— s e it Sre s e s e o S ——
w0, OF COMIrY RECZIVID

DISTRIBUTION
SANTA FE |

FILE 1
U.$.G.S.
LAND OFFICE

oiL
G AS

TRANSPORTER

{
OPER4TOR

| PROFIATION OFFICE

NEW MEXICO OIL. CONSERVATION CC.
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L

1ISSION Form C-104

Supersedes Old C-104 and C-11.
Ftilective 1-1-65

JUN ¢

O. C n

AND

1981

"Operalor

William N. Beach /

ARTES/A, OFF/‘CE

Address

P. 0. Box 3669, Midland, TX 79702

[Reoson(s) for filing (Check proper box)

New We!l
]

’l Change in OwnclshlpD

Change in Transporter of:

cul ]

Casinghead Gas D

! Recomplelion

Dry Gas

Condensate [:}

Other (Please explain)
Request for allowable tsee-atbachad
U lobbert)

CASINGHEAD (AS MUST NOT BE *7;

If change of ownership give name
and eddress of previous owner

FLARED \FTER __ ¥~ ~% 1

DESCRIPTION OF WELL AND LEASE

UNLESS AN EXCEPTION Fg el 304
IS OBTAINED f '

v
1 Lease Name

veil No.  PFool Name, Incivding Formation

Kind of LLease Lease No.

: i
| Hinkle State 2 & East Red Lake, Q-G State, frdexkxxkee STATE F10068 |
[ l.ocation __.._._s..___.]

Unit Letter 990 Feet From The North Line and 1650 Feet From The EaSt f
! Line ol Section 25 Township 16-5 Range 28-E , NMPM, Eddy County 1
DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Transporter of Cil X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
|__The Permian Corporation ' P, 0. Box 1183, Houston, TX 77001 |
Neme o1 Authorized T:cnsporter of Casinghead Gas (] ot Dry Gas {1 i Address (frive address to which approved copy of this form is to be sent) w
Not Connected 5 - I
T Unit | Sec. T Twp. TRge. Is 3as actually connected? when :
I well produces oil cr liquids, ' $ ' \ [
give Jocaotion of tarks. I : 25 : 16-S , 28-E | !

If this production is commingled with that

COMPLETION DATA

from any other lease or pool, give commingling order number:

fOsl well TGas Well 'New Weli ! Workover ' Deepen TPlug Back | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) 1 X ; \ : X X : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-9-80 3-26-81 1700 1678
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formatton Top 0il/Gas Pay -Tubing Depth
3554745 6L * |™Benrose 1620
Pex(oruétor.s " Depth Casing Shoe
642-54 0.44 12 holes 1694
TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T IZ" 10" 97" None-pulled
10" 8-5/8" 297" 100 _sx "C".2% CaCl]
8" 7" 1437 None-pulled
— I 1694 " 250 sx_"C".50/50 Poz mi

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

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

i Date Firat New Ctl Run To Tenks Date of Teat

-

Producing Methed (Flow, pump, gos lift, ete.)

. 5-8-81 5-12-81 flow l
I.enqQth of Tant Tubing Pressute Casing Presaure Choke Size . »’ Y
24 hours 0-150 220 12/64 7 i

. Actual Fred, During Test Otl-Bbls. Water- Bbls, Gas - MCF . ] .\”
i A
14 14 0 5.6 el

GAS WELL .

Gravity of Condensate

T hcieal Prod. Test-MCF/D Length of Test

|
i

Bbls. Condenaats/MMCF

i Tesling Metrod (pitot, back pr.) Tubing Proumo(‘shnt-in)

Casing Pressure ( hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

/( /¢
(Murwo)

Production Superintendent
(Title)

6-1-81

(Date}

OlL CONSERVATION COMMISSION

APPROVED JUN © 91381 '9

o L0 e

IR TPIITOND  MYOTRIST 7Y

TITLE

Thie form is to be flled in compliance with muLE 1104,

1f thin Ila a request for allowable for a newly drilled or despened
well, this form must be accompanled by a tabulstion of the deviation
tests taken on the well In accordance with ruL & 111,

All sections of this form must be filled out campletely for sllow-
eble on new and recompletad wells.

11, 11, and VI for changes of owner,

Fl1l out only Sections [,
or othar such change of condition.

well name or number, or transporten
Sepsrate Forms C-104 must be filed for each pool In multiply

ramnleted wells,




