I

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL.

0. uf COPIES RECCIS, O 5
SAN:;S::'B uT fon " NEW MEXICO OIL. CONSERVATION COMM**SION Form C-104
= ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
U.S.G.S. L A | AND EHeRECEVED
“Uanp oFFicE — UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o I OCT 2 1980
GAS ,
OPERATOR ’ O. C. D
OPRORAT!ON OF FICE ARTESIA, OFFICE
perator
Petroleum Conporation of Texas /
Address

Box 911, Breckennidge, Texas 76024

eoson(s) for f:ling (Check proper box)

New We!l
)

Change in Ownership| l

Change in Transporter of:

ou ]

Casinghead Gaos

Recompletion Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF.

| Lease Nm“ . : well No.,; Eoo. Nga.e, Inciuding Formation Kind of Lease Leose -No.
BerryaFedenal . 5 Graybung-Jachson SF.- - G- tpA|Stete Federaior e Fedenal kC—OSMSSA
Locatijon
1
Unit Letter F R 990 Feet From The NC"‘Lth Line ard _2_200 Feet rrom The wu’t
Line of Section ZI Township ] 7S Fance SOE , NMPM, Eddy County

or Concensale !

[Nci-e of Authorized Transporter of Oll X
Texas New-Mexico Pipe Line Company

§

A=dress fGuve address to which approved copy of this faorm (s ta be sent)

Box 2528, Hobbs, NM 88240

~e

A-dresc .Give address to which approved copy of this form is 10 be sent)

Ncme oi Authorized Transporte: of Casinghead Gas X or Sy Sas [

Continental 04£ Company ' 1001 Nonth Tuiner, Hobbs, NM 88240
1t well produces oil or liquids, TUnn , Sec. S Twr. jF.qe. 1s 33s actually connected? , When
qive location of tarks. 1 C : 21 ' 17S 30t Ves | §-5-§0

If this production is commingled with that from any other lease or pocl, give commingling order number:

COMPLETION DATA
. TOil well ' Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v. TDiff. Rea'v,
Designate Type of Completion — Xy X : X X : : : : X
Date Spudded Date Ccmplf Ready tc Pxold. Tetal Der\hL I P.B.T.D. - *
6-14-80 §-5-50 36+ Fe S % 3és5
Elevations (DF, RKB, RT, GR, etc., Nad ¢¢ Freducing Formation Tep O Gas Pay Tubing Depth
3661.3 GR. YUndres - Jeeksmn | 2897 3260'
Perforations Depth Casing Shoe
2§97-2956} 3218-3238) 3284-3321" A5 3 gy 2-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" §-5/8" 516' 350
7-7/8" 4%" 3642 475
7-7/8" 2260
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 24 hours) oy Y
Date First New Oi] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) e )VJ, i
-5-80 §-5-80 Pump A {
Length of Test Tubing Pressure Casing Fressure Choke Size o )
4 ., | meeem=—— |\ == TTETTTTT L\ - .
Actual Prod. During Test Cil-Bls, Water - Bbls, Gas - MCF N ] B i
*0 20 (1

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Btla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing Pressure ($dut~in )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

£Signatere)
Production Clenk
{Title)
Septemben 30, 1980
(Date)

OIL CONSERVATION COMMISSION

T e (Fatale’
APPROVED 0CT g, rs \ 19—
BY /‘Jﬁ
TITLE SUPERVISOR, DISTRICT I

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

If this is a request for aliowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE V14,

All sections of this form must be filled out completely for silow
able on new snd recompleted wells,

Fill out only Sections I, II IIL and VI for changea ol owner,
well name or number, or transporter, or other such change of condition.

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

e lesnd winlle



