CUSTHRIDUTION

AUTHORIZATION TO TRA

LAND OFFICE
| — -

ol

G AS

TRANSPORTER

OPLCT.. TOR

V4

PRO “TION OFFICE

NEW MIZXICO OIL. CONSERVATION CC
REQUEST FOR ALLOWARL L.

S510N Form C-1n4

Supersedes QU4 C-104 and (-
Etfective 1-1-6%

AND

NSFORT OIL AND NATURAL GAS
RECEIvVvED

MAR 10 1979

Operator i ) .
Zutr” Ll Crep.

o
ARTESIA, OFFigg

Address

AL ABrw L0

AleBBs. vy 5452

Reason{s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:

cu ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explainy
Request 69 bbl tst allowable for
Atoka’z_gone, 56.1 deg at 60
E ISTS Y

0

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

| Lease Name “ell No.;

Keohane "C" et al Fed-. 1 }

Poeol Nagie, Inclyd

Und

!ng E ormullou!
esYAtoka

Kind of Lease L.eans No.

s

State, Federal or Fee

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fed  WM-025778,
Location j -
Unit Letter L : 1980 Feet From The South Line and 990 Feet From The West
Line of Section 21 Township 18"3 Range 31'E ,» NMPM, Eddy County

l Neime of Authorized Transporter of Cil [T or Condersate XX
Permian Corporation

1

Address (Give cddress to which approved copy of this form is to be sent)

P, 0. Box 3119, Midland, TX 79701

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas " i Address {Give address to which approved copy of this form is to be sent) )
T TSec, i , T T 1s s ae iy N “Wh

f well produces oil or liquids, , Unit | Se. \ Twp lP.:;e. Is gas actuaily cennected? , When

give location of tarks. ! L : 21 : 18-85 31-E No !
L 1 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLEYION DATA '
Yot well :chs Wwell TNew Well  TWworkever ! Deepen "Plug Back ! Same Hes'v.  Diif, Res'v.
[ ’ i ' [

Designate Type of Completion — (X) ,

1

!
i

] 13

’
1

i
h

Date Spudded Date Comp!l. Ready to Prod.

Total Cepth

P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ete.;

Top O!1/Gas Pay

Tubing Depth

Ferforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
|

]

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be cfte

able for thix dep:h or be for f

rrecovery of total volume of load oil and must be equal to or exceed top allow.
ull 24 hours)

Cete First New il Run To Tanxks Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tes! Tublng Press:use

Caaing Prosswe

Choke Stize

Cil-Bbhls,

Water-Sbls,

Gae - MCF

GAS WELL

Actual Prod, Toet-\NCF,/D Length of Test

Bble. Condenscte/MMIF

Grovity of Condernaate

Teasting Matrod (pitot, back pr.) Tubirg Pressuwre ( Shut-4n )

Caning Freasuro (Shut-in)

Choke Sizo

1. CERRTIFITATE OF COMPULIANCE

I herehy certify thut the rules und regulations of the Oil Conservation
Commirsion have bterea complied with snd that the information given
&bove 18 true and complete to the bewst of my knowledge and belief,

Yoo/
f"j' i %.,/{/_I/V-L[:_ > L
s/

(Signature)
Area Engineer
(Title)
3-9-78

T (Date

’

2

OiL CONSERVATION COMMISSION
AR 13 W78

APPROVED . . 19
T D oais

8y £

TITLE SUPERVISOR, DISTRICT IT

This {form is to be filed fn complivnce with RULE 1104,

If this is & request for allowable for & nawly drlited or deeponed
woll, this form must bs accompunied by a tabulation of the doviation
taets tokan on the wall in accordanes with RULE 11y,

All sactlons of thia form muat ba filled out coinplotaly for allow:
eblo on naw sad rocompletad wulla,

Fiil out enly Sections I, I, III, and VI for changes of owner,
well name or nuinbear, ar trensportern or other auch change of conditton

Separate Forms C-104 must be filed for each pool in multpl,
ramaleted walls,



