0. OF cov ::—;(C('n\ s i 4 4 ‘
DISTRIBUTION =1 ]
- SATAFE : ; : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
FILE 4 % 1 REQUEST FOR ALLOWABLE Supersedes Old ('-104 and C-,
(] AND Effective 1~1-55
| U.5.G.5. oo

rxo orricE i . AUTHORIZATION TO TRANSPORT 01: AND NATURAL GAS
R ARE RECEIVED

FTRANSPORTER }—
GAS

~SrEmaton A SEPT7 1977

| PRORATION OFFICE i

—

‘Opemtor /
—oro—R..C. Bennett £ 1. C. R ‘ eatons 0.c.c. E -

Other (Please explain)
N axe M

PO Box 264, Midfand, Texas 79702 ‘
“Reason(s) for filing (Chrck proper box) - T - - -
Tl t
Lyl |
i
i

| New wel Change in Transporter of: « X

Recomnpienion ot D Dry Gas i TO WMPOM condeMa{e 6)1'21 é,to ge

Lo . . -/

Chndio Lo Owners? Casinghead Gas D Coundensate !:j ‘ 'tan'm dWVlg 'te‘émg C ] ‘e /3 6./6?-7?
I chigay - Sl oveecnto gy name
anc atdress o Sodvaols Owner s o et e
DESOw I YIGN OF 6o 0]. AND LEASE e
[ Letse lame T Thvell No.: Pool Name, Inludin; Cormatien Kind of l_ease T A e

|

P?’W COW Com R ' 7 | wddcaj: State, Federal cr Fee Sme . % LZPT%JZ“&‘

East , 1980 South

=t tFY FeetfromThe _ T 7T 7 0 loceand Feet From The
| L‘“’f_ff_:; 1 _”73] Township 7 85 Range m‘g—SE » NMPM, Eddg County
DE_SL{?_XATIQﬁ'_(}F_}_g.iSSPORTER OF O1L AND NATURAL GAS =
[T;.r.e »f Authorized Triusaortar of Ot ) or Condensate % Aadress (Give address to which approved copy of this form o5 1C i 'f:m)
! . . : 1 79701
Permian Conporation 1509 W. Wall, MidZand, Texas
HE;};';"K{{T};;}E s arter ot Casinghead Gas ] or Dry Gas ::. ‘ Address (Give address to which approved copy of this form s io L« -ent;
ir_“—"":‘;'w M;UC;S /:‘_- .1,;1;, T IrUm'! | Sec. ’ Twp. ;YP.qe. ’ ; Is gas actually connected? ; When h -
L give losatton ol tanke. : : : ! ! |
If this procuction is commingied with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
B ~ L Ot Well : Gas Well "New Well 'Workover ' Deepen ! Plug Back ' Same Resto. if, frestv,
. Designate Type of Completion — (X} . \ ; x | : : !
| R 1] L . . 1 )
[Date Zpudded TDate Comp!. Ready to Prod, " Total Depth P.B.T.D. T ’
\ 7/14/77 : !
| | 8973 6740
| Elevatioas (DF, KA3, RI, (R, etc., !N‘""e of Producing Formation Top Otl/Gas Pay Tubing Depth T
3624'GL ; Cisco
‘r-F-—e;rt_c;r_rx-chTn::m Tt e Tl o
} - . TUBING, CASING, AND CEMENTING RECORD T
HCLE $.ZE ' CASING & TUBING SIZE DEPTH SET SACKS CEmI
17.1/2" . j3 3/8" ! 300 200 sx Class C w/2§ CaCi
| 17 1/4" | § 5/8" 1137 450 sx Fak. Lowt/705 8%
F C ; v J —CRasE ¢ W/LECall
] - YIS Y T A
7.7/8" - 4 1/2 , 6802 200 sx Class C w/5%CaCl
1% ) %Y . VA3 )™ —
TEST DATA AND REQUEST FOR ALLOWABLE (T:ltt!must be af!e’: recovery of total volume of load oil an‘&ffn[:)utéb(beqimzz%krr t’(.ZCe op allow.
01l WFLL 3 able for this depth or be for full 24 hours)
l-——q"’ Tirst New i Hur Yo - anks . Date of Test " Producing Method (Flow, pump, gas lift, etc.) - T
! ‘ :
[ Length of Tem T Tubing Fressure 1 Casing Pressure Choke Stze - -
i |
! ; ;
i Actual Frod. Duting Test :Oll-Bb‘.s. " Water- Bbls. Gas ~ MCF i
! |
L 1
GAS WELL L
Actual Pred, Teet-NCE/D 1 Length of Test [ Bbls. Condensate/MMCF Gravity of Condensuie
Testing Mathod (pitot, back pr.) Tubing Prouuu(‘shnt-u) i Casing Pressure (Shnt-ill) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED SE’P '8 1977 19—

+
Commission have been complied with and that the information given w @ g ﬁf—
above is true and complete to the best of my knowledge and belief. BY 2z L J—

/ SUPERVISOR, DISTRICT, I%
- TITLE . e
S y .
R Y o

P J This form is to be filed in compliance with RULE 11 -,
i — —] If this is @& request for allowable for & newly arilled ¢ fisspnned
(Signature )} well, this form must be accompanied by a tabulation ci th LIRS SIS

tests taken on the well in accordance with muLE 111,
Pmno},L ; All sections of this form must be filled out comple . wi; v =ll¢ ¥
(Title) ' able on new and recompleted wells.

- Szptembeﬂ 6, 7977 Fill out only Sections I, I, III, snd VI for chunges I owner,

{Date) well name or number, or transporter, or other such chaagz o .ondition.




