Q. OF COPICS ALl Niv. o

DISTRIBUT ION

SANTA FE

REQUEST

FILE

[

U.3.G.S.

LAND CFFICE

NEW MEXICO CIL CONSERVATION CL ....iS510N

Form C-104

Supersedes Old C.iC4 and C-1.
Etfective |-.]-65

FOR ALLOWABLE
AND

B oL
TRANSPORTER o RECE’VED
QOPERATOR .
PRORATION OFFICE
Cperator ‘// JllN 20 138 };
Damson 0il Corporation . 3 i
ress ~ 'E(.
Aeres b 0. Box 4391, Houston, Texas 77210 »;J;!. ]

Reoson(s) for F-ling (Check proper box}
New We!l
Recompletiion ‘ I

Change In Owner sm&

Change in Transporter cf:
Cil I l
Casinghecd Gas D

D:y Gas

Condensate D

Osher (Please 2xplain)

SWD well change of operator

-

If change of ownership give name
and address of previcus cwner

Petroleum Corporation of Texas, Box 911, Breckenridge, Texa

| /
il. DESCRIPTION OF WELL 3ND LEASE 76024
| Lease Nare Hell No., ool Nave, [rc._d1ng Formation i <ind o Lease Federa] Lonse Tie
Dexter Federal 3 Jackson Abo | Stie, Foderal cr Few | ( 5290206
L ocatlon
Unit L=lies I 2310 Feet From The South Line cnd 330 Fee: Feam The East
Line cf Section 22 Tawnship 17S Range 30E L raPy, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

I Ncre of Authorized Transporier cf Ti

or Cunaersae )

Aadress (Cive acdress to which approved copy of this form 15 to be sent)

none
NcTe 0: Auihorized Transgorier ol Casingne=ad GCas E ot Cry Sas . i Adiress ‘(Cive address to waich agproved copy of this form is (o be sent)
none |
T s 1 v : -
Sec. ! 83 1.3y scroectes s
tf well produces o1l cr liquida, , Unit Tad . Twi S Is 333 ac v zcrrectes? | Wner.
qive locction of tarxs. ! ! . !
A 4

1f this product:on :3 commingled with that from any other lease or pool,

give commingling arder number:

1V. COMPLETION DATA
' (Ol weut "Gas well | New wei. ' voigsver Cesper. T Piig 227k | Same Res’y. D.If. Res'y.
Designate Type of Completion — (X) .L ) : ' ' : :L ;
Cate Spuddea Date Compi. Recdy to Proa. | Tota: Depth 2.8.7.0.
!
Elevations (OF, RXB, RT, CR. etc., Ncme of Precdacing Fermalicrn : Teop i Cas P | Tasz:im3 Cepth
| !
Perfgrations i oegth Casirg Shae
6852-6864 & 6868-6877 for water injection
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 CEPTH SET SACKS CEMENT
l
I |
1 ! {
i | l
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of te:al volume of load oil ard must be equal o or axceed top allow

able for this dep:h cr be for full 24 Aoury)

Ol WELL
Cate First Naw Ci. Run To Tanmas Date of Test Produsing Metac: /Flow, purp, gas Lift, etc.j . \/ 7
Lergth of Test Tuping Press.se , Casing Presse » Crecze S:ze \ k‘ ’\,,Y
X §( by oy
Actusl Proa. Coring Teat Oil-38tls. watas-Sois. Gea=MCF | VAl \\r
\ J
o NI ;
WA 4
g ‘.i ."! ‘
GAS WELL NI

Length of Test

Aciual Prod. Test-MIF/D

Biis. Cendereaie NVNTH

Gravity nI‘Con:-QﬁB’\

Teating Methad (piiot, back pr.) Tuclng quux.(nm:-xn)

vi.

Casing Pressurs (Skut-in) Cr.oke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies snd regutstions of the Oil Conservation
Comminsion have been complied with and thet the {nformsiion given
sbove is true and compliete to the best of my knowjedge and belief,

v

- .
(Suw(lyl
Requlatory Engineer
(Tle)
February 1, 1983
(Daie)

CiL CONSZRVATION COMMISSION

Jup 0 11983

Original Signed By
BYy______ laslia A Clements

. Supenvisar District It

, 19

APPROVED

TITLE

This form is to be filed tn compliance with AULE 1104,

1f this is & request for sllowsble for a newly d-illed or caepensd
well, this form must be sccompanied by & tabulstion of the devisticn
tests taxen on the well in sccordancs with AuLE 111,

All sect.ons of this form must be fliled out cormpletely for sllox
able on new and recompleted weile

Fill out only Sections §. U. I, snd VI for changes ol owner.
well name or number, or transportern, or othes such change of condition

Sepsrate Forms C-104 must be flied for esch pool in muluiply

macmmlosted mimlte

)




