Y —'4-')-.-1_'-;::(1 (34444 §.] —l{v _ -
T DIRIBUTION ]
— ‘ NEW MEXICO OIL. CCNSERVATION CO!HinISSION frem C-104°
SANTAF A REQUEST FOR ALLOWABLE Supersedes 0!d C-104 and C-1]0
FILE —LV-—‘ ANL) ""“r’\‘sai?ﬁlvcllﬁs
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE
- ' ’ ! o 370
TRANSPORTER .o 1) eLaL. i . :?.75
"GAS . .
OPERATOR 1 o
].| PRORATION OFFICE ARTEE;M\, .szp‘lm
Operator
Pennzoil Company
Address
P. 0. Drawer 1828 - Midland, Texas 79701 '
Reasca(s) for filing (Check proper box) Other (Please explain) ]
New Ve!l Change in Transporter of: . ’ .
Recompletion D o1l [:] Dry Gas D '
Change (n OwnershlpD Casinghead Gas D Condensate D Change of operat-i ng name
If change of ownership give ncme . . .
and address of previous owner Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701 .
Il. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Big Eddy Unit 12 | Big Eddy - Bone Spring State, Federal or Fee  Fadapa] | NM-04082
Location - .
Unit Letter D H 660 Feet From The NOY‘th Line and 660 Feect From The weSt
. Line of Section © 21 Township 20-S Range 31 -E « NMPM, Eddy County.
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
P\'cx-e of Autharized Trausporter of Oll [X] or Candensate [} Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation .+ P. 0. Box 1183 - Houston, Texas 77001
‘Neme of Authorized Transporter of Casinghead Gas ) or Ory Gas j Address (Give address to which approved copy of this form is to be sent,
None
1f well produces oil or liquids, IUnn | Sec. :TWP' :P.qe. Is gas actually connected? } When
give location of tarks, : D : 21 ' 20-S ! 31-E No !

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

. COMPLETION DATA

{ou Well :Gcs viell :New Well | Workover
1

Designate Type of Completion — (X)

: Deepen {Pluq Back ' Same Res'v. : Diff. Res'y,
!

1 ! ' ' ' 1 '

L

Date Spudded Date Complf Ready to Prof:i. Total De;,\thL P.B.T.D. * :
Elevations (DF, RKB, RT, GR, ete.; |Name of Prodxfclnq Formatfon Top 0O!1/Gas Pay - Tubln.q”Depth
Perférations . . ] Depth Casing Shoe
TUBING, CASING, AND CEMENTING REéORD
HOLE SIZE CASING & TUBING SIZE DEPTH.SET SACKS CEMENT

3 ' |

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allowe
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tarxs Date of Teat Producing Mathed (Flow, pump, gas lift, ete.)
Length of Tesat Tubing Presswe Casing Pressure Choke Size
| Actual Pred. During Test Oil-Bbls. Water~ Bbls. Gas-MCF

GAS VELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensata/MMCF Gravity of Condensate
Teating Metdod (pitot, back pr.) Tubing Presaure CShut~in) . Caslng Presaure (Shct-in) Choke Size
VI. CERTIFICATE OF COMPL!ANCE OIL. CONSERVATION COMMISSION

ap
i ' i i APPROVE 473)‘ —
I hereby certify that the rules and regulations of the Oil Connervation

Commissjon have heen complled with and that the Informatlon glven j/ / {/ /?%—
ebove |8 true and complete to the best of my knowledge snd belief. A / étw

TITLE EUREE- I :flt“ﬁ;‘j;.i;
This form is to be filed {n compliance with RULE 1104,
If this ta a requeat for allowable for @ newly drilled or deepened
jﬁx,nazue} . well, this form must be sccompenied by a tabulation of the deviatlen

teata taken on the well In accordancoe with RULE 111,

0ff1ce Manager

; All scctions of this form must be (illad out cor*;a!ctely for &ll.
(Title) able on new and recompleted wells, K ot

S JULY 13, 1972 Fill out only Sections I, II, 1I, and VI for chaages of o 4,

Nnrsl ‘l well name or number. or trsnsoorter, or other such change of cenditizn,




