wG. OF Corigs RELCCIVID

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION CO.

SSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE e AND Effective 1-1-65
v.s.6.5. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GA

LAND OFFICE

= — RECEIVED
TRANSPORTER

GAS
OPERATOR JUN 1 ‘/ 1371
|.| PRORATION OFFICE )
Operator ) / o
Pennzoil United, Inc. ’ L BoLw
Address RS A

P. 0. Drawer 1828 - Midland, Texas

Reason(s) for fHling (Check proper box)

New We!l
O]

Change in OwnershxpD

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (Please explain)
//uﬂuxa}(] 4‘-"4/& Zes

[

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Cotheo (& H55

-7

Lease Name ‘Well-No.

Pool Name, Ir?'.udi Eormation ,.Zg E
. 44,32 e o A

Kind of Lease Lease No.

/

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aid-State Cesr 1 Witdeat - Morrow State, Federal or Fee  State | K-3630
Location
Unit Letter A 660 Feet From The North L.ine and 660 Feet rrom The EaSt
Line of Section 24 Township ] 7'5 Range 28—E , NMPM, Eddy County

Ncrre of Authorized Transporter of Ol (] or Condensate

The Permian Corporation

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

P. 0. Box 1183 - Houston, Texas 77001

Neme of Author!zed Transporter of Casinghead Gas [ or Dry Gas X

Franswestern Pipeline-Gompapy

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

TUnlt ,' Sec.

A 24

L

T T
1f well produces oil or liquids, , Twp. ) Pge.

give location of tanks.

1 17-S 1 28-

E

Is gas actually connected?

—No— |

A

| When .

—Soon

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
TOtl Well T3as Well | New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diif. Res'v,
Designate Type of Completion — (X) X : X : : : : X
Date Spudded Date Complf Ready to Prold. Total Depthl ) P.B.T.D. * -
2-26-71 p— T 105796 T———— 05752 —
Elevations (DF, RKB, RT, GR, etc.; Name of Prcducing Formation Top Oil/Gas Pay Tubing Depth
3727 KB A Morrow ———— 1056081 — 19,710
Perforations Depth Casing Shaoe
30,608 —="10,707""— 15796
N TUBING, CASING, AND CEMENTING RECORD
T THOL®-S+ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172" 13 3/8" - 420 250
11 3/4" 8 5/8" 1,982 250
7.7/8" 5.1/2" 10,796 : 1,000
2 3/8" ! 10,710" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be equal to crexceed top aliows

O1L WELL

abla for this dep:h or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Preasure

Casing Pressure Choke Size

Actual Pred. During Test "Oll-Bbla.

Water -Bbla, Gaa - MCF

* 273 bbls. produced while testing and completing.

GAS WELL
Actual Prod, Test- MCF/D Length of Tee! Bbia. Condansais/MMCF Gravity of Condaﬁsqtoo
2,496 4 hrs 17.6 * 53.5 @ 60
Teating Method (pitot, back pr.) Tubing Freasure { §hnt-in ) Caaing Prassure (Shut-in) Choke Size
Back pressure test 3112 Packer Various

V1. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules gnd ragulations of the Oil Conservation
Commission have beern complied with snd that the information given
~bove is true and complete tc the best of my knowledge and belief,

(Signature)
?étro?eum Engin

June 17

OIL CONSERVATION COMMISSION

APPROVED JU:: 1 é 1971

© (L — i g

OIL ARD GAS INSPECTQk

2 19—

BY

TITLE

This form is to be filed in compliance with RULE 1104,
1f this s a request for allowable for & nawly drill.d o drar ‘ne

2 ok
atulation »8 G . devhat

well, this form must b2 accompanied by & tatulal
tests taken on the well in accerdance with AULZ 171,

All zactions of this form must be filied el samuisialy fer
able on new &ad srsompleisd walls

Fill 17, UL, e=d VI dor zhanyes ef ovnin

cut only Ssctlons 1 T ]
well name or number, or transporter <7 oihar wuch Shange i €

d

~
3 o}

nllows

i

Sessrata Forms C-104 must he filsd for eseh pusl i



