EERE B XY f .1 -
-

: et s ‘j K U" ‘PB“ - -4——1 — NEW 1EXICO Ol CONSERVATION COM*AI. (ON Foim C-10¢
i oh R i : REQUEST FOR ALLOWABLE Supersedes Oid C-104 and (-1«
FILE - / AND LCliective 1-1-65
s G.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.L_AND Cf"FJCE ot
oIl {

IRANSPORTER

GAS

OPEf+TOR

1 PRONMATION OFFICE

CASINGHEAD GAS
FLARED AFTER VPE&AVQT BE

RPN AP
- ———————

Cyrerator

Beach Exploration, Inc.

IS CRTAINED ALl 30 &

Address

800 _N. Marienfield, Suite 200, Midland, Texas 79701

RECEIVED '

 Reoson(s) aoﬁ—nTTn’g—'((f}\r:& proper box) Other (Please explain) ]
New We!) Change in Transporler of:
Recomplelion D Cc1l D Dry Gos D S F-P L 1982
Change In C'-vr.e.-shlpD Casinghead Gas D Condensate D
O D
NP s &FS
If change of ownership give name ARTESIA, OFHCE
and address of previous cwner !
15. DESCRIPTION OF WELL AND LEASE
{ Lense Name “ell Nc.; Fooi Nane, Inciuding Formation Xind of Lease Lease No.
New Mexico 36 5 Red Lake (Pems ) State, Federal or Fee gt 1
: ate -
Location A ! L 603
Unit Letter G : 19 8 [} Feet From The N Lins and l 9 8 3 Feet rrom The E
Line of Section 36 Township 16-S Rcnge 28-F , NMPM, F'ﬂdy Courty |
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁczr.e of Authorized Transporter of Otl [AX or Congdenszte [ | | Address (Give cddress to which epproved copy of this ferm is to be sent)
Permian Corporatian : P.O. Box 1183 Houston, Tx, 77001
eme oi A<thorized Transperter of Casinghead Ges KX or Ory Gas [ i Address (five cddress to which approved copy of this form is to bcﬁ[se;ié 1
. . . 7
_Phillips Petroleum i ) ] | 100 Pioneer Bldg, Bartlesville, Qk. _ |
If well produces cil cr Hquids, , Unit | Sec, L Twp. IP.&:}e:. is gas aciually connected? , When
: ! IB=2 .ot
give location of tcrks, \ F S X : gy No f ASAP
1f this production is commingled with that from any other lease or pool, give commingling order number: N
1V. COMPLETION DATA '
] ] ';ou well 1' Gacs well :New Well | Workcver | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Desigrate Type of Completion — xX)y . v ) " \ | ' : !
s - XXX | X . .
Dcte Spudded Dcie Compl. Ready to Prod. Total Cepth P.B.T.D.
3-12-82 8-6-82 1882 1878"
Elevations (DF, RAB, RT, GR, etc., Name of Freducing Formction Tep Cil/Gas Pay Tubing Cepth
3696,6" GR Penrose 17781 1821
Perfcrations Depth Cesing Shoe l
}'772 ,'!s:;.: ‘/ )//// |
TUBING, CASING, AND CEMENTING RECORD B
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
8 5/8" 204 218 300 sx Cl-C
" 20# 1592 ;
4 1/2" 10.5# & 11.6% 1882 175 _sx 50=50 Poz

I

i w/ 2% salt '

TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of :c:al volume of locd eil and must be equcl to or excesd top alles-

V.
Ol WEIL able for thia dep:h or be jor full 24 hours)
[ Sate Firet 'lew Cil Run To Tonks Cate of Test Froducing Meihod (Flow, pump, gos lift, etc.) |
8-9-82 8-17-82 Pump 2" x 1 1/2" x 8! insert :
Length of Test Tubing Presse Casing Fressise Choke Size
24 hrs 15 15 2" open. &l
Actual Prod, Turning Test ii-BLls. Wwater - Sbls. Gas-MCF  © et [ l/k‘
5.6 5.6 1.0 62 . i @’fi‘
—*7 T
PR B BY v
i
GAS WELL J
Aztua. Frea. Test-MIF/O Lenyth of Test Bhis. Cendenscie/MMCF Gravity of Condersate > . :
Testing Metkod (pitot, back pr.} Tubing Fressue (Shnt-in) Cosing Fress. e (sbat—in) Choke Size - ‘
J

vi. CERTIFICATE OF COYPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the :nicrmation given
above 18 true and compiete to the best of my knowledge and belief.

7y
INAnda J/ﬁé‘u
(Signatwe)
Requlatory Agent
{Title)

ate )

___Augus-t_w-r—lQ&;)r(“

Ol CONSERVATION COMMISSION

wemoveg SEP 9 1987 R
- 7

-

BY

TiTee _ SUPERVISOR. DISTRICT II

This farm is to be filed in compliance with RULE 1104,

If this i a request for ellowable {or a newly drilled or deepensd
well, this form muat be sccompanied by o tabulation of the deviation
tesls teken on Lhe well in accordance with RULE 111,

All rections of this form must be fllled out completely for sllow~
able on naw and recompleted wells,

Fill out oniy Sections 1, II, HI, end VI for changes of owner,
well name 91 number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multipty

“nmnle el welis




