DISTRIBUTION

T NEWMEXICO CiL CONSERVATION COMM'™ “tON Form C-104
SANTA FE REQUEST FOR ALLOWABLE ' tupersedes Old C-104 and C.
FiLE f AND Effective 1-}.5%
U.5.G.s.

AUTHORIZATION TO TRANSPORT OiL-AND NATURAL GAS

LAND OFFICE
—

1
TRANSPORTER o ’
G AS
OPERATOR
!. PRORAYION OFFICE
Operator
01l Development Company of Texas
Addreas
American National Bank Bldg. P. 0. Box 12058, Amaril lo, Tx 79101
Reason(s) for fsling ¢(Check proper box) ’ Other (Please explain)
New We!l Change in Transporter of: .
Recompletion D Otl D Dry Gas D
Change in Ownersh!p@ Castinghead Gas D Condensate D

If change of ownership give name |Jestates Petroleum Company, 817 W. 7th, Los Angeles, Calif 90017
and address of previous owner .

Il. DESCRIPTION OF WELL AND LEASE

L.ease Ncme ‘#all No.; Pool Name, Inciuvding Formation Kind of Lease Lease No.
Carlson A-23 1 Langlie Mattix 7 Rivers State, Federal or Fee  Fed, A-23
Location
Unit Letter L H 2310 Feet From The SOUth Line and 330 Feet from The weSt
Line of Section 23 Township 258 Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme of Authorized Transporter of Ol (XX or Condersate [ Address {Give address to which approved copy of this form is to be sent)
Shell 0il Company P. 0. Box 20329, Houston, Tx 77025
Neme of Authorized Transporter of Casinghead Gas XX  or Dry Gas - | Address (Give address to which approved copy of this form is fo be sent)
El Paso Natural Gas Company P, 0. Box 1492, E1 Paso, Tx 79978
T T T T BT
if well produces otl or liquids, , Unit , Sec. . Twp. \ Fge. Is ga<¥istually connected? N When
give location of tarks. : : J‘ ' yes { NA
If this production is commingled with that from any other lease or pool, give commingling order number: i
1V. COMPLETION DATA
ot Well : Gas Well :New Well ' Workover ! Deepen "Plug Back ! Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) : \ | : ! ! : '
L L L 1 1.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal 20 or exceed top allow.
01l WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test ] Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Casing Pressure : Choke Size
Actual Prod. During Test Otl-Bble. Water - Bbla, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D [_ength of Teat Bbls. Condansate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.} Tubing Proasuro.('shnt-u) Casing Pressure (Sh!zt—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE FQIEL CONSERVATION COMMISSION
I hereby certify that the rules and regulstions of the Oil Conservation || APPROVED 21 977 , 19
Commission have been complied with and that the information given Orie, S
above is true and complete to the beat of my knowledge and belief, || B8Y g Signed by
Jerry Sexton
TITLE gi 1, Supe .
‘ i WM This form is to be filed in compliance with RULE 1104,
7//7M [ ’{ If this is & request for allowable for a newly drilled or deepened
’ i (Signature) well, this form must be accompanied by a tabulation of the devistion

tests taken on the wall in accordance with RULE 111,

Petroleum Engineer All sections of this form must be filled out completely for allowe

(Title) able on new and recompleted wells.
2-16-77 Fill out only Sections I, II, III, and VI for changes of owner,
(Datez) well name or number, or tranaportes, or other such change of condition.

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



Form $5-331

(Muy 1063) UNITED STATES

verse glde)

GEOLUGICAL SURVEY

SUBMIT IN TRIPLITATR®

DEPARTME! ~ OF THE INTERIQR (Uher, tustruetions ™

re-

Form apjrcved.
. B oAeet Horean No, 420 5424,
D LEASE DECONATION AND BRRIAL NO.

LC 03259 (c)

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or
Use “APPLICATION FOR PERMIT_" for

plug back to a different reservolr.

8. IF IN N LLIOTTER OR TRIBE Navi

such proposals,) ) .
L "7 UNIT AGHLEMENT 1iaaik T
oIL 1 Gas .
WELL WELL OTHER Federal Lease
2. NAME OF OPLRATOR

Westates Petroleum Company

3. rARM OR LTASE N, ME -

Carlspn A--iss
3. ADDRESS OF OPERATOR 9. WILL NO: T
———_1600 Broadway, Suite 2360, Denver, Colorado. 80202 1 Lo
4. 1LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® = | 10. FIELD AND roOL, O WILOCAT )
Bee alno spuce 17 below.) 3 .
At surface Langlie~Ma;tix
Unit L Section 23’ T 25 S, R 37 E 3 BB, T, &, M., OR BLK. AND

. 231Q"' FSL 330" FWL Section 23
14. pERMIT No.

BURVEY OR ARRA

Section 23-258-37

15. ELEVATIONS (Show whether DF, &, o, ete.)

3066 DF
18.

12. COUXTY DR PARISH] 13, STATD

Lea .

NOTICE OF INTENTION 7O :

TEST WATER SECT-OFF PULL OR ALTER CASING WATEER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE

SUBSEQUENT REPORT R EEN

X

FRACTURE TREATMENT
S8HOOT OR ACIDIZE

ABANDON®

SHOOTING OR ACIDIZING
REPAIR WELL

CHANGE PLANS (Other)
{Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = :

{0

New Mexico

VLG e

REsATIRING

© ALTERING CASING J "
o o - I

. ABAN::NMENT®

L]
"
[
t

NoTE: Report results of multiple completion on

( Well
t?ompletion or Recompletion Report and Log fcrm.;
17. LESCRIBE 'ROPOSED OB COMPLETED OPERATIONS

d gzive pertinent dates,
ions and measured and true verti

(Clearly state all pertinent detalls, an
proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

Work provided for in Sundry Notice dated February 27,

approved May 6, 1975, was performed, and packer was r;:m on © -

incloding estirpated dafe of starting amy

cal depths for all markergs and zones perti-

h

21975, and

R RV N E I PR

tubing set above the Queen Sand at 3,175'. After the wérk-f - '

over the well tested 6 BOPD.

~

\
J LA n TITLE __Area Manager

-~ 7
18] T hereby ertigy that ¢he fo golng |8 true and correct
SIGNED __ Jlypr @ _ A

(This space for Federal or State ofice use)

X

pars_Sept.1, 1976

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

|

. s cedBaicAL sURVEY,
HOB3S, NEW MEXICO




