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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL

7 [SRSER B2 ‘BVL,-TITO;:_ N

__S_;,;:; _A__r : 74 NEW MEXICO OIL CONSERVATION COM  SION Foren C-104

SRk o REQUEST FOR ALLOWABLE Supersedes OId C-1in and (-1,
- ‘ v PRI i, e Eftective 1-1-05
sineg  AND

v.s.G.s. _| } AUTREREINERNBYO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE p
- v,

TRANSPORTER o= l,' OCT 04 1984

GAas |V

OPEF +TOR L,,7 0. C. D.

PROF ATION OF FICE ARTESIA, OFFICE

Operalos

Beach Exploration, Inc. v////
Address
800 N. Marienfeld Suite 200 Midland, Texas 79701

eoson(s) for filing (Check proper box) Other (Please explain)

New We'l XE Change in Tiansporter of:

Recompletion Cil D . Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

—
Lease Name

vell No.: Fool Name, Inciuding Formation

Kind of Lease Lease No.

Gulf State 2 Cave Grayburg (SA) State, Federal or Fee o
[Tocation State _Lﬁm__
Unit Letter K 231 0 Feet From The §0u UI Line and 1650 Feet From The Wpct
Line of Section 9 Townshtp 178 Ranqe 29F ,NMPM,  Fddy County

Nere of Authorized Transporter of O1l )’@ or Condersate D

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183 Houston, Texas 77001

Ncme of Authorized Transporter of Casinghead GosX¥]  or Dty Gas [,

+ Address (Gi:z,{:»aﬁdrc_s,{ to which approved copy of this form is to be sent)
/

O 2 S e
_Conoco Inc. ' . : onca City, Oklahoma 74601
1t well produces ofl or liquids, , Unlt ; Sec. !Twp. 'P.qe. 18 gas actually connected?  When
give Jocotion of tarks. : }{ : ? : )2 ' j 9 Yes A' 6 1-84

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

No

COMPLETION DATA
:OH Well " Gas Well INew Well ! Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : N X : ! ! '
1 XX [ XX i 1 : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-17-84 3-21-84 2650 2611
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
3582.6 GL £-5 I 23972 2447
Perforations Depth Casing Shoe
2399-2486~ 25/9
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 416 300 Sx Clc
71 7/8 4 1/2 2650 450 _Sx-Halco-Lite
| 2 Y n 2447 i

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WFI.L able for this depth or be for full 24 hours) o
T Date Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ¢',si‘ J—ﬁ g 4
5-26-84 5-26-84 Puma 11277 1
Length of Tast Tubing Pressure Casing Pressure Choke Size Wl of | 21A}
24 hrs 100 480 16/64 -
Actual Pred. During Test Otl-Bbls. Water - Bbis. Gas - MCF "’X\l
7 50 41 W

GAS WELL

Actual Frod. Test-MTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { ghat-4n )

Casing Preasure (Bhvt-ln) Choke Size

CERTIFICATE OF COMPLIANCE

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

(Signatuwre)
Engineer
(Title)
9-26-84
{Date)

OlL CONSERVATION COMMISSION

OCT 91384

APPROVED , 19
Original Signed By

BY [a50a A. —ementi

TITLE Supervisor District 1l

This form i to be filed in complisnce with RULE 1104,

If this Is s requeat for sllowsble for a newly drilled or deepened
well, this form must be sccompsnied by a tabulation of the deviation
tests laken on the well in accordance with RULK V11,

All sections of this form must be filled out completely for allow-
able on new and recompletad wells,

I, snd VI for changes of owner,

Fill out only Sections I, IIL
h change of condition.

well name or number, or transporter, of other suc
Separate Forms C-104 must be filed for sach pool in multiply

ramoteted wells,



