[ Two. or carics mecervio | 20 ] _
DISTRID .
SANTA F(j urion - NEW MEXICO OIL. CONSERVATION CC. LiSSION Form C-104
- — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-lia
FILE Ie’ AND Elfective 1-1-65
u.s.c.s. AUTHORIZATION Y
LAND OFFICE w E,Rﬁlsg)?l%pléf ﬁD NATURAL GAS
TRANSPORTER o ,;
S s 2
SAS JAN £ 5 1975
OPERATOR /
l. PRORATION OFFICE g -
Operatos . Py v
ARTEGIA, OFFICE
GULF OTL CORPORATION ¢ SR
Address 0
P. 0. Box 670, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Indicate Other (Please explain)
New We!l @ R AX Transporter of:
Recompletion D Cil D Dry Gas Eﬂ New Well -
Change in OwnershlpD Casinghead Gas D Condensate B{]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| L.ease Name +ell No. Pooyme,, Ircivding Formation Kind of Lease Loase No.
- T 44 . PR L .
_Eddy "GZ'" State Com 1 {ndesiemated Straun State, Federal or Fee  gState 1-4222
Location
... Unit Letter I : 1980 Feet From The South tLine and 660 Feel r'rom The East
| . Line of Section 12 Township 19~8 Range 27-E . NMPM, rddy County
Iil. DESIGRATION OF TRANSPORTER OF OJL AND NATURAL GAS
rl\'cu—.e of Authorized Trausporter of Ot {] or Condensate @ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. O. Box 3119, Midland, Texas 79701
Neme of Aothorized Transporter of Casinghead Gas [ or Dry GasXX i Address (Give address to which approved copy of this form is to be sent)
.. |...El Paso Natural Gas Company : | P. O. Box 1384, Jal, New Mexico 88252
If well praduces oil or l1quids, . Unit , Sec, I Twp. l."‘.qe. 1s gas actuaily cennected? , When
give location of tarks. : T : 12 : 198 ' 27E o /é/\r : i} ~F- 7 7
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ] Toil Well Icas vell T.\’ew Well | Wotkover | Deepen TPlug Back ' Same Res‘y.’ Diff, Resiv,
Designate Type of Completion — (X) : XX | XX X ' ' ' : X
1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
6-5-78 10-3-78 10,957" 10,914
Elevations {DF, RAB, RT, GR, etc., Name of Froduclng Formation Top Cil/Gas Pay Tubing Depth
3521' GL Strawn 9,717’ - 9,631"
Perforations Depth Casing Shoe
9717' -~ 9742'
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT ;
17=1/2" 13-3/8" - 48 474" 675 sx =~ Circulated
12-1/4" 8-5/8" - 24% 2,500 1000 sx = Circulated
7-7/8" 5=1/2" - 17# & 15.54 1Q,957! 600 sx - TSITOC @ .
2-3/8" | 9,631 i 8580"
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou:e
01l WELL able for this depth or be for full 24 hours)
{ Dcte First New Cil Run To Tenks Date of Test Producing Methed (Fiow, pump, gas lift, ete.) )
3
Lonqgth of Toat Tukling Pressure Casing Presaure Choke Stre =
Actua! Pred, During Test Ctl-3Sbls. Water- Bbls. Gaas « MCF \ L. BeY
P LR X
-i.\k'\ (‘ & hd Q{ N
—— TNV - aY AY
IS
GAS WELL : RARA NN
[TActua! Proa. Teat-MCF/D Lorgth of Tesl Bbla. Condenaute/NMTIF Grevity of Condensate QT" i
628 4 Hours - : - ‘ i
Testing Madad (pitor, back pr.) Tubing Pressure (s!mt-—in] Casing recaure (Shut"iﬂ) Choke Size ‘
Back Pressure 15004 - - Adjustable
V1. CERTIFICATE OF COMPLIANCE OlL CCNSERVATION COMMISSION

|- S

FEB L 5 /8
. . g 1
1 hereby certify that the rulce snd regulations of the Oil Conservation APPROVED ga !
Commiusion have been complied with and that tho Information given A/ﬂ M_
ebove is true sund complete to the beat of my knowledge and bveliel. BY Ve f /7

‘SUPERVISOR, DISTRICL L

TITLE

~ This form fs to be filed in complinnce with RULE 1104,

S .}‘2,_,.(:%___,«:%16‘) “‘i e e e e e M thta 1a & requost fur ullowable {or a newly dritled or daepen‘od

(‘{:"‘b"“‘:;;?:’;‘/o wall, thts fomm muat b sovoapanied by a '::.‘;u‘mt'.f)n of tha daviaticn
] s Lewta tahen on the well accordance with fULI YUY,
'w‘—'“-M_‘“'M'éEea Englneer e All mectionn of this form must bo fiilsd cut complotaly fo: ellow-
(Tuie) ’ able on naw and rocomplatod wollm,
01-23-79 o Fi1l oat only Sectisan I, 11, M, and V] for changas cf owner,
Cmn T ‘M»?a '1::!:.' T viell nume or number, or trenaporter, or other such change of conditlon,

Separate Formn C-104 must ba filed for aach peal in multiply

cramuleted wella,




