KO, DF COPILS RCCEIVED

N N
DISTRIBRUTION
SANTA FE /
FILE / \
U.5.G.5%

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old €C-104¢ a-.
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

one /
TRANSPOR —
AN TER [—— ; ﬂgBE‘VED
OPERATOR /
I.| PRORATION OFFICE
Operator . MAR 8 1QT7
Aminoil USA, Inc. -~
Address o ote WAs
ARTERIA, DFFIGL

600 Western United Life Bldg., Midland, Texas

79701

Reason(s) for filing (Check proper box)

New We!l
L]

Change in Ownershlpl

Loy e li
Stmir. Transporter of:
otl D

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate IE

Other (Plcase explain)

[

If change of ownurship give name
and address of previous ownecr

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No. |
Willow Lake Unit 1 Willow Lake Atoka State, Federal or Fee Federal |NM20360
Location
Unit Letter C B 660 Feet From The N“[‘] h Line and 1 980 Feet F'rom The Wes t
Line of Section 22 Township 24S Range 28E , NMPM, Eddv County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Traasporter of Ofl ] or Condensate |

The Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

Ncme oi Authorized Transgporter of Casinghead Gas |

r .

or Dry Gas :

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

L SR il : Foo Ll A T
T 3 T T " pere— e
1f well produces oil cr liquids, ! Jm) ! b:c"’ , Twp- , Fae. R Is gas ectuaily connected? l""hen
i 1 ’ 1 1 3 - [ — 7
give location of tarks. X g ! A z lq’ : e V¢—5 ! //__ (7/ C)

If this production is commingled with that from any other lease or pool, give commingling order number:

IV..COMPLETION DATA
T Ot Well TGas Well TNew Well !Workever | Deepen TBlug Back ' Same Res'v.' Diif. Res}
ignate Type of Completion — (X) | : X ' X : ' : - !
Date Spudd Date Complj Ready to Pro'd. Total Depthl i F.B.T.D. : I
3-17-75 1-16-76 13,205 12,023
Elevations (DF, RKB,WC,,‘ Mame of Froducing Formation Top Oil/Gas Pay Tubl;:g{?e(pw/
3015 GR Atoka 11,680 ] 85
Perforations th Casing Shoe
- ~. 1 13,205
\ TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE CASING & TUBING SIZE ! DEPTH § SACKS CEMENMT
17 1/2 13 3/8 - %4 5# 600 sks. - Circ.
12 1/4 9 5/8 - 47PN 77825 4500 sks. - Circ
8 1/2 75/8 - 33.7# ™\ 711,725 1250 sks.
2 3/8 N 11,485 ;

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes

Oll. WELL

t must after overy of total volume of load oil and must be equa! to or exceed top allow=
able fi is depth or baNor full 24 hours)

Date First New O1l Run To Tanks

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

Date of Test /
®

{.ength of Tuat Tubing Pros

Casing Pressure \ Choke Size

Actual Prod, During Test

)';:Kabza.
/

VWater -~ Bbls. Gas - MCF CoR

—

GAS WELL

Actual PWF/D Length of Test Bbls, Condonsate/MMCF Gravity of Conda}tq\
5017 TICF/D 12 hrs, e e

Testt fethcd (pitot, back pr.) Tubing Froasure (shut~in) Casing Pressure (5hut~in) Choke Size
Back pressure 7237 ——— ——

. CERTIFICATE OF COMPILIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commlsasion huve been complled with and that the Information given
above is true and complete to the beet of my knowledge and bellef.

~R.E. Staufier /3) ? /L

(Stxncrwe}
_Sr. Drilling Engineer l
(Title)
3-7-77 _ N
(Date)

OfIL. CONSERVATION COMMISSION

MAR & 1977

APPROVED . 18
BY

SUPERVISGR, DISTRICT H

TITLE

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

1f this is & request for allowable for @ nawly drilled or deepened
well, this form must be eccompsnled Ly e tabulstion of the deviation
toets tcken on the well in sccordsnce with RULE 114,

All sectlons of this form muat be fiiled out complutely for ellow-
able or new and recompleted wells.

Fill out only Sections I, II. 11, and VI for changee of owner,
well name or number, or transpotten or other such change of condition.

Separnte Forms €104 must be flled for sach poosl in muluply



