NO. OF COPIES RECEIVED

DISTRIBUT ION
NEW MEX{CO Oil. CONSERVATION COMMISSION form C-104

REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-110
AND Effective 1-1-65
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

SANTA FE

FILE

U.$.G.S.
LAND OFFICE

Tow :
TRANSPORTER L~
[ Gas

OPERATOR
1.| PRORATION OFFICF | |
Operator -

MMMLW. S R -
Eeason’s) iot ! ing (!E.h!cl]’ proper on}' T T Dther  Please explain) T
i

New We!l Trange in Transperier cf:
Recompletion i Cii | : Civ Gois

ja| ] =3
Change {n Ow ership| | Casinghead Gas | Concersate @ |

If change of ownership give name
and address of previous owner __ _ _ o

1. DESCRIPTION OF WELL AND LEASE

Lease Name ; Well Mo, Fool Nave, nolading Tormation " Kind cf Lease [ Lease No. |
i . State, Federa! =r Fze
- A_-__-___L_l.z_ 11!&8%!9-3“&!&'“
Location J Fee N—Ssg—
Unit Letier l} . 6&} reet From The Mi . ane and __m_ . Feet rrom The — West
Line o! Secticn Township [ Furge T
!? 2.. S —_— —M il . m County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ctl 'i or Condensate |
|

Address /Gire address 0 which cpprer o1 copy of this form s to be sent)

Ncmre oi Authorized Transporter Jasirghead Gas or Zry 3as

1f well produces cil cr iiquids,

give location of tarks. ) » 'L 12 e 31
If this production is commingled with that from any other lease or pool, give commingiing order number:

IV. COMPLETION DATA

Cli Well Sas el Mew Well Wartciver Ceepen 3
Designate Type of Completion — (X) ‘ ‘
. 3
. X ! : i x _ e
Date Spudded . Date Comgl!l. Recc?; to ~Pred. - Tolal Tepth LB T.C.

1
24 . §=6~=74
Elevations (DF, RKB, RT, GR, etc., |Ncme of Producing Formation

b

S034 0 .
PA =A% o 4

gqnt
Zepth zas‘n:; Shoe

: '
n »

B2 o e e - *y ‘
Paforations” 5084 85, 89, 90, 96, 97, 5100, 02, 39, 40, 64, 65, 5259,

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE : DERTH SET ‘ . SACKS CEMENT
11" Q g[gu 2(.# ; Qoa ¥ ]’
O3 oy ' —4008x9-
7=2/8" 5 1/2", 14 & 15,56 R-55—— 63001 ————900—xs
v ~ Kl ad ’ - .

V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: must be after recove-s of toal volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Oll. WELL

Date First New Cil Run To Tanks Date of Test Producing Metncs ‘Flow, pump, gas lift, ete.,
G=7=74 | f=8=74 - Flouinz

{_ength of Test r Tubing Press.re i Casing Preasice ~ Thoke Size

Actual Prod, During Test . Cil-Bbls. TWater- 3t.s.
|
; 425 500 _BL.
GAS WELL
Actual Prod, Test-MCF/D . Length of Test ' Bbls, Condensais MMCF i aravity of Condensate
Testing Method (pitot, back pr.) ' Tubing Preasure {Shnt-in) i Casing FPressure (shut-in) " Choke Size
i i

QlL CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE !
i
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED e . 19
Commission have been complied with and that the information given . // o o
above is true and complete to the best of my knowledge and belief, By ;! s ’[ ] 77
TITLE M@—
- - t This form is to be filed in complisnce with RULE 1104,
JU 7/7/ | If this is & request for allowable for a newly drilled or deepened
U (Signatire) well, this form must be accompenied by a tabulation of the deviation
tegtz taken on the well in accordance with mULE 11},
Area Superinte nt ZIN, All sect.ons of this form must be filied out completely for allow-
Titls) . I P BT

Tcan 1% 1077



DEVIATION RECORD

Footage Sloge
317 3/4 d
985 1-1/4

1350 1-1/4
1670 1-1/4
2145 - 3-3/4
2208 3-3/4
2255 3-3/4
2360 3

2485 3

2641 2-1/4
2950 1-3/4
3306 1-1/2
3370 2-1/4
3582 1-3/4
3858 1-1/2
4670 ' 1-3/4
4773 1

5200 1-1/2
5530 1

6300 1

I hereby certify the information given above is true and complete to
the best of my knowledge,

TEXAS PACITIC OTL COMPANY, INC.

/740[@ ‘L ( }77/%{

Lloyd A. X*lcrL
Area Superinte:dent

Subscribed and sworn to before me this 11th day of Juie, 1974,

;?{ /. / ,‘_/f/, LT

L. F. Fisker

Notary Public

Midland County, Te=xas

My commission expires June 1, 1975.



