STATE OF NEW MEXICO
[ NCRGY ano MINCRALS DEPARTMENT

RECEIVED

fora C-104

ST bbb OIL CONSERVATION DIVIS(ON hevised 10-1-78
" oatmsuiion P.O. HOX 2088 MAY -3 1982
samrare T, SANTA FE, NEW MEXICO 87501
et | CONFIEN =
v.8.0.0,
h:—_":” "‘.'. w7 REQUCST FOR ALLOWASLE g FF'CE
oas AND W‘Q zuu’ A

orTnaTon : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS“ 77 s

I [ometavion errica CABINGBEAD-Gal MLST NOT L

Chama Petroleum Company / FLARED AVTER £-/=82

Add'... UL\I IJL‘\:?‘ _A‘ ‘; FVFFDTII\\T

247351774
5447 Glen Lakes Drive,

Dallas, Texas 75231

IS OBTAINED /;:l Mﬁ Mfw.s

Reoson{s) Toe Tiling (Chech proper boa)
New Well dok
Recompleiion

Change in Owner ohlB

Chanqge tn Tiansporier of:

v o

Casingheod Gas

Ory Gae

Condensate

Other (Please esplain)
IMMEDIATE ACTION DUE TO LACK OF STORAGE
AT TANK BATTERY FACILITY.

n

1f chenge of ownership give name
and sddress of previous owner

Reentry of J.M. Huber Corp. #I

Irami Federal Com.

(Dry'Hole, 1974)

Il. DESCRIPTION OF WELL AND LEASF

l.ease Name Well No. Poo’L Name, ln:lwlno roumuon Xind of Lease Lease No
Irami Federal | %—]—dea—t—-*—\‘eso Iy State, Federal ot Fee Faderal NM-1529
Locailon
Unit Letter N 660 Feet From The south Line and ! 9 80 Feet From The West
Line of Sectton 31‘ Township 19 South Range 25 East , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized 1 ransporter of Ol KX} ot Condensate [}
Southern Union Refining Company

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

P.0. Box 980, Hobbs, New Mexico 88240

Name of Authorized Transporter of Castnghead Gas ) ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Undetermined
T r T T
1f we!l produces oil or liquids, .Unu , Sec. ‘Twp. .Rqo. 18 gas actually connectled? , When
qive iocation of tarks. : N : 3’4 ; 19S + 25E No }

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

V. COMPLETION DATA r - . = - -
. Ot} Well ell R0 200K DL X XX 000 D 90X X 3K X MK BKIEX X X K IR SN XDAXX R pX
Designate Type of Completion — (X) g g:nghe'ad glctie\ess]t] re$n‘try ;Or Wilcat cbmpletloh
Date Spudded Date Compl.l Ready to Plod Total Depth 07??600 P.B.T.D,
4-13-82 4-24-82 Co 2995 2929
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU1/Gas Pay Tubing Depth
3527' GL Yeso —23%6- 208 2399
Perforations Depth Castng Shoe
2408-2671 3022
“ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
771727 13 3/8'"* L85 Cement Circulated
12 1/4" 9 5/8'* 3022 Cement Circulated
2 7/8" 2399
¥ Tasing run & cemented when well was originglly drilled |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or excesd top allo

OIL WELL able for this depth or be for full 24 Aours)
Uate Firet Kew Ol Run 7o Tanks Date of Test Producing Method (Fiow, pump, gas Lifs, ate.)
4-24-82 4-28-82 Pumped
Length of Test Tubing Preesure Casing Pressure Choke Stze ;;VW
24 hours -0- -0- J&;}
Actual Prod. During Test Cil-Bbis. water - Bbis. Gal-MCF Wﬁ‘}ﬂ
76 105 load water 123 1/

GAS WELL

KX
3"

(A:wal Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensale

Tasting Method (pitol, back pr.) Tubing Presswe (.ug-u)

Coasing Presswe (Sbut-in) Chole 8ise

1. CERTIFICATE OF COMPLIANCE

! hereby certify thet the rules and regulstions of the Oll Conservation
ivision have been complied with snd that the information given
avove s true and complete to the best of my knowledge and belief,

@@@JM

(Signatwe) Charles E Nearburg
President

{Titls)
April 28, 1982

{Date)

OIL CONSERVATION DIVISION
APPROVED Y7 1982
oY V/J L

TITLE ___SUPERVISOR, DiSiniClL is
This form ie to be {iled in compliance with RUL T 1104,

1f this is & request (or allowable for & newly drilled or despent
well, this form must be accompanied by e tabulstion of the devistic
teste tsken on the well in sccordance with AULTE 110,

19

All ssctions of this form must be (Liled out completely for alloy
able on new and recompleted wella,

Fill out only Bections I, II. [, snd VI for changes of owne
well name or number, or transporter, or other such change of conditlol

Separate Forms C-104 must be {iled for each pool in multipl

ramniated wella,



