STATE OF NEW MEXICO
HERGY ann MINCIIALS DEPARTRMENT

®@. 8% 1erire SacsINES

DIRIAINUTION

P

LAND DFricK
b

OIL CONSERVATION DIVISION
#. 0.
SANTA FLC, NEW MEXICG 87501

RECEIVE®D B Vo4

Revised 10-1-7

JUN 281984

C. C. D.
ARTESIA, OFFICE

HnoOx 2080

vy , REQUEST FOR ALLOWABLE

TRANSPOATEN i T —_— AND

orenavon v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
H PAORATION OPPICHR

COperotot .

InterNorth, Inc v

Address

10,000 01d Katy Rd., Ste. 100, Houston,.Texas

77055

Reoson{s) Tor liling 1Check proper box)

New Well

Change in Owner lhlpD

Change in Transporter of:

on )

Casinghead Gas D

Recompleiion

Dry Gas

Condenaate X I

Other (Please explain)

[]

1f change of ownership give nsne
and address of previous owner

;1. DESCRIPTION OF WELL AND LEASE

{.ease Name well No.| Pool Name, Including Formation Kind of Lease Loase No.
Vandagriff Federal 1 Diamond Mound (Atoka-/ i v, -s State, Federal or Fee Fed. NM-8436
l_ocatjon -
K 2560
Unit Letter HI— > Feet From The North L.ine and 1980 Feet From The West
Line of Section T. anship 16S Range 27E , NMPM, Eddy County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS *
or Condensate

Nere ol Authorized Transposter cf Cll i

UPG, Inc..

Adcress (Gtve address to which approved copy of this formi’is to be sent) =

P.0.Box 3339, Abilene, Texas 79604

riome ol Authorized Transperter of Casinghead Gas [}
Northern.Natural Gas Company

ot Dry GasK ]}

Address (Give address to whicA approved copy of thts form is to be sent)

400 Commercial Bank Tower, Midland, Texas 79701

- = —= - =T T "Sec.  Twp. TRae. T e ——— —

1t well produces ofl or liquids, N Unit ) Sec . Twp , Rae Is' Qas actually connecied?  When

give locotion of tarks. + K : 1 ;168 . «27E Yes T v 1-11-79

= T L 1 -- A —
If this production is commingled with that from any other lease or pool, give-commingling ozder number:
. COMPLETION DATA ——————
i : Gas well :New Well TWorkover Deepen "Plug Back | Same a‘es'v.' Diff. Res'
Designate Type of Completion — (X) ' 1 ! '

{ou Well
1

]
1

3.

T
)
1 ]
L

Date Spudded Daie Compl. Ready to Prod.

.

-

Total Depth P.B.T.D.

Nome of Producing Formation

ilevattons (DF, RKB, RT, (jR. etc.y

Top Otl/Gas Pay Tubing Depth

Perforations

Dapth Casing Shos,

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i -

I ' i

‘. TEST DATA AND REQUEST FOR ALLO
OIL WELL

WABLE  (Test must be after recovery of 1otal volume of load oil and muat be equal to or exceed top all
able for this depzh or be for full 24 hours)

Dote First New Ot Run To Tanxs Date of Teat

Preducing Method (flow, pump, gos lift, etc.}

L ength of Teat Tubing Presaure

Casing Pressure Chroke Size

Actual Pred. During Test Oil-8bls.

Vater- Bbls. Gaa-MCF

GAS WELL

Aztual Prod, Tast=-MIF/D Length of Test

Bbls. Condennate/MNCF Gravity of Condensats

Teaiing Metrod (pitos, bock pr.) Tubirg Pressure (Shnt-—in)

Casing Pressure (Shut-iu) Choks Slze

. CERTIFICATE O COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Yivision have been complird with and that the infoermation given
above {s truw and complrle to the best of my knowledge and belief.

L™

(Title)

77 ) 7
M o ilonrs

| é]//;/ f{/

({date)

OlL CONSERVATION DIVISION

JUL 0 91984

By ! Original Signed 8y
Leslie A. Clements

APPROVED ' 19

*

o wh

|

R R S Q—

“Thiu form is to Lo filed In compliance with nuLE 1104,

1f this {n & request for allowablo (or a newly drilled or deope:
wall, this {orm must Le accompeniod Ly a tabulation of tha devist
tests tekon on the wall irn mccordance with rULEZ 11,

All eections of thin form must be {tlled out compleately for all
cble on naw and tecompleted walla,

111, and V1 for changaa of own
ot other such chaaye of coandit!

Fill out only SYsctione 1, 1L,
woll nams or number, or trauspoitern
Forms
cnmpleted walle,

Seperate

C-104 must be fllad for each pool In multl



