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- NEW MEXICO OlL. CONSERVATION COMMIS.ON
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (-,
ftiective }~}-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL
CARECEIVED

APR 91380

Change in Ownership, Casinghead Gas D

Condernsate

()perrnu'r "G. & S-
WILLIAM N. BFACHl/ m‘(gﬁA,,OFFlCE’
Address
BOX 3669, Midland, TX 79702
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l @X Change In Transporter of:
Recompletion D cu Dty Gas

5

If change of ownership give name
and sddress of previous owner

ll.l)P:SCRIPTlON OF WELL AND LEASE
Leqse\Nam‘e * Jell No. . Foc: Name, Inciuding F atio, Kind of LLease Lease No
70”“7ﬂ7uf;;==e "36" 4 #. Red Lake-ég;égée State, Federal ot Fee State L-1603
Location
Unit Letter C B 19 8 0 Feet From The ‘WESt Ltine and 660 Feet 7 tom Tthorth
Lire cf Seclion 36 Township lG"S Range 28-E » NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL  AND NATURAL GAS

[ficire of Authorized Trausporter of Cil KX or Condersaie |

Permian Corporation

Aadress (Cive address to which approved copy of this form is to be sent)

'Box 1183, Houston, TX 77001

e 01 Auttorized Transporter of Casinghecd Gas XX

Phillips Petroleum

ot Dry Gas )

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

100 Pioneer Bldg. Bartlesville,OK 7400:

7 T 1T 4 T - -
I we'l praduces o cr 1igquids, , Unit  Sec. ‘Twp. |P.qe. Is 3% actuaily connected? 1 When - D
give location of tarks. T F t 36 116"8 .2 8._E YES 1 é/—/ "5
i 1 i A

If this production is commingled with that from

any other lease or pool, give commingling order number:

1V. COMPLETION DATA
] ] ' : Otl Well " Gas Weil :New well | Workcver | Deepen TPlug Back | Same Res'v. Difl. Res’
Designate Type of Completion - Xy L XXX | XXXX X ' ' X :
Date Spudded Date Compl. Ready to Prod. Tectal Cepth P.B.T.D. * }
2-2-¥° 4-1-80 1752 1747
Elevations (DF., RAB, RT, GR, ete., |Nome of Producing Formation Top 0i1/Gas Pay “Tubing Depth
DF 3611.7 Penrose 1650 /655
Perforatic-s Depth Casing Shoe
1656-75 1751
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8-5/8"-20#% 325 170sx_"C" 2% CacCl
8 4-1/2"-10.5% 1751 175Sx "C" 50/50 po
mi
5-3/8"-4.74 1648 ;
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 all

OIL WELL

able for this depth or be for full 24 hours)

Tate pirst tiew Cil Run To Tanks Cate of Tes:

Producing Method (Flow, pump, gas lift, eted)

4-2-80 4-1-80 Flow
Length of Test Tubing Pressure Caeing Pressure Choke Stie
24 hours 60 240 16 .64
Actua} Pied, During Test O1l-Btis. Water - Bble. Gas - MCF
. 12.0 1.0 33.4

GAS WELL

Actuai Frod.

" a8t MZF,D LLergth of Test

Bbls, Condeneate/MMCF ] Gravity of Condensate

Testing Methad (putat, back pr.j Tublrg Plu-uu(‘ihut-ln)

Casing Pressure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulat

iona of the Oi! Conservation
Commiasion huve beea complied with end that the Information given
above 18 trus end complete to the best of my knowledge and belief,

O!L CONSERVATION COMMISSION

APR 25 1980

APPROVED L 19
By /é/ﬁf;?;Zé;/taj4zzfié7éﬂff
irLe __SUPERVISOR, DISTRICT B

Thia form is 1o be {iled in compliance with RULE 1104,
1f this is & request for aliowable for a newly drilled or deeper

QDA@JZ, L. vﬂgiahuk_\

(Signatur

e - LaRdmAR—

well, this form must ts accompanied by 8 tabulstion of the devist
tests taken on the weil in accordence with RULE 1.,

‘ifuh)

4-7-80 !

("fi)rute)

All sections of this form must be fillad out completely for sllc
gbls on now and recompleted wells.

Fill out only Sections 1, 11, U, and V1 for changes of own:
well name or number, or transporter or other such change of conditl.

Separate Forms C-104 muust be [lled for each pool in multl

ramoletod wella,




