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RO, OUF COPE Y -(("Y'[’h
0IST ron |
R .;.'.EEE’JLQ.,‘?’?_M‘,,_ B S NEW MEXICO OIL CONSERVATION COM.  SION Form C-104
5 4 | -
Ul SR A REQUEST FOR ALLOWABLE Supersedes Old C-104 and (
_fll‘} - e . AN o ) Effective -1-65
| uses AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF fFiCE
TRANSPORTER }';I:, HRAY 151937
opcf.l TOR B K PO ol O
j.| PROsaTiON OFFICE T o
Ojprerator '*:.‘[t(;:éw ”'r',—{:;
WILLIAM N. BEACH
Address
P. 0. BOX 3669, Midland, TX 79702
Reason(s) for filing /:“A ch proper box) Other (Please explain)
New Ve!l V Change in Truansporter of:
Recomgleticn c1l [:] Dry Gas D Re-Potential
Change in Owner:hl;[j Ccsirghead Gas [:] Condensate D > _:;f’_»‘:_?) (SRR :‘:’i :‘-T I\\\BT BE

If change of ownership give name
and address of previous owner

T Y Y S

..jfl_é:lf_’_ —-
Uxiiss AN EXCEPTION TO Z«&Bo; v

IS OBTAINED

i1, ﬂZSCRlPTION OF WELL AND LLEASE
lLease Name I Leil Mo, Foc, HNome, Inciuding Formatton Xind of Lease Lease >
Amoco-State 3 1 | E. Red Lake, Q-G State, Federal cr Feo State LG 58¢
LLocation
K
Unit Letter : 2287 Feet From The weSt Line and 2310 Feet rrom The SOUth
Lire cf Cecticn 25 Township 16—3 Range 28'E . NMBPM, Eddy Cour
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Awtnciized Transporter of T X_‘ or Condersate Address (Give address to which approved copy of this form is to be sent)

Permian Corporation
o

Box 1183, Houston, TX 77001

seme of A.thiorized Transporter of Casinghecd Gas {_ |

No connection

or Cry Gas [

i Address [Give address to which approved copy cf this form s to be sent)

o v
Turnt T Sec " Twp.

T
If well produces il or liquids, ' ' . lF.qe.
K025

116-S 1 28-F

give location of tarkse. 1
1

!s gos actually cennected?

NO !

NEGOTIATING

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

IV. COMPLETION DATA
- Ofl Well T Gas Well Triaw Well | Workover ! Deepen TP.ug Back ' Same Hes’v.' Dilf. Re
Designate Type of Completion — xy ! X : X \ X : : :
Date Spudaed Uate Complf Ready to Prold. Total Depth‘ - P.B.T.D. ’ ’
- 7-6-80 8-28-80 1690 1668
Elevations (DF, RAB. RT, CR, etc., Nare of Producing Formaticn Top Ct/Gas Pay Tubing Depth
3580.2 G.L. Penrose 1608 1592
PPerfcrations Depth Casing Shos
1609-34 /C5%
TUBING, CASING, AND CEMENTING RECORD
HOWLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
ik 8-5/8" 301 250 gy —tE
8 4-1/2" 1688 150 sx—"C"—50/50-Pos
r A7 A Z2— i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be citer recovery of total volums of load oil and must be equal to or exceed top o

Ol WFILL

oble for thia depth or be for full 24 hours)

T Date rirat fiew Gl Aun To Tolks | Cate of Test Producing Method (Ficw, pump, gas lift, etc.) L
!
5-12-81 | 5-12-81 Flow -
Length ¢of Tes! | Tubing Pressure Casing Pressuse Chcke Size -
24 hours I 420 400 12/64
Actual Pred, During Teat Ci.-Bbls. Wwater- Bbls. Gasa-MCF

42 42

-0- 24.0

GAS WELL

Actual p1ca, Teet«VTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Terating lietkod (piter, back pr.j Tubirg Presswre ( ghut-in )

Casing Pressure (Shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Comminston have teen complied with and that the infermation given
cbove 18 t.ue and complete to the best of my knowledye and belief.

(Signature)
Production Super%ﬁtendentﬁ__,_«,”_““__“.ﬂ___
(Title)
5-15-81 U
(rute)

OlL CONSERVATION COMMISSION

O AY 191980

RIS =P

f L
7 e RERVISOR. DISTRICT T

APPROVE )

8Y

TITLE

This form Is to be filed In compliance with RULE 1104,

If this is a requost for allowable for a newly drilled or deepc
well, this form must be accompanied by a tabulation of the devi:
tests taken on the well in accurdance with muL g 111,

All sections of this form must be fiiled out completely for el
and tecompleted walls,

1. 111, end VI for changee of owi
uther such change of conditt

uble on row

Fill out unly Sections [,
well nawe vr nunbey, or tranapuorier, or

Separate Foias C-104 must be filed for each pool in mult

cormoeteted well,




