N0, OF COPIES RICEIVED

DISTRIBUT ION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

TIEW MEXICO OIL CONSERVATION COMMISS!
REQUEST FOR ALLOWABLE

Form C-«104
Supersede¢s Old C-104 and C110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER }|-— —

GAS
OPERATOR
PRORATION OFFICE
Operator

Sam D. Ares
Address

o/o 0il Reports & Gas Services, Imc., Box 763, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l
)

Change in OwnerahipD

Change {n Transporter of:

o 0

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Line of Section Township

{_ease Name Well No.; Poel Name, Including Formation Lease Mo.
State "W" 3 Jalmat Yates State, Federal or Fee  §tate B-8327
Location —
Unit Letter r 9% Feet From The sonth Line and 330 Feet F'rom The hSt
36 24 s Ronge 36 E , NMPM, I". County

[I1. DESIGNATION OF TRANSPORTER OF OiL _AND NATURAL GAS

Name of Authorized Transporter of Otl &) or Condensate [ ]

Sourlock 0il Company

[

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

1216 Vl\lghn Bld‘o, lidllnd, Texas 79701

Neme oif Author!zed Transporter of Casinghead Gas ) or Dry Ges [,

El Paco Natural Gas Company

Address {Give address to whkich approved copy of this form is to be sent)

Box 1492, E1 Paso, Texas 79978

T B T T ; W
1 well produces ol cor liquids, X Unit s Sec. 'Twp. lP.qe. Is gas actually connected? | When
give location of tarks, : P : 36 ; 24S ! 363 Yes Jl 2/2Q/76
1f this production is commingled with that from any other lease or pool, zivé commingling order number:
. COMPLETION DATA
TOtl Well T"Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diif, Res'v.
Designate Type of Completion — (X) | X \ ' ; : : ; !
i 1 i x 4 x L 1 x
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
5/31/74 Re-comp 2/19/76 3500 2920
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3256 DF Yates 2775 2700
Perforations ( jy '/- B /’//I;_ Depth Casing Sheoe
. 3500

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 8 5/8 368 275
77/8 4 1/2 3500 350
2 3/8 2700

i

TEST PATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceead top allows
able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

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

2/19/76 2/20/76 Flow
LLength of Teat Tubing Prassure Casing Proessure Qhoko Size ;
24 hrs 190# Py 24/64"
Actual Prod. During Teat Ol}l - Bbla, Water - Bbls. Gas ~ MCF
8 None 412 .

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condenscte

Testing Mcthod (pitot, back pr.) Tubing Pxo:ssu:ezsbnt-in)

Casing Prassuse { fhut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oll Congarvation®
Commission heve been complled with and thet the information given'y
above s true and complete to the beat of my knowledge and bsiief,

W// oz /{é ,ﬁ;iéa

ignature )
Agent
(Title)

2/24/16

OIL CONSERVATION COMMISSION
AppRovaf;/) ' el /
Ao

) 1> O ——

By )u/ i4

TITL

Tiis form is to be filed In complisnce with RULE 1i04.

If this ia & roquest for allowable for a newly drilled or despened
well, this form must be sccompanied by & tebulation of the duvistion
tosts teken on the wall in accordance with RULE 115,

All sections of this form must be filled cut comnictely {or sllow~
sble on new end recompletad wella,

Fitl out only Sections I, T, 1II, end VI for chanzes of owasr,
well neme ofF number, or tranaporter, or other such change of condition.

(Dute)







