1 NO. OF CC*ICLS RECEIVED | ;D
B —

DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COMMISSION

SANTA FE ]
FILE T REQUEST F(/)\i;é\LLOWABLE
U.S.G.S.

Form C-{04

Supersedes Old C-]04 and Celi0
Effective 1-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE RE™®© "o~
o ] - v Ll
TRANSPORTER -
GAS L:A
OPERATOR / JUN ¢ e
I
J.| PRORATION OFFICE
Operator
I i~
. Bed s b, s,
R._C. Bennett & J. C. Ryan ARTESIA . clos pese
Address e

P. O. Box 264, Midland, Texas 79701

Reason(s) for filing (Check proper box,

New Well
]

Change in Ownem!hlpI ]

| Other (Please explain)
Change (n Tranaporter of:

o1l ]

Casinghead Gos

Recompletion

Condensate

DryGas [ ’ From Vorosyo Crodi ot Lrihanms Co

If change of ownership give name
and address of previous owner

li. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.i Pool Name, Inciuding Formation [ Kind of Lease
Exxon=-State ! Wildcat, Upper Penn State, Federal or Fes Sfate E-5073
Locatjon .
Unit Letter N ]980 Feet From The Wesf Line and 660 Feet From The SOUfh
Line of Section 25 Township 19S5 Range 28E , NMPM, Edd)’ County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nare of Authorized Transporter of Ofi [ ] or Condensate 5< Acidrass (Give address to which approved copy of this form iy to pe sent) T
The Permian Corporation P. O. Box 1183, Houston, Texas 77001 ]
.,A t\heoimed Trans { Cxstnghead Gas | Dry Gas 7 el o Jaddr Aich ) 5 Vo
| \Phl M |p§ cirb T 5?--13\/3.presgfj@-segorréfoars gas 584 P, J”I Buifdin }5 B Tei 16 Okl dhoma' 74004 |
.__ELR - essure==dry gos _ . P, O, Box 1492 El_Paso, 1exos 7997 !
1f well producas oil or liquids, , Unit | Sec, Twp IPqe la gas acluauy connected? | When '
[ give location of tanka, N l 25 ' 19 . 28 yes | 1 ]/]3/75 ]
L H i J
If this production is commingled with that from any other lease or pool, ilVe commingling order number:
IV. COMIPLETION DATA .
I Oil Weli TGas Welli ' New Well | Worxover T Deepen TPlug Back ! Same Raa’v. Oiif. ile v
Desipnate Type of Completion — (X) | CX X : ! ! ’/
Date Spudded Date Complf Aeady to Pro'd. Total D«_,:ff:l - F.B.T.D. g ]
__8/2¢75 10/14/75. 11360 11310 |
| Elevations (DF, RKB, RT, etc. Name of Producing Formation Top Ol Pay Tubing De,.
3320 gl Cisco~Canyon 9680 002 !
Perforations T }c{h Cnnln] iroe §
9692-99, 9709-15, 0-58, 34 holes; 1/2"' 9974- ]0003 30 holes 11360 ?
\'uamc CASING, AND CEMENTING RECORD

HOLE SIZE CASING\&\tUBING SIZE D_EPTH [ Sf\CK" CF h:ii__?n i
1 17.1/8" 13 3/8™¢sg )%(%9/ 375.sx_Class C 4
B 17" ! 8 5/8™ ¥ _ 500 900 sx lite, 300 sx Class C
| 77/8" a 41/2" €59 N\ 11360 | 900 sx Class. H
L | 23/8"thg 3~ 10002 ‘ ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must beafier redayery of total volume of load otl and muet be equal to or exceed top allows
Ol WELL able forahin depth or be full 24 houra)

© Date Firat New Ofl Run To Tanks

|

Date of Test /

! Producing Mw. pump, gae lift, ete,)

AN

.

Length of Teat Casing Presnure

‘ Tubmqpf}'(
!

pd (\\'
LV

Cnoke 8(ze )

) ¢

Actual Prod. During Test Water - Bblas.

O} bls.
e >~

Gas« MCF
\\

\ /

/

GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Conderng!
/4‘22 4 hours 1 2.64 MCF 49° at 60°
Testing Méthod (pitot, back pr.) Tubing Prouun(lhnt-u) Casing Pressure (Sh\n-in) Choke Size
2282+ 1700 18/64"

VI CERTIFICATE OF COMPLIANCE OlL CONSERVA

TION COMMISSION

18

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, a8y Yt /4

f od
peoze

"

This form is to be filed in ¢

o Z If this i a request for allow
(Signature)
Partner
(Title) able on new and recompleted we
June 17, 1976

(Date)

TiTLe  SUPERVISOR, DISTRICT I

ompliance with RULE 1104,
able for a newly drilled or deepnned

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULEK 1114,

All sections of this form must be filled out completely for allows

s,

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




