i DIsTRIGUT'ON I, — NEW MEXICO CIL CONSERVATION COMMISSION Form C-104
| - . — - :
| SANTA FE . REQUEST FOR ALLOWABL' Supersedes Ui C-104 and (-110
._Fu:_E’ ;/ - I | AND ective 1-1-65
Mt _____i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
L AND OFFICE P
i Toie 1/ ¢ ' ,
! TRANSPCRTER - - ---i —pe !
e ! GAS , :
LoreraTon ) RECEIVER
x.i PRORATION OFFICE LI ; .
; [ I - » .
| gtandard Oil Company of Texas, A Divisicn-of California 0il Compan ;
R = 2 L PR 1 ¢ 196%
| Asiddress ‘ Y ool
I 35610 Avenue S - Snyder, Texas S 0.
| Reasonis) for filing ((heck proper hox) . Other (Please explain) ARTEGIA, Ny irge
. E Sew Well LXJ ..Change In Transporter of:
i —
| itecompietion e Ot D Dry Gas E
i Charuje in C.wr.e.‘si.xr,D Casinghead Gas D Condensate C]

If chanpe of ownership give name
and address of previous owner
e

II. DESCRIPTION OF WELL P.\D LiCASE

Leuse jlame Well No.| Pool Mame, including Formation Kind of Lease

Bozle Flats Unit 3 ‘ 1 Undesignated - Cisco (CanyonSjate: Federal or Fee  Tederal
Locatlon . ' ;»)y\((’l,i—c(/m ‘ﬁ%— W"u Pw,,‘,- -

Unit Letter G H 1953 Feet From The N Line and 1650 Feet From The E

Lire of Scction 3 , Township 228 Range 23E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authcrized Transporter of O1l ] or Condensate Kj

The Permian Corporation . 1509 W. Wall, Midland, Tgxas
Name of Authorized Transporter of Casinghead Gas [] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

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

T T T T W
If weil produces ol or liqulds, . Unit | Sec. 'Twp. lﬂge. Is gas actually connected? | hen
1

{ qgive location of tanks. T?St ‘.'L‘anl«::' G : 3 ; 228 : 23E No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA >
I Oil Well T Gas well TNew Well | Workover I Deepen TPlug Back | Same Res‘v. TDiff. Res'v.
Designate Type of Completion — (X} | : : X : % : ! ! Lo !
Date Spudded { Date Complf Ready to Pro'd. Total DepthI l P.B.T.D. l *
10-20-6k | 3-1-65 7880 7825
Pool ! Name of Producing Formation ) Top Oil/Gas Pay Tubing Depth
Undesignated | Cisco (Canyon) 7240 7206
Ferigaons 73667361, 7378-736k, 7360-T3kk, T315-730k, 7294-7260 Depih Gasing Shos
2 T.J./T%. : 7880

% Circulated cement to surface TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 3 SACKS CEMENT
175" 13-3/8" 237" L 165 SX.
11" 8-5/8" 0001 ! * 1190 sx.
7-7/8" 3" _7880" : 250_sx.
S % Cosing 2-3/8" 7206 _in Baker Mod., “"D" packer @ 7200

TEST DATA AND REQUEST FOR ALLOWABLE ' (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

=

Ol Wil.L, : .
Date First New Oil Run To Tanks Date of Test’ . Producing Method (Flow, pump, gas lift, etc.) |
[.ength of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MCF

#% Request clearance for 300 bbls Condensate produced while cleaning up and conducting absoluie

GAS WELL fliow votential.
)

Actual FHrod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1. x‘ N
e 53,200 | 4 nours 10.896 56° API
Testing Method (pitot, back pr.) Tubing Pressure - Casing Pressure | Choke Size
Back pressure 2315 0 2h/6L

VI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

Apr 1968

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

APPROVED

1

TiTLE PR SBE GAE §

This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanicd by a tabulation of the deviation

(Signature)
tests taken on the well in accordance with RULE 111.
T oA e T TS - ] . 3
el DT H.ng‘xnee; L - All sections of this form must be filled out completely for allow-
- (Title) " able on new and recompleted wells.
LR =G - : -
Aemiees M ~905 Fill out Sections I, I, III, and VI only for changes of ownur,
(Date) well name or number, or transporter, or other such change o1 conditivu.

Separate Forms C-104 must be filed for each pool in muitiply
completed wells.




