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NEW MEXICO OiL. CONSERVATION COMMI ON Form C-104

Fi

E

Supersedes Old C-10¢4 ard C-11¢
Effective 1-).g5

REQUEST FOR ALLOWABLE
AND '

G.S.

‘D OFFICE

!
TRANSPORTER o

AUTH@RIZATION TO TRANSPORT OIL AND NATURAL GAS

GAS

OPERATOR

PRORATION OFFICE

4

Operator

PETROLEUM DEVELOPMENT CORPORATION

Address
9720 B Candelaria

s No Eoy Albuquerque, New Mexico 87112

Change in OwnarlhtpD

Reason{s) for tiling (Check proper box
New We!l
Recompletion D

) Other (Please explain)

.
i
Condensate D [
1

Change tn Transporter of:

oil ]

Casinghead Gas D

Dry Gas

If change of ownership give nanie

THIS wre: g ng

NOPLACED 1M THE nele) ]

and address of previous owner Dx.‘vi LAl I EONCHR 7
ROTire oL Uyl . e
I1. DESCRIPTION OF WELL AND LEASE ) A .
Lease Name Well No.| Pool Name, Inz.udins Formation 7 2 [ Kind of Lease &ﬁd.. No.
Dorothy=McKay Federal 1 unde_s,tgna%cd Morrow State, Federal or Fes Federal %
Location R ML
Unit Letter J H 1650 Feet From The south Line c¢nd 1650 Feet From The east 8
Line of Section 9 Township 19 South Rang= 32 East , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorlzg}}‘r;xlq)g‘qnsr o/i ()gl

D ('2(/,""’ C_pj;densate X ! Address (Give address to which approved copy of this form is to be sent) .
T ;

WESTERN- ANY;-INC, _ Box-3119y-Midland;—Ty

Neame of Author!zed Transporter of Casinghsad Gas 1 or Dry GaXRS | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY PO Box 1492, El Paso, Texas 79978

1f well produces ofl or liquids, : Unit , Sec. TTwp, :P,qe. ! Is gas actually connected? | When

Give locatfon of tanks, : J : 9 J‘ 198 « 32E ! no i

If this production is commin

. COMPLETION DATA

gled with that from any other lease or pool, gi\ré commingling order number:

i ell " Gas wel! Trew We ! T B T T as’v, Diff. Rea’
Designate Type of Completion _ (X) J: Oil Wel ‘: G J: 1! j t 1:' 1 : Workover E Deepen : Plug 'Back : Same Ras \_: Diff, Res'v,

Date Spudded Date Compl. Ready to Prod, | Total Depth P.B.T.D.

1/13/76 5/13/76 12,983 12,870
Elevations (DF, RKB, RT, GR, etc.; {Name of Producing Formation Top Oti/Gas Pay Tubing Depth

3660 KB Morrow 12,608 12,596
Perforations Depth Casing Shoe

12608=14, 625-28, 654=63, 806=09, 848=51 12,983

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" 1 385 - S0
170 8-5/8" 4095 L A —
7_7/8" ‘0%" “"""'“:“ T “imj 706_
2-378" 12,596 ! ==

OIL. WELL

- TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be jor full 24 hours) ' )

Date Firet New Ofl Run To Tanks

Date of Test | Preducing Method (F low, pump, gas lift, etc.)

Length of Test

Tubing Pressure | Casing Pressure Choke St{ze

i
{
|

Actual Prod, During Test

Oil-Bbls. Yater - Bbls. Gas - MCF

GAS WELL .
Acéuflgprod. Test~MCF /D Length of Test 5 hrs. i 5515-704?:@, aate/MMCF Gr;voltysol Condensate
Tesating Metkod (pitot, back pr.) Tubing Pressure { Shut-in ) IL Casing Pressure ( $hut-in ) choko.su:o

back pressure, 5 poin 3332 psi | 1350 psi (pkr) 2/64=«6164
+» CERTIFICATE OF COMPLIANCE | E

1 hereby certify that the rules a
Commission have been compli
above is true and complete to the

(o L

nd regulations of the Oil Conservation
ed with

RVATION COMMISSION

2437b

5

Oll. CONS

» 19

and that the information given

best of my knowledge and belief.

7

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

Py

Vice President

s {giuuuuu)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RuULE 111, I

(Title)

5/19/176

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

Fill out only Sections I, I II, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
t - — -






