%

o, OF COPIES RCKIvED ! w
“DISTRIBUT ION " NEW MEXICO OIL CONSERVATION COMMISt ;' . . Form C-104 ,
SANTA FE e REQUEST FOR ALLOWABLE Supersedes Old Co104 and Grll0
FILE o ) AND ) . , Elfective l«1-8S . ’n !‘:
vi[uses. ' . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' “"+ = . ?
LAND OFFICE .| . - .
. . . ' JE T T S I T R : A AN .. s J"-.‘
_TRANSPORTER AL guartams dEL TN L ol o . - ‘,4
_| OAs I T [ P S S P oYy ’
OPERATOR ' ' a AT
1. [ PronaTion oFFICE o o i
) Opsetator s j.‘ >
SOUTHWESTERN NATURAL GAS, INC. ' " e
Address o | ‘ . - N e »
900 Buildin% of the Southwest - Midland, Texas 79701 cL ' ‘ R O
| Reason{s) Tor Tiling Chagh proper “'nl)_v \ ' sned vaplain) R
New Wetl ] ’ Change In Transporter oft o ' ) .
Recompletion _ o1l Dry Gas' "" - ,
Change In Ownershit Casinghead Gas Condensate _’
e (i change of ownership give name THIS WELL HASZ Pl CLACTO .’H Tl*': POOER
. end address of previous owner R Y a1 WATIRET R SO TRMIRTA NS R WU EIEIN ¢ 5
: S ROV i Gl
il. DESCRIPTION OF WELL AND LEASE = -~ . _ ——— SR —
Lease Name Well No.| Pool Name, Including Fermatlon  » Kind of Lease Lease No.
' p 77 Rty ; '
Atlantic Seate n3gn fla 1 South cgrbin7 A ALl State, Federal or Fee  State K-1860
Location ) :
/ .
Unit Letter ___ c i 660 Feet From The_North _Line and 1980 Feetl From The West -
Line of Section 32 Tow‘nlhlp 18-S Range 33-E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpotter of Oi1 (] of Condensdte K3

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

The Permian Corporation P. 0. Box 3119 - Midland, Texas 79701
Name of Aulhor!:oﬁmmpy‘ol Casinghead Gas (7] or oy Gas Address (Give address to which approved copy of this form (s to be sent)
: . . )
: ¢ “Tunit ; Sec, TTwp., | Rge. s gas actually connected? When "~ :
1f well produces oll or liquids, ' ' ' [ ! . .
glve location of tanke, ' C ! 32 ! 18-St 33-E ~No- Z/{ A ! Unkngwn - 3//,4 7/

1f this production is commingled with that from any other lease or pool, give commlngﬁg order numbert

V. COMPLETION DATA __ _ _
- Desi ‘ TOU Well 1 Gas Well | New Well | Workover | Deepen | Plug Back TSame Rea'v. | Dill. Res'v.
N esignate Type of Completion — (X) . box ' ! ' oo
~ [Date Spuaded _ Bate Compls Ready 1o Frod. Total Bepth ‘ PBAD, '
S 12-14-69 3-30-70 13,650 13,650
‘: Elevations (DF, RKB, RT, GR, etc.) |Name ot Producing Formation Top Ofl/Gas Pay Tubing Depth
3754 GL- Morrow 13,116° 13,065
Perforations ] Depth Casing Shoe '
13,116 to 13,197 0.4" 19Holes 13,650
TUBING, CASING, AND CEMENTING RECORD *
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
17-1/2" ~13-3/8" 458 450 sx *
11" 8-5/8" 4850 550 sx
7-7/8" 4-1/2" 13650 - 865 sx

TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be after recovery of totel volume of uu ofl and muss be equal te or exceed top aliowe

Y.
Jr O, WELL able for this depth or be for full 24 Aowrs)
Dute First New Otl Run Te Tanks Date of Test Produeing Method (Flow, pump, ges lift, ste.)
Leneth of Test Tubing Pressure Casing Pressure Choke Glse "
Actual Prod, Duting Test OlleBble, Water = Bbie. Gas-MCF
s i

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
"~ Commission have been complied with and that the information given
I above is true and complete to the best of my knowledge and beliel.

»

. N . : . N
) ? RN A T I A
. . ‘» = . . .o

i (Signatwre)
Operations Manager

(Tule)

ae S ApEAL 245 1970
DS j (Dq')

GAS WELL :
Actual Prod, Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
860 24 hours . 29.1 47.2
Testing Method (pitot, back pr.) Tubing Pressure (onmt-1n) Casing Pressure {Shwt~in) Choke Size
Back Pressure 4200 _ Pkr 10/64"

OlIL CONSERVATION COMMISSION

W 13 ety

o 19

Ty ey
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This form is to be filed In compiiance with RULE 1104,

If this is & request for allowable for s newly drilied or deepened
welil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out cqmplotoly for allowe
sble on new and recompleted wells. :

Fill out only Sections I, II, III, and VI for changes of owner,
well name or aumber, or transporten of other such change of condition.

Separate Forme C-104 must be filed for each pool In multiply
completed wells, R o . .

’
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