WA GF (OPIEY AECLIVED 4

DISTRIDULTY IONV

SANTA FE

NEW MEXICO OIt. CONSERVATION COMA.

-SION Toim C-404

Supersedes QH{IC:IO! and C-11

JANTA o ] REQUEST FOR ALLOWABLE
,QE__E J ,___4 AND . 5 Ftlloctive 1-1-8%
v.s.G.3. 171 AUTHORIZATION TO TRANSPORT OIL AND NARIRAL GAS
»ﬁLAND OFFICL
oI ! .
TRANSPORTER |—— N a i A )
APR 24 1832
OPCRATOR J ;
1. PRO»‘A‘HON OF FICE Q \.. D :
Operator =
- . , ARTESIA OFFCE -
Beaeh-Explostion,~nt. -, g : Y
Addiess

P.0. Box 3669, Midland, Texas 79707

[ Reoson(s) for lling (Check proper box)
L

New We!l Change in Transporter of:

[of}] Dry Gas

Recompletion
Casinghesd Gas D

Change in Owner shlpD

Condensate D

Other (Please explain)

Test allowable of 90 bblLs, well to be

PEA as soon as perforations 1544'-80
Penrose Queen Format.

0

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE.

Kind of Lease Lease No.

{ Lease Name 7ell No.. Fooi Name, Incitding Formation
Supnron-Federal 1 Und Red Lake East (Queen/GrayStae. FedersiorFee Fodenal 063578
Location bU)Lg l
Unit Lettler : 660 Feet From The Sou/th Line and 330 Feet From The EM’t
Line of Section 26 Township 168 Range 28E , NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Transporter of Cli z cr Corndensate ':

The Peamian Conporation

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

P.0. Box 1183, Houston, Texas 77001

Athor'zed Transporter of Castngh=ad Gas [ cr Ory Ges [, i

Address (five address 1o which approved copy of this form is to be sent)

1V,

1
]
) 1

Designate Type of Completion — x) .

TRew Well
|

Ncme ol
None |
- T T T T T 3 T - -
1f well produces cil cr Hquids, , Unit , Sec. lTw}'x. IF.qe. is gas actuaily ccrnected? l‘when
give location of tarks. v P 1 26 : 16S  28E !
) i 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number: No
COMPLETION DATA
O1l well Gas Well Pworkever Deepen ; Piug Back TSame Res'v. ' Diff, Res'v
) l [

]
1

T
i
] !
Iy

P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Tctal Depth

Name of Froducing Formation

Elevations (DF, RAB, RT, GR, etc.,

Top CLl/Gas Pay -Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HROLE SIZE

i I

TEST DATA AND REQEEST FOR ALLOWABLE (Test must be aft

er recovery of total volume o load oil and must be equal to or exceed top G =
y

:h or be for full 2¢ kous)

Ol WEILL akle for thia dep
T Date First New Cil Run To Tenks Cate cf Tes: Producing Methcd (Fiow, pump, §o$ lift, ete.}
Length of Test Tuling Pressure Casing Presswe Choke Size
water- Bbls, Gas - MCF

Actual Pred. During Test Cil-Bbls.

GAS WELL

Actua, Prod. Test-MTF/D Length of Test

Bble. Condensate NMCFE Gravity of Condensate

Testing Metkad (pitot, back pr.) Tubing Prcn:.ro(ﬁhut-in)

Casing Pressure (Sbnt-in) Choke Stze

VvI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 0il Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowiedge and belief.

‘ /} 4 :
%\L *niﬂ_/ /é) 8T 7_}741_L,,/

(Signature)
CLerk

(Tatle)
4/27/82

tDare)

OlL CONSERVATION COMMISSION

APR 2 71987

, 19

APPROVED
o A
TITLE SUPERVISGR, ot RICT {4

This form is to be {iled in compliance with RULE 1104,

owable for a newly drilled or deeyen

If this is e request for all
anied by a tabulation of the devistl

well, this form must be accomp
tests tsken on the well in accordance with RULE (RN

All sections of this form must be fiiled out completely for ailc
able on now snd recompleted wells,

Fill out only Sections 1 11. 111, and VI for changes of own
well name or number, or truneporter, or other such change of condiis

Separate Forms C-104 must be filed for each peool in multy
romoleled wells. .




