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~O. OF COfie* PECEIVED i
- U |
f DISTRIBRTION . ,: - NEW MEXICO OIL. CONSERVATION COM  :SION Form C-104
,,EA,NTA FE , i ’ | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l / AND Ciective 1—}—63:‘ I
. T SRRy PN
v.s.6.s. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; O'.-,.'.. B
Lo |} | AT
i RANSPORTER |}~ - —f——p——— i
S | GAS | | | -
‘oreraTorR ] MR
1.| PRORATION GrFiCE N
[ Crerator — —_— o
Robert N. Enfield /
FilessT TTTTYS T Tt T T T T T - T T T T T
P. 0. Box 2431, Santa Fe, WM 87501
Reason(s) fer filing (Check proper box) B T T T TCther (Please explain) T T T B
Vew Viell [_:' Chan
Recompleticn D Cil
Thange (n Cv.nershipD Castingreqd Gas
If change of cwnership give name
and address of previous owner _ - - e

II. DESCRIPTION OF WELL AND LEASE
Fez:.e Name i_ease MNo. Well ;‘\Ec.’ Zonl Mame, Including Forrmation | Kind ¢f Lease
! West Indian Basin Unit Gas Com. 2 | Indian Basin Upper Penn/Gas |State, Federal cr Fee  Federal
F_T—:chgn B - T

G 3
iInit Letter J_ s 198(_)__ Feet Frcm The Noré_}_;:ze and _._}E?(.)____.___._ Feet T“rom The East __
Lire cf Sesticn 20 Tewnship 21 South Sarge 23 East , NUIEN, Eddy Ccunty
I11. BESXQNATIO,\' OF TRANSPORTER OF OIL AND NATURAL GAS o - o
! Mome cf Authorized TrInsporter cfotl T or Ccondensate X " Address (Give address to whick approved copy of this form is to be sent)
! . . I
i The Permian Corporation . 1509 W. Wall, Midland, Texas 79701
Ih ""/;‘A:thc:" ed Trangponter of C:sin;i‘ve:iﬁgsr%;—hog "6513:5C§:. , F—?\l,:'it?;é?.it/‘eédgie?ronoged c;;)‘ of thi's /Sér’nsisztf’beosenr)
“operator, Indian Basin Gas Plant & Cathering _.P. 0. Box 1419 Carlsbad, 1M
. .\ - " Unit . Sez. P TwWE. .:;%. © s gas ccotuzily orneciedd Twhen 2 7,£G
Svygtemsuces cil or Higuids, | G' . . i i 7/
give lccation of tarks. : ‘é : 20 : ;/ v )} i V_ﬁ,j l /- 26-6 b
7
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
E Cii Well "' Gas Well "rew Well Werkover " Ceepen TFlug Back  Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) : ‘ ’ : : : :
1 ' X ) \
Ccte Spudded Date Cempl. Ready to Prod. . Total Derth ‘ F.E.T.D.
| January .9, 1965 . March 28 1965 7680 7430
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formation ' Top Cil/Gas Pay Tuking Depth
4003' DF Cisco Canyon Dolo | 7180" 7100
~erferations Cegpth Cas:ng Shee
7176-87; 7192-94; 7200-09; 7214-31;-7236-45; 7254-62
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" Casing 188" 200 _sacks
1" _8-5/8" " | 1882 900 "
7-7/8" 4-1/2" " : 7665 [ 300 "
J__ t ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal velume of load oil and must be equal to or exceed top allows-
OlL WEILL able for this depth or be for full 2¢ hours) A ‘b?s"
[ Tate First New Ot Run To Tanks Cate of Test | Fredusing Metnod (Flow, pump, gas lift, etc.) @”\5/‘

| Y <
9 T Tubing Pr ur Casing Fresswr Crcke S )
Length of Test uk essure sing sure xe Size 'YO” w Q{O 14\
o l« ‘ \h
Actual Prod, Curing Test Of.-3cls, \Water-Rkls, Gas - MCF v R \0'
GAS WELL
Actua! Fred, Test-MCF/D Lergth of Test Bbls., Cernienscte/VMCFEF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Fressure Chcke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 1 19—
Commission have been complied with and that the information given /J/
above is true and complete to the best of my knowledge and belief, BY ’ z

SUPERVISOR, DISTRICT 1T

c TITLE
/ t/ // / - This form is to be filed in compliance with RULE 1104,
l//l/ AL /"{////d/ If this is a request for allowable for a newly driu?d or geeper;ed
ALAYS¢ PR (Signature) well, this form must be accompenied by a tabulation o the deviation
{ RObere - Enfield tests taken on the well in accordance with RULE 111,
Onerato; All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

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

‘ Separate Forms C-104 must be filed for each poo! in multiply
| completed wells.

Qctober 5 1 ag81
fDate) E




