STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e Form C-104
"o, 0f COPIcE SUTEIVED RECE‘VED ﬂz::;ed 10-01-78
DIsTRIBUTION Format 06-0183

S » OIL CONSERVATION DIVISION Pae 1

rue / l D ' P.O.BOX 2088 ’

vaon, RECEIVE SANTA FE, NEW MEXICO 87501 SEPls 8t

LANMD OFrice

Taamsronven (2 o €. D.

(YY) .

- 4 w24 87 REQUEST FOR ALLOWABLE sagegaw OFHSE

PRORATION OF P ICK D
; o CAgHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

c')vounor :,B.XESIA..GF""C

Damson Q0il Corporation b*
Address
2300 North "A", Bdlg. 8, Suite 100, Midland, Texas 79705
Reason(s) Tor liling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of:

&3 Recompletion D o1l D Dry Gas

D Change in Ownership Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE S .

Lease Name Well No.| Pool Magie, uding/ Formation Kind of Lease Loass No.
Dozier Federal Com. 1 ﬂ%é%éggéaied (Bone Springs)|state, Federal or Fee Federal NM0554775
Location
Unit Letter K : 1980¢car From The __SOUEN | 1ng ang 1980 Feet From The ____ W25
Line of Section 14 Township 198 Ranqge 31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Oli X} or Condensate [}

The Permian Corporation

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

P. 0. Box 3119, Midland, TX 79701

Name of Authorized Transporter of Casinghead Gas v:a] or Dry Gas (]

Phillips 66 Gas Company

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

4001 Penbrook, Odessa, TX 79762 P,,-qf Fh-2

11 well produces ofl or 1iquids, :Unll , Sec. ‘fTwp. :Rqe. Is gas actually connected? , When 9‘ V- & 5

qive location aof tonks. 'L K : 14 i 198 : 31E yes i 1966 P
If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED SEP 2 4 1987 , 19

been complicd with and that the information given is truc and complete to the best of L .

my knowledge and belief. BY Originol Signed By

tes A, Ulements
TITLE ~ Supervisor-Disteict-H

oo, A - 74%46/:{3/

{Signat
Production Technician
- (Title)
8/20/87
(Date)

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

If this is a roquest for allowable for &8 newly drilled or deepened
well, this form muat be sccompenied by a tabulation of the deviaticn
tests taken on the wsll in accordence with AULE 111,

All sectionn of thia form must be fliled out completely for allowa
sble on new and recompleted walls.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells. .




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

VOIl Well "Gas Well "New Well ! Workover | Deepon "Plug Back ! Same Res'v. ' Diil, Rea‘v,
Designate Type of Completion - (X) o ' ! : ! ' i
1 X s L XX i XX N XX
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T\D.
7/16/87 7/24/87 11,390 7928
Elsvations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
3536' GL Bone Springs ~7200"— 796 7 7928"

Petlccations PR Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175 " 13 3/8" 714" 450 sx
1oL 8 5/8" 4025 1300 _sx
7 7/8" A ‘ 11290 200 sx
2 i 7925 L

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muss be afier racovery of total volume ef load oil and must be equal to or exceed top gllou-

OIL WELL able for thie depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
' 7/25/87 8/17/87 pumping - 1.5" pump : ‘
i Length of Test Toubing Presaure Caaing Preasure B Choke Slze ]
24 hrs pPg 42 psig na |
’ Actual Prod, During Test Otl = Bbls. Watet - Bbls, Gas » MCF J
38 32 62

GAS WELL

i Actyal Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

I Testing Method (pitos, back pr.)

Tubing Presswe ( fihwt~An )

Cosing Preaswse ( Shut~in) Choke Size




