: ‘ “W MEXICO OIL CONSERVATION COVMISS|Civ form C-{04

—= REQUEST FCR ALLOWABLE ‘ Supersedes Old C-104 and C-110
LoELs : ‘ AND o Effective (~]1-65
":'Z‘s' ] AUTHORIZATION TO TRANSPORT OIL AND T\ATURAL QAS
._L ND OFFiCE : ! ~ e
oiL ! ’ s -

B N = " n - To Change Well Name & Number
; Recompletios - Oii Dry Gas ‘ Effective 9-1-68. from Llnglie Mattix

;
: Change in Cwnership . Casinghead Gas D Condensate
L — Woolworth Unit Tr. 5 Well #5,.

if change of ownership give name
and adc:css of previous owner

i GAS | Wi
| ORPERATCR ! ' ETROLEUM COPR,
1.1 PRORATION OFF.CE | A HESS CCRP,

| Cperator et

% Crerato EFreCTIVE July 1, 1969 {

| Somerada Petroleum Corporation i

i Address ;

! !

: P. O. Box 668 - Hobbs, New Mexico ;

“Reason(s) for titing ((heck proper box) Other (Please explain) !

I [

' New Vel o Change In Transporter of: ;
i
|

i, SZSCRIPTUON OF WELL AND LEASE

i [ Lease Ncme i Well No.; Poo. Name, ircivding Formation Kind of Lease Lease No.
:
i D a o
Lanclie Mattix Woolworth Unmit 505 Langlie Mattix State, Federai of Fee  p, o
| Location
i
; / _ |
| Unit Letter C 15 Feet From The __NOTYth Line and 2540 Feet From The West i
\ _ine ci Section 27 Township 24_5 Range 37-E , NMPM, Lea County
:. DESIGNATIONM OF TRANSPORTER OF CIL AND NATURAL GAS
! Naime of Authcrizea Traasperter of Gl or Condensate ) | Address (Give address to which approved copy of this form is to be sent)
; v
i NONE - Water Injection Well
" Name oi Authorized Transporter of Casinghead Gas (] or Dry Gas [, i Address (ive address to which approved copy of this form is to be sent)
|
NOXNE !
T T T~ T S e v ad Wy |
i well procuces oil or 1iGuids, " Unit , Sec. Twp. .F.qe. . Is gas actuaily connected? , When |
! g:ve location of tanks, ; ! ' ) I i
L L H | " R "
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLITION DATA
, . X Oil Well : Gas Well T New Weil "Workover | Deepen ' Pilug Back | Same Res‘v.! Diff. Res'v.
e m : r ! i i |
’ Designate Type of Completion — (X) | : , : _ ‘ ‘
It Il I Il " 1
‘ Date Spudded : Date Compl. Ready to Prod. Total Depth ! P.B.T.D.
| f !
i i ' i
| Elevations (DF, RKE, RT, GR, etc.;, | Name of Producing Formation Top Ol/Gas Pay . Tubing Depth ;
‘ !
j
|

Depth Casing Sroe

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZZ CASING & TUBING SIZE DEPTH SCT SACKS CEMENT

‘ | |
|

! | | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of :ctal volume of load oil and must be equal to or exceed top allows

Ol WETT able for this dep‘h or be for full 2¢ kours,

vy
I, WELL
Date First New Oii Run To Tanks - Date of Test Producmq Metnod (Flow, pump, gas lift, etc.) i
? |
Length of Tesat Tubing Pressure Casing Presswe Choke Siza

Actual Prod. During Teat Oll-Bkla. Water-Bbls. 1 Gas=MCF

|
|
|
|

GAS WELL

Actual Prod, Test=MCF /D Length of Test Bbis. Condenacte/MMCF i Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pressure {Shnt—in) Casing Pressure (Ghnt—in) Choke Sizae

~ DIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission nave occen complied with and that the information givea

above is true and complete to the best of my knowledge and belief, 'y BY 77 VA ﬂ/fﬁ

|
’II APPROVED 2 19

/ ; lTLE
’ s :
‘ / ; - j
// / S i ﬁ‘hxs form is to be filed in compliance with RULE 1104,
/ / i /] .
a SR ! If this is a rcqueat for allowabla for a nowly \_rillcd or cespened
(Siznature) : well, this form muet be accompanied by a tabulstion { the deviation
. . g !| tests takea on the well in accorcance with RULEL Hi.
£5st. Dist. U?t - i All sections of taiz form must be filicd out completely for allows
(Tisle) Il able on new and recompicied wells.

(Date; well name or number, or ranaporter, or other such change of condition,

H Separate Forms C-104 must be filed for each pool in multiply
i completed wells.

9-4-68 | Fill out only Sgctisnz I, 1L I, and VI for chanzes of owner,
|




