B st b

11.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

YI.

. TEST DATA AND REQUEST FOR ALLOWABLE

Damson 0il Corporation p//

DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form @ ]
SANTA FE v ‘ " em C-]104
W REQUEST FOR ALLOWRGLE Supersedes Old C-104 and C-11¢
Fice L p RECEVEQND & Eifective 1-1-63
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL}AND NATURAL GAS
_LAND OFFICE -Q:.
TRANSPORTER ot Z FEB 1 5 1983 ‘-.?\
GAS |1, Y
OPERATOR B Q. C. D Y
PRORATION OFFICE ABTESIA OFEICE :.L
Operator [AY

Address

P.0. Box 4391, Houston, Texas

77210

eoson(s) for f+ling (Check proper boz)

New Ws!l Change In Transporter cf:
Recompietion ‘ ot D Dry Gas
Change in Ownershlﬂ Casinghecd Gas D Condens

ﬁr Other (Please 2xplain)

C
Qe D

If change of ownership give name
and address oi previous owner

Petroleum Corporation of Texas, Box 911, Breckenridge, Texas

DESCRIPTION OF WELL AND LEASE 76024
Lease Name Hell No., Fool Name, Irci:ding Formation find of _ease Leose No. I
Jenkins 'B' Federal 6 Gravburg Jackson.Xﬁ—ﬁ-Q-QCLJS”“'F“"“°'F”Fedpna1 054988B i
Location — ‘
Unit Letter C 660 Feet From The North Line arnd 1650 Fee: 7rom The _ West
Line cf Section 20 Township 175 Range 30E craPy, Eddy County

chc of Authorized Tr3usporter cf Sil (] or Condersaia Address (Give azdress to which approved copy of this form is to be sent)

i L v P S . Ry /. - .
- LN i - / P COE s I S A c P 7o - s

[ Ex rl Newo gice s : L'%/' ce o A / b - . va- AR //4/' )

Neme o Authorized Transporter of Casinghead Gad@ or Cry Gas .

Pnillips Petroleum Co. |

i Address /(Give addre

53 to wAaich approved copy of this form is (o be sent)

424 HS & L Bldg.., Bartlesville, OK 74004

T,Unn | Sez. TTwp. 'Bse.
,

" E ' 20 '17S " 30F

11 well produces o1l or ligquids,
qive locotion of tarks.

1s 3as act.zlly ccrrectez? Wher.
i

ves . 8-81

If this production is commingled with that from sny other lease or pool,

give commingling ordes number:

COMPLETION DATA
o Well : Gas weil :New weii ' wotccver Ce=per. T Plug B3tk | Same Res'v.' Diff. Res‘v.
. . . ¢ ‘ I '
Designate Type of Completion — (X) : , : ‘ ) : , X
L] - I 1
Date Spudded Date Compl. Regdy to Proad. { Tota: Depth | 2.8.7.D.
! |
Elevations (DF, RX8, RT. GR. ete., Ncme of Producing Formaiion } Teoo ST rs Py i Tuzing Cepth
i
|

Perforations

| Septh Cesirg Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

{

—
i |

Ol WELL

(Test must be after recovery of tatel volume of load oil and must ba equcl to or cxc/}'
able for this depth cr be for full 24 hours) N

a} top allow

Date Firet Naw Cl. Run To Tenks Date of Test |

Produsing Methcs [ Flow, pump, gas lift, esc.)

Lergth of Teat Tubing Pressurs I

Caaing Preas=le

Croxs Size e 3 lfb ]
/\\, UMERY ‘&

Vi

Actual Proa. Curing Teat QOtt-Bhls.

Wates- Sbla. Ges - MTF \ Y\ [N \\f A
SRR
E O ‘

|
|

GAS WELL

LN N
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N .
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Length of Test

Actual Prod, Test- MCF/D

Bbis. Cendenszie /M 0 Gravity of Condarsate

Tasting Method (picot, back pr./ Tukbing Pressure { Shut-in )

Caaing Presawss (Sbﬂt-in) Cr.oke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

L iiniis o

(Sixm/::unw

Requlatory Engineer
(Title)

February 1, 1983
(Dase)

CiL CONSZ. 1ON COMMISSION
FEE T 1983
APPROVED : . 19
> % : TOR \ —
NSPEC }
TiTLe Ot AND 64S | -

This form is to be filed in compllance with RULE 1104, i

request for sllowable for a newly dritied or despened

If this is &
tabulation of the devistion

well, this form must be accompantted by &

tests taken on the well in accordance with RULE 111, )
All sectionse of this form must be fiiled out completely for sllown
able on new and recompleted wells. i

11, 10, and V1 {or changes of owner,
or other such change of condltioms

flied for esch pool in multiply
»

}

|

Fill out only Sections [,
well name or number, or transporter,

Separate Forms C-104 must be

te

cemalatad ~ma



