LS;ANTA FE
I FiLe

“.5.G.S.
-AND OFFICE

o
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEAIL. v “UNSERVATIUN CUMMISSION

REQUEST FOR ALLOWABLE

AND

CORRECTED, REPORT

Supersedes Old C-104 and C-110
Effective |-1-¢5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

McCulloch 0il Corporation

CASTVEHTAD GAS” MUST YOT BE
VLARED AVGER ___Y /7 /72

Address

pO01l Wall Towers East, Midland, Texas 79701

UNLESS AN FSCEPTION 10 RI070—
IS OBTAINEL.

Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Authorized Transporter of oil will be
Recompletion D ou D Dry Gas D te]_ephoned in,
Change in OwnershlpD Casinghead Gas Condensate D
If change of ownership give name .
and address of previous owner TH!O WELL HAS pegy RLACEB+N—THE !
?Ei’“f\'"‘TED BELOW. iF YOU po NoT cma v
II. DESCRIPTION OF WELL AND LEASE VOTIFY THIS OFFICE,
Lease Name ‘Well No.; Pool Name, Inciuding Formation :{ /q' 37 9 Kind of Lease Lease No.
Hair 1 Fowler (Upper Yeso) ' State, Federal or Fee Fee
Location
Unit Letter M 554 Feet From The SOUth L.ine and 554 Feet From The West
Line of Section 11 Township 248 Range  37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narm.e of Authorized Tra

A ESERiE

\sporter of O (¥]

Addres(s?(/c?iﬁgad,dres tp which apgrov
e 2wt A

ed ¢ of this form is to be sent)

Nare oi Authorized Transporter of Casinghead Gas (]

or Dry Gas

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

if well produces oil or liquids,
give locatlon of tanks.

'rUm!

I M

| Sec,

11

.I Twp.

' 248

: Rge.

' 37E

I8 gas actually connected?

No !

 When

If this production is commingled with that from an

y other lease or pool, give commingling order number:

V. COMPLETION DATA
I’ Oil Well "Gas Well New Well ! Workover T Deepen " Plug Back | Same Res'v. DIff. Resty.
Designate Type of Completion — (X) | X : | X \ ' o X X
Date Spudded Date Compl.l Ready to Prold. Total Depil‘x1 ; P.B.T.D. * '
4=9-72 5-15-72 6950 6000
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3223 GR; 3233 KB Upper Yeso 5778 5870 RKB
Perforations 591 8; 5898; 5894; 5895; 5878; 5875; 5871; 5861; 5822; 5816; Depth Casing Shoe
5788; 5782; 5781; 5778; 5605; 18; 27; 34; 40; 48; 92; 95 6950

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8™ 0D 1145 - | 500 sx
7 7/8" 5 1/2" 0D 6956 500 sx
5 1/2" OD csg. 2 7/8" oD 5870
] d

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

(Teat must be after recovery of total volume of
able for thia depth or be for full 24 hours)

load oil and must be equal to or exceed top allow-

Date Firat New Oil Run To Tanks Date of Test

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

5-23-72 5-25-72 Pump
Length of Tost Tubing Pressure Caaing Pressue Choke Size
24 hrs 30 psi 30 psi -
Actuel Prod, During Test Olil-Bbls. Water - Bbls. Gas -~ MCF
311 bbl, fluid 203 108 302
GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitc., dack pr.; Tubing Prouuro('xﬁnt—h)

Casing Pressure { Shut~in) Choke.Size

CERTIFICATE ¢ COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my xnowledge and belief,

, ,.
,255454,42f>ﬁfj e L2

(Signature )
District Manager
(Title,
May 31, 197:
{Date)

OIL CONSERVATION COMMISSION

AL, 7
e/ SUPERVISOR DISTRICT 1

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

If this is a request for allowable ‘or a newly drilled or deepened
well, rhis form must be accompanied ,y a tabulation of tae de: s+ on
tests taken on the well in accordance with ruLE 11’

+ sections of this form must be filled out comp e
able on new and recompleted wells. v

Fill out only Sections I, I, III, and VI for cnh. waer,
well name or number, or transporter, or other such cha. dition.

Separate Forma C-104 must be filed for each poo =ultiply

compl eo-ol n--ﬂ._._
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