/MMCF Grevity of Condensate

<

1

!
; Testing Metkcd (pitot, back pr.) iTublnq Pressure(shut,-in)

J

{ Casing Pressure { £hut~-ia) Choke Size

|
i
i

EQRTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with end that the information given :
above is true &nd complete to the best of my knowledge and belief, '

S
R A A,
N (Signature)
Leab. Dist, Supt
(Title)
9-4-68
(Date)

OIL CONSERVATION COMMISSION

oD

7N

19

kY
AN
APPROVED

N o
BY _,4/6/’%

T?"E

This form is to be filed in com

/ -

V#;A’ Z

liance with RULE 1104,

If this is a request for allowatle for @ newly drilled or deepened
well, thic form muct be sccompanied by a tabulation of the deviation
tests token on the weil In accordanco with RULE 111,

All sectionz of thiz form must be filled out completely for allow-
able on new and recompicted wells. :

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

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

vy
as,




