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NEW MEXICO
OIL CONSERVATION COMMISSION

P. O. DRAWER DD
ARTESIA, NEW MEXICO

AuF. & Sept. 138

NO }:z l?

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE I WOvEr &

PURPOSE: FiA3e DELE SESTIOSEY  {f aw Well;

ai¥ieciaive /LW, e allowabls of 0 Laerrels 3f 2il
el way Le haralsy azsgegred o the Jack L. BeClellsn,

3RS

f3rris Peaersi #l- Beio=30, Undssignared ensnaw

OIL CONSERVATION COMMISSION

. ke N . .-

SUPERVISOR, DISTRICT NO, 2

EXTRA COPY



MO, OF COUTE L B G VD 5 1 - s | -

OISTRIBUTION

. . . NE. AEXICO OlL CONSERVATION COMM|_5|ON Porm Teidd
SANTA FE o / i REQUEST FOR ALLOWABLE Supersedes (Jd (<104 and ( 110
CFILE /___ AND *E;ﬂe@hu i=1-£5

| ©sGs ; o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

i IRANSPORTER:O“— :/ E REBEFVEE?
| .

Peermorng letn L_J [SF] D Dry Gas
Lo s wneersibig | Casinghead Gas D Condensate [:]

If chanye of ownership give name
and address of previous owner

GAS '
OPERATOR ' .2,‘ ) ;
l. PROR A_’tION OFFICE L : : AUG 2 6 1968

peeroit oo K
Jack L. icCLE.LAN 0.c. e J|
» O)Te BN . o . 7 ARTESIA, t;_r_h’ég;;*__ b
Zox OO, RoswelLl, Now th|co, 6u20l ’
Mmoflmunmgum<AMmu$m;"ﬁ‘ e iver Thicase rxplaing e -
@ Change in Transperter of: i
|
|

II. DESCRIPTION OF WELL AND LEASE S
Lease [i1me Well No.| Pool N%?t\sd;_nq Formatlion | Kind cf Lease
HARRIS FEDERAL I WEST HENSHAW GRAYBURG |State, Federaior Fee FEDERAL
Location P
Q
I'nil Letter LO T l 6 2970 Feet From The O0OUTH Line and 660 Feet From The E AST
Line cf Section 5 , Township I 6"5 Range 30—E , NMPM, E DDY Ceunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ¢! Authorized Transporter of Ot XX or Condensate [ Address (Give address to which approved copy of this form is to be sent)
THe PerRMIAN CORPORATION Box 3119, MipLano, Texas 79701
Name of Authorlzed Transporter of Casinghead Gas [] or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
NOT KNOWHN AT THIS TIME
1f well produces ofl or liquids, " Unit | Sec. T Twi. :Rqe. Is gas actually connected? | When
give lozaticn of tanks. !_(') T | é 5 1 oS X 30E NO 1 30 DAYS
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oil Well I Gas Well :New Well ! Workover " Deepen TPlug Back ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) ., | Ly x : ! ! . ‘
I\ ] 1 4 I i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L /29 /68 . 8/1/68 2780 2777"
Pool GRAYBURG Name of Producing Formation Top O1l/Gas Pay Tubing Depth
WEST HENSHAW PREMIER 2Y5T! - 2727
Perf{crations - Depth Casing Shee
757-62'; 27h6-52'; 2734-Lh: 2780
TUBING, CASING, AND CEMENTING RECORD
PjOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 0-5/0" o) 100 sx
T
O 7" 2032 (purren 15R0') 130 sx

6=3/4" 5-:!/21T 2137'" (epuLLED) MUDDED
5" L=1/2" ; 275" 00 sx

SUNSES W G

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OIL WELL able for this depth or be for full 24 hours)
Date {'irst Hew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
0 0 !
- 8/1/68 0/2/68 PuMPING
Length of Test Tubing Pressure Casing Pressure Chok» Size
1
24 Hours 0 350 S| | /2
A~tual Prod, During Test Oll-RBbls. Water - Bbls. Gas - MCF
39 25 5 150 |
GAS “[,!_,L
Artual frod. Test-MTFE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Lestung YMethod (pitot, back pr.“)—‘ﬁv—ﬁh'f‘ublnq Pressure Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED i“ . - 368 19
Commission have been complied with and that the information given / /ﬂ /%‘j /WL/
above is true and complete to the best of my knowledge and belief, BY ‘@Z

OIL AHD GAS INSPECTOR

TITLE
O This form is to be filed in compliance with RULE 1104,
— If this is a request for allowable for a newly drilled or deepened
{Mgrm!ure’) well, this form must be accompanied by a tabulation of the deviation
Op E p ATOR tests taken on the well in accordance with RULE 111,

o ) Titl All sections of this form must be filled out completely for allow-
( ihe) able on new and recompleted wells.

2 (
AUGUST 2.)’ 1968 L e . Fill out Sections I, II, III, and VI only for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
| completed wells,



