G/SF

———r:). or C.(T’I(;-;;(ﬂlvlv:bh 4‘ -

____?_'f.'.”f”’“* o - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| SANTATE | REQUEST FOR ALLOWABLE Supersedes O1d C-104 and (-1
FIL}‘ Jf \‘/ AND Eﬂoctlv:;%ﬁ}-?g?vca
u.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
LAND OFFICE

— PPN

olu L tJ " L N
TRANSPORTER e 1 d 1980
oPcCr - TOR | O.C p
PROI ATION OFFICE ” ASTE g ‘U'ﬂli'
Cperatot r\‘.A" ’VET"CE
Southland Royalty Companyv//
Address

1100 Wall Towers West, MMidland, Texas 79701

Reason(s) Tor filing (Chech proper box

New We'l s 3 Change tn Trunsporter of:

o !

Casinghead Gas D

Recompletion

Change in Ownership{

Itl. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

1v.

V.

vl

Ory Gas

Condersate D

Other (Please eaplain)

Request 500 BBL Allowable on sale of
test oil

C

If change of ownership give name
and address of previous owner

rQESCR”‘TION O WELIL AMD LLEASE
Lease Mame 2eti No.: Foal Name, Inziuding Formation ¥ind of i_ease NI 7
M TE°8 | o | by 5 . 17 ‘ B ec(l)s'g No. |
Parkway "B" State I 1 7ildcat (Wolfcamp) State, Federal or Fee  State L 45833 i
Location 1
i
Unit Lelter I 1980 Feet From The South Line and 660 Feel rrom The East '
Line of Section 15 Township 19-8 Rarge 29-E , NMEPM, Eddy County J

=5 — e
or Condensate |

Naine of Authorized Trousporter of Cil

Basin Inc.

|

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

511 Ohio, Midland, Texas 79701

154
e

Name oi Autherized Transperter of Casinghead Gas or ODry Gas [

i Address (Give address to which epproved copy of this form ts to be sent)

1 JSPF_9044-9066"

TUa TSec T ) Ts 7 . —
1f wel? produces o1l cr liquids, , Unit ; Sec. L Twp. , Pge. Is gas actuaily connected? \ When
i 1 1 s {
give location of tarks., X 1 H 15 . 19_3;29_2 . !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLIETION DATA
POl Well : Gas Well Trx’ew Well ' Werkever | Deepen : Plig Back ' Scme Res'v.’ Diff, Res'v.i
. , . 1 ] | I Il
Designate Type of Completion — (X) | ; Ly X ! | . X
§ S ) . I 2 1
Daote Spudded Date Compl, Ready to Prod. Total Cepth F.B.7T.D.
8-5-80 Testing 10,590 10,471"
Elevattons (OF, RAB, RT, GR, etec., Name of Producing Formation Tep C1i/Gas Pay Tubing Depth
' s
3306' GE Wildcat (Wolfcamp) 9044 " 8943
Perforaticns Depth Casing Shoe
10,577"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
15" 11 3/4" 248" 00 sxs + 16 yd Redi=tix
11" 8 5/8" 2500 100 _sxs Cire "
7.1/8" 5 1i/a" 10 577" 00 _sxs Top Cmt @ 6320
: 2 3/8" | 3943 i_by Temp Suryey.

TEST DATA AND REQUFST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equc! :o or 9xz2ed top allov.
able for this depth or be for full 24 hours)

ate 18t New Cil Run To Tanks Daie of Tost

Froducing Method (& iow, pump, gas Lifi, etec.) i

Length of Tosl i Tubing Pressure

|

Casing Fresaure Chcks Stze

+

Actual Prcd, During Test L Ctl-5bls.

Water- Bbis, Gaa+MCF

GAS WELL

Aclunl Fros, Test«NMIF,/D Lenzth of Test

Bble. Condensate /NMTF Gravity of Cendernisate

Teating Methad (pitot, back pr.) Tublng Prossure (shut-in)

| Caeirg Pressure (shut-in )

Cheke Size ’ i

CERTHICATE OF COMPLIANCE

I hereby certify that the rules and regulutiona of the Oil Conzervaticn
Comminsion have been complied with and that the information given
above 18 {rue and complete to the beat of my knowledge and beliel.

(Signoture)
District Operation Engineer . _ .
(Title)
e 9-26-80_____ .
{Date)

{

i

OIL CONSERVATION COMMISSION

0CT 6 1920
APPROVED 2 18—
8Y ﬂ@ M
TITLE UL ERy 1ok, CisTRCT &

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

1 thie in m request for allowable for @ newly drilled or daenenad
well, thie form must be eccompamed by & tabuletion of the deviati.n
tonts 1s-on on the well in sccordance with HULE 113,

All sections of thie form must be 1lad out completely for allowm~
able on new end recompletad wella,

Tiil out unly Cectiona I, II, Ili, »ad V1 for changes of awrar,
well nsime or numter, or truasporien of cther euch thange of condition

Szparate Forms C-104 must be filed for aach pocl In multiply

~omoteted wella,



