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VISTHIDUTION

i}_ NEW MEXICO OlL. CONSERVATION COMMISSIC . Form C-104
g" SﬁAWNTf F E___« R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CeLE l o AND Effective |-1-8%

U.S.G.S. |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE
| S

AR or SINCHEAD GAS MUST No
i TRANSPORTER !-VO“:—'——_—' S b Eo"""-)d > E‘-I’[Jx:;“;/—?I ’T’PE
{ | GAs ) CUANERR | DL //;
- : CLINE3 AN ESCREPT S
| OPERATOR 13 UBT ﬁ\‘:\ LXCEPTION TO R-4070
| PRORATION OFFICE < UYBIAINED.
Cperator
! Penroc Oil Corporation
‘LAddress
P. O. Drawer 831, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Vie!l Change in Transporter of:
Recompletion D o1l D Dry Gas E / y )
Ch ‘nersh / o y
ange in Owners lpD Casinghead Gas D Condensate D NS _,/ I
I change of ownership give name ! , T
and address of previous owner THUS wigit tian mecay o .
S T PERIPLALET N THE POOC )
Ce chan e SLOWOHF YOU 0O NGT CONCL S - i
DESCRIPTION OF WELL _AND LEASE NUEY This OFFICE. T LONCLR s T
i lLease Name Well No. Pool Name, Inciuding Fonnutlpn Kind of LLease 4 Leane No.
I Conoco ""A" State 1 Undesigmated ' State, Federal or Fas  State B-2656
Location
Unft Letter O : 21 1 Feet From The EaSt Line and 688 Feet rrom The South
Line of Section 33 Township 18South Range 38 East , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nerme of Authorized Transporter of Ofl =X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| . R H .
The Permian Corporation Pemian (Ef. 9/ 1/87) P.O. Box 3119: Midland, Texas 79701
'iame oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, - Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company GPM Gas Corporstion E&ﬁgﬁ% FB‘?E}gOf}’ bal¥M2sville, Okla., 74003
1 well produces oil or liquids, rUnn :Sec. 'TTwp. T!Rqe. I1s gas actually connected? , When
Ggive Jocation of tarks. v J : 33 : 185 « 38E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Well : Gas Well :New Well : Workover : Deepen : Plug Back ' Same Res'v. : Diff. Resa'v,
. . ' |
Designate Type of Completion — (X) X : L X | | \ : ‘
1 1 1 i )l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C.
1/20/72 2/14/72 7080’ 7040
Elevatlons (DF, RKB, RT, GR, ete.; Name of Producing Fermation Top O!1/Gas Pay Tubing Depth
3624.4 Gr. Drinkard 6866' 6855"
Pertorations one | /2™ jet shot per foot at 6866', 67, 68, 69, 6900, 01 , 09,10, Depth Casing Shoe
11,12,13,16, 17, 38, 40, 42, 44, 46, 59, 61. 7080"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 13-3/8" 378" 350 sacks
Y
12-1/4 9-5/8" 3800! 350 sacks
8-3/4" A 7080 | 500 sacks
2-7/8" | 6855 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WEILL able for this depth or be for full 24 hours)
“Date Firat tiew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2/14/72 2/14/72 Flow
Length of Test Tubing Pressuwe Casing Pressure Choke Size
12 hour 380# Packer 16/64"
Actual Prod, During Test 01l -Bbls. Water - Bbls, Gaes - MCF
120 120 None 252
GAS WELL .
; Actuai Prod, Test«MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate ;
|
:[ Taesting Metrod (pitot, back pr.) Tublng Prollure(shut-in) Casing Pressure (Shﬂt-iﬂ) Choke Size

CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED MAR 3 0 1Q7? 19

Commission huve been complied with and that the information given Odg sw b’
above is true and complete to the beat of my knowledge and belijef, BY .
P ¢ Yohn Kunyan

TITLE

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

:X//' . ) '/
’//{ ) A q;K;/ If this ia a request for allowable for a newly drilied or deepened

(Signat well, this form must be accompanied by & tebulation of the deviation
tests taken on the well in accordance with RULE 11}y,

All sections of this form must be filled out completely for allows

Sccretary-Treasurer

(Title) able on new and recompleted wells.
FCbruary 17’ 1972 Fill out only Sections I, II, Ilf, and VI for chlm;es' of owner,
- o (Date) il well name or number, or transporter, or other such change oi coadition.

il Separate Forms C-104 must be filed for each pool in multiply

I ~rrmnleted walls.
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