RECEIVED BY

FEB 04 1986

STATE OF NEW MEXICO 0.C. 0.

ENERGY avo MINERALS DEPARTMENT ARTESIA, falid it Form C-104
ve. 90 (oe10E RMALinen Rewvised 10-01-78
e L OIL CONSERVATION DIVISION ponnay 020183
e "4 y P. O. BOX 2088
u.sas. SANTA FE, NEW MEXICO 87501
LAXD OFFiCER
TRANLPORTEN LCNL . .
Sas REQUEST FOR ALLOWABLE
OPERATCR 1 AND
PRORATION OPFVCn |
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperaior 5
. . / |
Kirby Exploration Company of Texas I
Address
P. 0. Box 1745 Houston, Texas 77251 l
Reoson(s) lor f:iing (Check proper box) Other (Please expiain) .
New ‘fcll Change {n Transporter of:
[:] Recoempletion m Qil D Dry Gas
D Change in Ownership Casingheod Gas Condensate
If change of ownership give name )
and sdaress of previous owner
. DESCRIPTION OF WELL AND LEASE ]
Lease Name Well No.| Pool Namae, Inciuding Formatton Kind of Lease {ease No.
Gorman State - 1 Canyon Wolfcamp State, Federal or Fee  St3te E-2781
Location , . :
Unit Letter C 660 Feet from Tth_Lm- and 1980 Feet From The Nest ‘
Line of Section 36 Township 19% Ranqe 24F , NMPM, Fddy County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsposter of Cli 2 or Concenscte ]

The Permian Corporation

Address (Give address to waich approved copy of tAis form is to be senr)

P. 0. Box 1183 Houston, Texas 77251-1183 !

Name ol Authorizea Tronspaner of Casinghead Gas [ or Dry Gas [am]

Address (Cive address to which approved copy of tAis form is 10 be sent) |

focd T0-5 |

y Sec,

36

| Unit

1 C 1

i Twp.

1198 ‘24

. 'Rqe.
I{f well produces cil or liquids, »

qive locotion of tarxs.

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

NOTE: Complete Parts I V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thar the rules and rcgul:mons of the Qil Conservation Division have
been comphcd with and that the information given is truc and compiete to the best of
my knowiedge and belicf.

ff?iijZéé:/ /ZEE;;;:///”//
/ (Signatwe}
Regulatory Supervisor
(Titla)

January 30, 1986

(Date)

Is g33 actuaily ccnnected? | When ’ - 7’ ' ‘
1
No ! c_a;,_uz,_uaJ

OIL CONSERVATION DIVISION
FEB 61986

APPROVED

. 19
BY ' Originol Sigaed By
Les A. Clements
TITLE

~ Supervisor District H
This form {s to be (iled In complisnce with muULZ 1104,
If this s a request for allowable for & newly drilled or deepened

well, thia form must be sccompanied by a tabulation of the devisticn
tests taken on the well {n accordancs with AULEZ 111,

All sections of this form must be fllled cut completely for allow~
sble on new and recompleted walls,

Fill out only Sectfons [, II. II. and VI for chenges of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C.104 must be filed for each pool in mu.luply

compjietod waolls,



V. COMPLETION DATA

T e e

e

»
TN ——

S

Form C-104
Revised 10-01-78
Format 08-01-83
Psge 2

: Plug Back : Same Res'v.:DUL Res‘y

,'ou Well . :Eas

Designate Type of Completion — (X) | .

Vell " Deepen

: New Well ' Wocrkover
1

] )
A I\

P.B.T.D.

Date Spudded

L
Date Compl. Ready to Prod.

1
Totat Depth

Tubing Dapta

Elevations (JF, RKS, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afs
able for thiz depth or be for full 24 hours)

OIL WELL

er recovary of total volume ;f load oil and must be equal 10 or exceed top allou

Date Firat New Otl Run To Tanks

Date of Tast

Caaing Pressurse

Preducing Mathod (Flow, pump, gas lift, ste.}

Choke Size

Leangth of Test

Tubing Pressure

Gas - MCF

Actuai Prod. During Test

Qil-Bbls.

Water - Bbla,

" GAS WELL

Gravity of Condensate

Actual Prod. Tesie MCF/D

Length of Test

Bbls. Condensate/MMCF

Teating Method (pitot, back pr.)

Tubing Pressure (shut-1n )

Casing Presasure {Sbut-4n)

Choke Size




