N

AUTRORIZATIC

Lol OF FiCE |

T

i NEQUEST FO0 ALLOWABLE

Edlnctive (~1-(%

AND

TG TRANSPCORT OIL AND NATURAL GAS

l oL

[ TANSPORTER b —— i
» | GAS i
L OPIRATOR |

! PACRATION OF FICE | ' | OCT161972

" Cywerator
E Culf Qi1 Corporation- n.C. C.

Aadiess ARTESIA, OFFICE

Dox 670, Hobbs, New Mexico 88240
“Ruason(s) for friing (Check proper box) ;Orher (Please explain)
: .‘f'..w Wel; K Change (n ’frcxnspo:x::r of: CAbiNbHEAD GAS MUST NOT rg
; Recompietion L Oil E D:y Gas E : New WelfFLARF A[‘TER //’_2:&1_2___,__~~

r—\
Thange tn Gwnershing

! Casingheaa Gas | i

@

Condensate

i UNLESS AN EXCEPTION TO A28 36 6

3¢ chunge of ownorship give name
anu aiddress of previous owner

IS ORTAINED

b '—Leqse Namc st i ‘ll»ll No. Pool Name, Inciuding Formation ! Kind of Lease | Le-se No.
Jiolder CB_(36%-B) Federal 3 ;Gravburg Jackson | State, Federal o Fee podors] LL§-056551A
: Location
Unit Letter M 660 Feet From The ___South  Line ana___ 660 Feet From The __West
. Line of Section 9 Township 17-S Rarge  30=F , NMPM, Eddy County
a

GNATION OF TRANSPORTER OF OiL AND NATURAL

L

L5

—

or Condernsate

e of Authorized Traasporter of Ot X

The Permian Corporation

' Address (Give address to which approved copy of this form is io be senty

| Box 3119, Midland, Texas 79701

reme oi Authcrized Transporter of Casingheaa Gas X or Dry Gas [,

- 7
None Waiting on tank battery gogstructlon

Address (Give address to which approved copy ¢, this form is to be sent)

| it well produces oil or liguids, Unlt | Sec. : Twp. 'Pqe‘ \ Is gas actuaily connected? . When
| N ' £ ) ! 1 ! i
Lq,ve location of tanks. X M . 9 L17—S : 30—E . q : B
I{ tais production is commingied with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATEA
5 T (c | X P01l Well : Gas Well ' New Well ' Workover : Deepen : Plug Back ! Same Res’v.' Diff. Res'v,
esignate e of Completion — (X , ' ' ' ' '
gnate e P N - S XX} ! | : :
i Date Spudded Date Comp!. Ready to Prod. ' Total Depth P.B.T.D
| §-30-72 9-28-72 ‘ 3600 | 3545 ‘
. Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oli/§gp Pay " ! Tubing Depth
; 3676' GL Grayburg, San Andres 2606 3482 ‘
i Pertorations Depth Casing Shoe
| 2606 - 3471 3599
. TLIING, CASING, AND CEMENTING RECORD
‘K HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMINT
12-1/4" 8-5/8" 24# K-55 498" 250 sacks & & yards(Circ
i 7-7/8" 5-1/2" 15.5# K-55 3599’ 695 sacks (TOC at 930')
[2-3/8" 3482 i
, 0 j
: H n 1 J
V. TS57 DATA AND REQUEST FOR ALLOWADLE  (Test must be ajter recovery of otal volume of load oil and must be equal to or excvad top allow-
OIL VELL able for thix depth or be for full 24 hours)
" Date Firs: New Oti Run To Tanks Date of Test . Produeing Method (Flow, pump, gas lift, etc.)
0-28-72 10-12-72 . __Pump
Length of Teat Tubing Presswo i Caaing Pressure Choke Size
i
24 hours - == 2!
Actual Prod. During Test 1 Oil-Bbls. | Wate -Bbls. Gas - MCF
175 barrels 15 i 160 (Load) — -
GAS WVELL
Actual Prod, Teat=-MCF/D | Length of Teut | Bbls. Condensate/MMCF Gravity of Condenacte i
5 | L .
Teating Method (pitot, dack pr.} ‘ ‘ Tubing Pressure (ahnt-in N | Casing Pressure (Shut-in) Choke Size !
[ J
Vi. CERTIF:CAT © CONPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify thut the rules and regulations of the Oil Conscrvation
Commicsion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

Bl

(Signature) ‘\\\\\

_Area Production Manager
(Title)

Octoher 12, 1972

(Date)

srrroveo _OCT 161972 i

/éé;{ < ,xéz;Zcéaczg/Zﬁfgl"

OIL AND GAS INSPECTOB

BY

P TITLE

This form is to be filed in complience with RuUL L 1104,

If this is a request for allowable for & nowiy Gealied or Geenend
weil, this form must be accompanled by & LECULGLL00 04 (ha devialion
testa taken on the well in accordance with RULL 11V

All sections of thia form muct be filied out complotu.y 107 v aiOWs
able on new and recompleted welis.

i
Ll

1}

1

!

i Fiil out only Sections I, II, III, and Vi ior chingcu o1 ows

,' weli name or number, or transporter, or other such chnge ol concm oa.
i

Separate Forms C-104 must be filed for each pool in multip.y
romnleted wellbo. ...

)



