0. O/ CO>iES MECLV /T

RO S NEW L EXICO Ol C6

DISTRISUTION
[ sa TrFf'UTl i"m"/ TRVATION COMMISHIT Form Celu4
N = SN TR 1= <k o N i
REGUEST FOR ALLOWABLE Supersedes QId C-i04 and €76
— / AND Effective |~1-65
L2085 1l AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAMD OFFICE -
r— . C g o ~ )
2t / :5 e wm ¥ t B
TRANSPORTER -
cas |/
opzmaTOR 7 Gio%0 0

1. PRORATION OFFICE

Qp#arator
Adobe 0il & Gas Corporation Y. o
Address - e e e
1100 Western United Life Bldg. Midland, TX 79701
Feason(s) for filing (Check proper box) Other (Please expiain) T
New Vell
Recompletion D ’ [o]}! Dry Gas D
Change in Ownershipm Casinghead Gas [] Condensaie D
If change of ownership give name . - T oo b B -y . ) ;
and address of previous owner Adobe 0il Company 1100 “"e‘f‘ tern United Life Bldg * 7 MldJ and ¢ T
797071
11. DESCRIPTION OF WELL AND LEASYE
| Lease Name Well No.: Poo. Name, Inciuding Formation Kind of Lease Lease No.
Hapnifin State Com 1 Lusk Morrow West (Gag) |Stefederaior?ee crate L622K4A1G1
{_ozation
Unit Letter P H 6 6 0 Feet From The Sg )18 t h Lins and 6 6 Q Feet From The Fast
Line of Section ] A Township 1Q9Qg Range 31 F , NMPM,  Pddvy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r;\'c:.-.e of Authorized Transporter of Otl [] or Conderszte T X A-dress (Give address to which approved copy of this form is to be sent)
: .
i __The Permian Corporation Box 1183 Houston, Texas 77001
Scme of Authorized Transporter of Casingheed Gas [} cr Ory Gas 3{_ © Adiress (Give address to which approved copv of this form is to be sent)
Continental 0Qil Company ‘ Box 2197 Houston, Texas 77001
. - TUnTy Sec, Twp, 'Rge. . ls 3as actuclly connacied? wWhern
if wa!l produces oil or liquids, ' ' : i
| give lozction of tarks. ) P : 16 1_98 3lE . Yes 1A 6—12—75
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TOH Well : Gas Wwe.l! tlew Well T Workever " Deepen ‘ Plug Sazx Same Res'v. ' Difl. Res'v,
Designate Type of Completion — (X} | , | ! 'I , :
i L] X ! i
Date Spudded Date Compl. Reqdy 10 Prod. Total Depth P.5.7.D :
Elevations (DF, RKB, RT, GR, etc., Name of Producing ¥ Tep Oil/Gas Pay Tubing Septh
Perforations Dep:h Zasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral volume of load oil and mus: bs equal to or 2xceed top allcie-
01, WELL . able for this der:h or be for full 24 hours)
TZite First New Cil Run To Tanks Date of Test Troducing Method (Flow, pump, gas lift, ete.)
| -
j Leangth of Teat Tubing Prassure Casing Preaaurs Crzxe 51.19/) i oL 7 )
‘ oo - i
| Cpu 7
"Actua. Prod. During Test Otl-3bls. : ‘%'atar - Bbls, Gaa-MIF -
! » Y P . k.
. - - -
i ;\ . ¢
GAS WELL [~ -~
[ Actual Prod, Teat~MCF/D Length of Teat ! Bols, Condensate/MMCF Grovity of Condensats 1
Testing Method (pitot, back pr) Tubing Praasue {shnt-in) . Casing Pressure (ishu‘t—in) Chere Size
i
V1. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION
| S0 178
Il ArPROVED _ i , 19

b

I Rersby certify that the rules and regulations of the Oil Conservation
Crmmistion have hean compiiad with and that the informatlon givan

asous i zrue and complata to the bzat of my knuwledg2 and be

SUPERVISCR, DISTRICT II

BY___Mléiiéézggﬁbléaéé:E/r o

TITLE
r / This form Iz to be filed In compliance with RULE 1104,
s .
i n /(ﬁ i "'/'/;// If this is a request for allowable for a aswly drilled or deepened
well, this form muat be accompanisd by a tadbulatlon of the daviation

Signat
(Sianature) tests takan on the well {n accordance with RULE 111,
Vice President All sactlona of this form rmust bs filled out complataly for allow-
(Title) abis on naw and recompletsd walla.
Januvarv 2, S Fitl out only Sactlons I, I, III, and VI for changes of ownsr
CAnNArY o 278 wall name Of nunzar, of iransposten or other such ¢hange of conditle

(Dat=) H

Sanzoats Tormz C-104 muat b fitad for asch pool In rmul”



|
.

LTR

Job separation sheet



- T — R
LisTRauTIon " NEW MEXICO OIL. CONSERVATION COMMIS® Foem C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes (Nd C-104 and C-110
FILE . AND Etfective 1-1-65
v.8.G.93. AUTHORIZATION TO TRANSPORT OiL ANQN.
Cawp orFice NINETRAE Ay =
olL !
TRANSPORTER |—— :
GAS } A YS!
OPERATOR | : ’ C1/4
.. PRORATION OFFICE
Qpecator & T‘f‘ E“;‘
Adobe 0il1 Company Atiaia, JFFICE
Address
1100 Western United Life Bldg., Midland, Texas 79701
Reason(s) for f+ling (Check proper boxj Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D : o1l D Dry Gas D
Change In OwncnhtpD Casinghead Gas [:] Condensate D )
If change of ownership give name ,;7 C-
and address of previcus owner n / 3- /{P
‘,LJ’/&J/)-’
1I. DESCRIPTION OF WELL AND LEASE /142* jé‘/‘”k’.)ﬂ" s
[ Lease Name ~eil No. ' Fool NMame, Inc.uding Formation Kind of [_ease Lease MNo.
Hannifin State Com. 1 | Wildecat (Upper Merrew) State, Federal or Fee gt e L622 K4191
Location
Unlit Letter P H 660 Feetl From The south Line and 660 Feet From The east
Line of Seciton 16 Township 198 Range 31E , NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\‘cr.'.e of Authorized Trzaspurter ot Cil (] or Condensats ' X; Address (Give address to which approved copy of this form is to be sent)
i The Permian Corporation ! Box 1183, Houston, Texas 77001
U'Neme oi Authorized Transporter of Casinghead Gas [ or Ory Gas @ i Address [(Give address to which apprcved copy of this form is to be sent)
Continental 0il Company | Box 2197, Houston, Texas 77001
1£ well produces ofl or liquids, : Ur.; , Sei.6 . Tw];.a.gs :;ie. Is gas actua%l’y connected? : When ‘
o , ' ) ! , o R
give location of tarks. X ! : R E No & ! ,ﬁO—d—&ys L . -
If this production is comming'!ed with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] 1Ot Well : Gas Well :New Well | Workover : Deepen ; Plug Back ; Same Res‘v. : Diff. Res'v.
Designate Type of Completion — (X) : . X POX | : X | 'l X
Cate Spudded Dcte Compl. Ready to Prod. i Total Depth P.B.T.D.
6/2/74 ' 18/18/74 I 12,575" 12,530
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top Qi /Gas Pay Tubing Depth
3503' Gr. Upper Morrow 11,719 11,993
Perforations Deapth Casing Shoe
11,719' to 12,225" 12,575
TUBING, CASING, AND CEMENTING RECORD
" HOLE SIZE CASING & TUBING SIZE E DEPTH SET SACKS CEMENT
15 11-374 i 725 450 sxs
11 8-5/8 i 3,780 625 sxs
7-7/8" 5-1/2 ‘ 12,575 500 sxs
i 2-7/8" i 11,993 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii avd must be squal to or exceed top allow-
OI1L WELL abie for this depth or be for full 24 hours)
Date Fira: New Qil Run To Tcnks Cate of Teat Froducing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test OCil-Btls. Water- Bbls. Gas-MCF
i
GAS WELL e m—
MActual Prod. Test-MCF/D | Length of Test 1315, Jendansate/MMCF Gravity of Condensate !
CAOF 572 4 hours __ 1.7 64.9
Testing Method (pitor, back pr.) § S biny - --=euf3{Gaat-ia] Casing Pressure { Shut-in) Choke Size
. o) .
P hack Procge { 1823 -0~ 9/64, 10/64, 12/64, 18/h4
T.Ce" - ._ayE ’"“ COMPLIANCE OlL CONSERVATION COMMISSICON

JUN 20 1975
I hereby certify that the rules ana regulations of the Oil Conservation || APPROVEQD

Commission have been complied with and that the information given / / ﬂ W
above is true and complete to the bLest of my knowledge and beliaf, BY

TITLE SUPERVISORDISTRICTH

This form is to be filed In complinnce with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

b, A Crg

/ (Signature) well, thia form must be accompanied by a tabulation of the daviation
Vice Peesident teats taken on the well in accordance with muLa 111,
(Title) All sections of this form must ba filied cut completely for allow-

able on new and recompleted wells.

Fill out only Sectiona I, I, III, and V1 for changes of owner,
{Date) well name or number, or transporter, or cther auch change of condition.

Separate Forms C-104 must be flled for sach puol in multiply
- . romniatad wella. .

tovember 8, 1974




