A

RECTN
FEB ¢ uin ‘
STATE OF NEW MEXICO ~ o~
ENERGY ano MINERALS DEPARTMENT e
- o Ak EE LAt Form C-104
se. o7 (Fich BectivIs SIS Revised 10-01-78
CISTRIBUTION Format 06-01-83
Yy OlL CONSERVATION DIVISION Page 1
Tiie * P. 0. BOX 2088
uioa, B SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANLIFORTER odhed
aas REQUEST FOR ALLOWABLE
OPERAYOA AND
FRORATLON OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opotolol
Ray Westall
ddress .
P.0. Box & Loco Hills, 1M 88255
eoson(s) for liling (Check proper box) Other (Please cxplain)
D New WYell Chanqe in Tiansporter of: .
Recompletion D [e}}} G Dry Gas
Change 1n Ownership D Casinghead Gas Condensate
u chlnée of ownership give name
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Namae, Including Formation Xind of Lease Lease No.
Dexter 1 Grayburg Jackson SR=Q=G-SA [SiteFederaior et ped, 1£209020C
L.ocation ‘ .
Unlt Letier J 23 10 Feet From The Sgu ;I] Lline and } 650 Feet From The East
Line of Section 272 Township 179 Range 20E , NMPM, £ddyv County

Name of Authorized Truonsporter oi Oil A or Condensate

mon{ffo/Y/in

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Cive address to which approved copy of this form is t0 be sent)

The Permian Corporation b, 0. Box 11863  Houston, Texas 77001
MName of Authorized Tranaporter of Casinghead Gas @ or Cry Gas [ Addreas (Give address to which approved copy of this form is i0 be sent)
Phillips Petroleum Co, . artlesville, Oklahoma 740Q4
TUnit Sec. " Twp. "Rqe. {s gas actually connectled? When
1{ well produces oi} or liquids, ' ' ' ' ;
' \ t .
give location of tanks. Coly 22 17 L 30 Yes . linknown

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

Ko L) 02287

(Signature)

Operator
(Title)

2-5-85

(Date)

Vi
QIL CONSERVATION DIVISION }
APPROVED FEB 11 1985 .19
By Oﬂgjnﬂl Signed By
teslie A. Clements
TITLE . S:p:mimr District 11

This form is to be {iled in compliance with AULEZ 1104,

1f this ls a request for allowable for 8 newly drilled or deepened
well, this {orm muet be accompanied by a tabulation of the deviation
tests taken on tha wsll in accordance with AULEK 111,

All sectiona of this form must be fliled out completely for allow-
able on new end recompleted wells,

Fiil out only Sections I, I, II, and VI for changea of owner,
well name or number, or transportern, or other such change of condition.

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

completed wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

£

T (C : X) fOll well TGas Well New Welil :Workovor : Deepen : Plug Back | Same Reba‘v. "Diff. Res!
Designate e of Completion — '
gnate vP F LX) ‘ : ! (X)) L (x)
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-entered 9-28-84 12-1-84 6997 3100!
Elevatione (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth
A28 A Gravburg 2742 3040

Perforations

3438-3796 water, 3170-80 3192-3200,Set bridge plug @ 3100'
271i2-88"2800-9k 2938-68

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
1241 8 5/84 14154 2580 sxs
7 7/8" Pl f9al! 900 sxs
| 2_3/8" 3040

I

I

)|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total voluma of load oil and must be equal to or exceed top allo

) OIL WELL able for thia depth or be for full 24 hours)
’ Daie First New OQil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-1-34 12-9-84 Pxmp
Length of Test Tubing Presaure Casing Pressure - Choke Size
24 hrs Log 304
Actual Prod, During Teat Ofl-Bbls. Water-Bbls. Gas» MCF
30 bbls 10 bbls 20 bbls 45Q
- . qe00/; con
GAS WELL

Actucl Prod. Test- MCF/D

Length of Tent

\

Bbis. Condensats MMCF

Gravity of Condensate

Testing Method (pisot, back pr.)

Tubing Preesure (M—h )

Casing Pressure ( Shut-in)

Chokse 8ize




