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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE o e Old C-104 and C-110
AND Cilective 1-1-65 .
RECEIVED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SEP 2 2 1991
ST D,

P. 0. Box 3669, Midland,

X

79702

PRORATION OFFICE
Operator AOE ATt
Address

Reason(s) for liling (Check proper box)
New We!l

Recompletion

Change in OwnouhlpD

Change in Transpotier of:

Cil

O

Casinghead Gas

CASINGHEAD GAS FUST NOT BE
Dry Gas % FLA2ED ALTER /7?’/' 5 .
Condensate UNLESS AN EXCEPTION 10 ,Z»&.SOQ

Other (Please explain)

If change of ownership give name

and address of previous owner

IS CRTAINED

I1. BESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

=

{ Lease Na:ne Yell No.: Fool Name, Irncivding Formation Kind of LLease - Ledse No.
BOGI.E FARMS ] E. Red La-k-e—, QuQQVL/G/lanWLQ State, Federal or Fee FEE -
Location
Unit Letter M H 660 Feet From The SOU/th Line and 990 Feet f'rom The w%’t
Line of Section 2 5 Township 1 6‘3 Range 2 8‘ E , NMPM, EDDV County

[Ncr.’.e of Authorized Transporter of Ofl

The Permian Conp.

or Condersate [

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

P. 0. Box 1183, Houston, TX 77001

wcme of Authorized Transporter of Casinghead Gas mx

or Dry Gas [,

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

~ COoNOCO 7408 Andrews Highway, Odessa, TX 79762
1t well produces oil or liquids, :Unn | Sec. !Twp. :P.qe. Is gas actually connected? | When
qive localfon of tarks. : M + 25 ;1 6-S ! 728-E NO :BUI LDING LINE

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

COMPLETION DATA
Desi T (c et ) ‘rOH well :Gas Well rNew W/ell :Workcver i Deepen : Plug Back :Same Res'\'.:DMI. Res'v.
gnate Type of Completion — U ! XX : | )ﬁ :(‘95(' : . : :
Date Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-15-80 7-81 1629 1620
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Cil/Gas Pay Tubing Depth
3578 DF Pennose 1572 1554
Perforaticns Depth Casing Shoe
1575-99 10 holes 1629
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T §-5/8"_70¢ 340 200 sx "C" !
§" 45" 10.50# 1629 270 sx "C" 50/50 poz mi

|
1

| i

Eala Firat New Otl Run To Tanks

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thir depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

7-81 §-18-81 Pump 4D
Length of Toet Tubing Pressue Caaing Pressure Choke Size OM 4 M"
24 _houns 10 10 2" gpen R ok
Actual Pred, Duting Test Otl-Bbls. Water - Bbls. Gas-MCF X Lo J (&
. 0 1 . 0 ?Y’Q‘ ’%\
NG
GAS WELL :
Actual Piod, Test-MCF,/D Langth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-Ln] Casing Preasure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

SEP 2 41981 .

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation - >
Commisaion have boen complied with and that the Information given A) éj )ﬁ /
BY ~

above is lrue and completa to the best of my knowledge and belief,

SUPEIN3UE, SISTRICT 1

TITLE

This form is to be filed in compliance with RULE 1104, ]
If this 1- a request for allowable for » newly drilled or deeopened

)7

ighatuwe)
Production Supe/@/%gn

well, this form must be accompanied by a tabulation of the deviatlon
tests taken on the well in accordance with RULE 111,

All sactions of this form must be {liled out completely for allow~

(Title)
9-5-81

(Daie)

able on new and recompletad wells.
111, and V1 for changes of owner,

Fill out only Sactions I, 1L
or othor such change of condition.

well nume or number, or trunsportern
Gensrate Forms C-104 must be filed for each pool In multiply




