2 _OSEYWED

A-—'.,‘o.rou (o;‘T; WECEIVED A{,l SED q ,8 1.‘?1-,’”7
| DISTRIBUT ION ' S G S
e ANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
t N .
; R EQUES T FOR ALLOWABLE o e Supersedes Old C-104 and C-1i0
' FILE ;Lo AND Cc. .o, Effective 1-1-65
U.5.G.S. Aﬁx LSiA, UFFioe
; AUTHORIZATION TO TRANSPORT OIL AND URAL GA
! LAND OFFICE
“ oiL
| TRANSPORTER
i GAS
| OPERATOR
i.| PRORATION OF FiCE
; Operator
|
(Culf 011 Corporation
| Address )
i )
nox 670, Hobbs, New Mexico 88240 l
: Reason(s) for filing (Check proper box) Other (Please explain) -
' New We!l E Change in Transporter of: !
2 Recompletion D Oil D Dry Gas [: %erSktlhEAD GAS }
i Change in OwnershlpD Casinghead Gas D Condernsate D F‘LA ’ yus'l: NgT BE I
If change of ownership give name UNLESS AN EXCEPTION TO /é’c& 30 Q,
and address of previous owner IS ORTAINED.
) _ e Y :
II. DESCRIPTION OF WELL AND LEASE i i P T
: Lease Name Well No.; Pool Name, ircluding Formation Kind of Lease | Lease No. |
; s )_Federal 2 | Grayburg Jackson ; State, Federal or Fee  padaral !LC—OSéSSﬂA
! Location . E ;
] Unlit Letter D H 660 Feet From The North Line and 660 Feet r'rom The West
i
l Line of Section 17 Township 17-58 Range 30-E , NMPM, Eddy County )
iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Namrme of Authorized Transporter of Oll (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
er\ . * -
‘The Permian Corporation ‘Box 3119, Midland, Bexas 79701 |
r.\'cme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 7, ‘ Address ((rive address to which approved copy of this form is to be sent) !
,  None - Gas is vented i
Ul well produces oll or liquids, f Unit ,rSec. I Twp, :P.ge. Is gas actually connected? :When !
[ give location of tanks. 1 D " 17 :17...3 30-F No E |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! 1Ot Well | Gas Well INew Well : Workcover | Deepen ‘TPlug Back | Same Res’v.' Diff. Res'v.|
P . . - t ' ' !
Designate Type of Completion — (X) ' xx | L oxx ; : : ;
Date Spudded Date Compl. Ready to Prod. "Total Depth . P.B.T.D.
Q
8-17-72 9-10-72 3700’ 36860
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Oii/i%s Pay Tubing Depth
| 3666' GL Queen Grb, SA 2467 2434"
i Perforations o Depth Casing Shoe i
2467' to 3412 s 3699 (
TUBING, CASING, AND CEMENTING RECORD
; HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;],2—1[4” 8-5/8" 463" 280 sacks(Circulated)
| 7-7/8" 5-1/2" 3699 | 720 sacks (TOC at 785")
| 2-3/8" _3434" |
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ufter recovery of total volume of load oil and must be equal to or exceed top allows
01 WELL able for this depth or be for full 24 hours)
I—B—Gte First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
; 9-10-72 9-15-72 Flowing
| Lengtr of Test Tubing Pressure i Casing Pressure Choke Size
.24 hours 1254 ot 20/64"
i Actual Prod. During Test Otil-Bbls. Water - Bbls. Gas = MCF
I'325 barrels 85 240 (Load) -
GAS WELL
! Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
!
1 Testing Method (pitot, back pr.) Tubing Pressure (Shnt—in) Casaing Pressure (shut-in) Choke Size
I
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 heroby certify that the rules and regulations of the Qil Conservation
Commission have been complied with mnd that the information given
above is true and complete to the beast of my knowledge and belief,

7N
G fallegen
ignature

Area Tagincer

(Title)
September 15, 1972

(Date)

APPRQV

SEE 2]

BY

TITLE QUL AAD GAS IASPECTOR

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with ruLT 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chunge of condition.

b Worma Calfid must bhe filed fnr €82s 2075 0 W o



WELL NAME AND NUMBER Holder 'CB" Fed. (NCT-A) #2

LOCATION 660' FNL & 660' FWL, Sec. 17, T-17-S, R-30-E

(New Mexico give U,S,T & R; Texas give S,Blk.,,Sur.& Twp.when required)
OPERATOR GULF 01L CORPORATION
DRILLING CONTRACTOR Capitan Drilling Company,Inc.

The undersigned hereby certifies that he is an authorized representative of the
drilling contractor who drilled the above-described well and that he has conducted
deviation tests and obtained the following results:

' . ]

" Degrees @ Depth ~ Degrees @ Depth' Degrees @ Depth ~  Degrees @ Depth

1/4 @ 291

1/4 @ 463
1/4 @ 721

1/2 @ 969

3/4 @ 1186

1/2 @ 2094

3/4 @ 2469

1 1/2 @ 3285

1 1/4 @ 3700
Drilling Contractor
<
By;, /
V/
Subscribed and sworn to before me this _6' .day of September y 1972

Wil s K

My Commission Expires: Notary Public o~
June 1, 1973 , | Ector County, Texas




