%O. TY LOFID® RECRIVED

DISTRIBUTION

A NEW MEXICO Ol CONSERVATION C {ISSION Fo
SANT & FE v, rersedes
.// REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110

FILE
AND RECEIVE e
U.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
o |/ SEP 06 1384
Ve 0. C. D.

OPERATOR W/
PRORATION OF FICE . ARTESIA, OFFICE

Operater

TRANSPORTER

BABER WELL $ERVICING CO.

Addres s

BOX 1772, HOBBS, NEW MEXICO 88240
Reason's) for filing (Check proper box) , Other (Please expiain) —
New We!l Change tn Transporier of:

Recom; . etion G Otl [_X] Dry Gas [_—_,

Change in OwnﬂlhlpD Casinghead Gas D Cordensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lense vame Well No. | Poo! Name, Inciuvding Formation ¥ind of [Lease Lease No.
EDDY STATE 1 | PENASCO DRAW SA ASSQ, (YESQ)|State FederalorFee giote L-46T74
Locaticn
Unii _etter G ; 1980 Feet From The north  tine ard 1980 Feet From The east
Llnf‘o! Section 6 Township l9-S Range 25—E . NMPM, EDDY County

MDESIG YATION OF TRANSPORTER OF OIL AND NATURAL GAS

l?cm- ¢{ Authorized, Trapsporter ofll [_ii] or Condensate [} ' Address (Give address to which approved copy of this form is to be sent)
2 1 H [
A ruvary - : P, 0, BOY 159 ARTESIA N MEX 88240
Ncme i Authorized Transporter of Casinghead Gas [ or Dry Gas [, © Address (Give address to which approved copy of this form is {o be sent)
{
1] Unit " Sec. 1' Twp. ! Pqe i Is 3as actually connected? , When

if well ;roduces oll or liquids,
give lo ‘ation of tanks. "G : 6 l 18-S 25 E [ no i
A

if this j roduction is commingled with that from any other lease or pool, give commingling order number:
. COMPIL ETION DATA
: o1l well :Gus well TNew Weil | Workcver | Deepen T'Plug Back | Same Res’v.' Diff, R
i i | . 1 i

ignate Type of Completion — (X) , | \ , | 1 ,

!

Date Sjidded Date Ccnmpl.l Ready to Pro'd. Total D»:,pthl P.B.T.D. *
6/5;55\\\\>7 6/26/80 3028" 2919»”’//’

Elevatioas (DF, RKB, RT, T Name of Preducing Formation Top O11,/Gas Pay Wpth

3(;34.05 L YESO | 2542"! A~ 2685

Perforations Depth Cas{ng Shoe
2342 =z 254Q' = 2650' o 2670 i 3020"

TUBING, CASING, AND CEMENTING RRCORD
HOLE SIZE CASING & TUBIND-S/ZE _~DEPTH SET SACKS CEMENT

7 172" 13 3/8" ~._~— 358" 350
S 8 5/8" 1001* 850
v_q/L8Y L 1 /0n / \SQZO' . 400

| 2 3/8" ~ | 2685

. TEST DATA AND REQUEST FOR ALLO LE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Ol WELL
Date First New Q1] Run To Tanks | 2fte of Test Producing Method (Flow, pump, gas™h{t, ete.)
"/9/80 1 118/80 PUMP
Length of Teet Tubing Pressure Casing Pressure Choke Si2
24 Hrs None None None
Actual ©rpd? During Test Oil-Bbla. Water - Bbls. Gas - MCF ?\
. 35 bbls.,~-total fluif 20 15 TSM 7”304
RV R\
| AT
GAS WELL L,\
Actual Prod. Test~MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Ccndlnﬂm
Testing Method (pitot, back pr.) Tubing Pressure { §hut-4in ) N Casing Pressure { Shut~in) Choke Size
. CERTIFICATE OF COMPLIANCE olL CONS)ERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been complied with and that the information given * On | Signad By
asbove is true and complete to the best of my knowledge and belief. BY 9
tastie A. Claments
1 TITLE arvicar Ligicict ii
ABER/WELL SERVICING CL Supes
This form is to be filed in compliance with RULE 1104,
i L, L,m (el If this is & request for alloweble for a newly drilled or deepened
mmun) well, this form must be accompanied by a tabulation of the deviation
M Qi/ tests taken on the well in accordance with RULE 111,
/I/ = All sections of this form must be filled out completely for allow=
. (Title) able on new end recompleted wella,
5/4/84 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
rapmntared welin |




