e uf “iad AELEival

3 _?‘5::'8"” I1ON bt NMEW MEXICTO OlL CONSERVATION COMN.  ON Forr ;04
ANT A | ) | FQUEST FOR ALLOWABLE Supercedes Old C-104 and C-110
FILE | o AND Effsctive 1-1-69
T - S AT T T At
u.s.G.3. | AUTHORIZAT (i T3 TRANSPORT OIL AND NATURAL CA<
LAND OFFICE .
Oi 1
TRANSPORTER DS S G !
GAS ; i R EC E1Y ED
OPERATOR 7—5‘
1.| PRORATION OFFICE | | ST 01077
Operator T - )
Penasco Corporation / I - |
Address T - o ~
Box 426 Artesia, New Mexico . |
Reason(s) for f‘]i"‘? (Check preper box ) Jther (Please explain T - ’
New We!l L Change in Transpester = f: E
1 . — r— :
Recompletion L Ot [ : L i
Change in Ownersh.pm Casinghead Gas : Cendernsate :] J
If change of ownership give name Two Greenway Plaza East
ard address of previous owner Anadarko Production Company = Suite 410 Houston, Texas 77046 .
II. DESCRIPTION OF WELL AND LEASE
{ LLease Name i ail T»Ec.} Eocl Name, nz.uding Formation ¥ind of _eass i T eqgse No. |
Federal 'B" 4 | Grayburgh-Jackson Q.G, SA, S Federeiotfee pogrd UL 00 95en
Location ~
Unit Letter " R 330 Feet From The _ ASQch Line anu 330 Feet rcm Tre WL st
Line of Sectton 23 Township IZS “ar.ge 30E , NMPM, Edd‘l Ceounty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS
rNcr:e cf Authorized Transporter of Tl [T or Cendensate I Adzress (Give address to whick approved copy of this form is to be sent) i
i
i T.A. _ } 1
Ncme oi Authorized Transporter ¢ Casinghed Gas _ cr Zry 3T 2 <5/ (iive address to which approved cops ~f this fo-m is to be sent, i

Tnit Se-~. RIS Sce, T: azs Tomally connected? wWhen
1f well produces oil or itcuids, < b4 W

give location of tarks.

If this production is commingled with that from any other 'eas2 or pool, g:ve commngling order number:

1V. COMPLETION DATA

Cli wel, T 3as well clew Well ' Werkcver ' Deepen =lug Pacx Came Res'. Diff. Resfv,
. . ; ) | ;
Designate Type of Completion — {(X) ! { _ ‘
L i 1 L
Date Spudded : Cate Compl., Fecdy to Fred, Toial Cepth =B.T.C.
Elevations (DF, RKB. RT. CR, etc., Name ¢f Preducing Farmaticn ‘;‘:; Tu/Gas Pay Tibinz Terpth
Perforations Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: mus: be after recovery of total volume of load oil and must be equal tc or excesd top allows

Ol1L WELL able for this depth o be for full 2¢ hours)
Date 7 irat New Ofl Run To Tazks Zate of Tes: " Preducing Method (Flow, pump, gas lift, etc.) |
Length of Tesat H Tubing Prezsure Caaing Presswe : Choke Size
Actual Prod, During Test Zil-Bbls, Water - 3kbls. Gan - MCFE i
i
- J
GAS WELL ‘
Actual Prod. Test-MCF/D Length of Teat Bbls, Conclenaate/MMCF - Gravity of Cendereate |
Teating Method (pitot, back pr.) Tubing Preasure (‘Bhut-in) Casing Pressure (Shut—in) " Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED SEP l 2 197? . 19

Commission have been complied with and that the infcrmation giver / k ' g s 2%[/
above is true and complete to the best of my knowledgs and belief. BY G/L./ ,(f; e e AL

w1TLE _GiL AiD GAS INSPECTOR

o ~ /O' %t This form is to be filed in compliance with RULE 1104,
g’CL,LeJ N - k/- If this is a request for allowable for a newly drilled or deepened
) (Signature ) weil, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with muLE 111,

Agent - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

9-1-72 Fill out only Sections I, II, III, and VI for changes of owner,
{Date weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for 2ach pool in multiply
rrmnleted wellg, . .



