CSANTFE / . i Ce e Uy
L_'____A.,.é__._ e b ] o ; REQUEST { OR ALLOWABLE Supersedes OId C-104 and C.] ¢
- _'L /Y AND Effective 1-1-65%
U.5.G.S.
—] AUtHORIZATION TO TRAN
Sy i TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ».9,|L' /
cn T RECEIVED
OPERATOR ' Y,
1. PRORATION OFFICE
Operalor ) : -Anpva 1_; 9—19,1?
Pennzoil Company " _
Address ‘ 0. t. E'
P. 0. Drawer 1828 - Midland, Texas 79702 ART=8!A.orrice
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: — VTas
e ft .
Recompletion D Otl D Dry Gas D e '{(/(I( L / [ /":_
Change in OwnershlpD Casinghead Gas D Condensate D ’/)/"/(’/ /: 7 " _x'/'/‘«’(}
If change of ownership give name
and address of previous owner
1i. DESCRIPTION OF WELL AND LEASFK
ri:;rzse Name “ell No.: Pool Name, Irncivding Formatton Kind of Lease Lease No.
Penn-Federal 1 Wildcat / Atoka State, Federal er Fee Federal  |NM 0554235
Location — ]
Unit Letter F H 1980 Feet From The NOY‘th Line and ]980 Feet From The West
Line of Sectlon 3.1 Township 20—S Range 30-E » NMPM, Eddy County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[7\‘!:1.’.: of Authorized Transporter of Ol (] or Condensate m Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183 - Houston, Texas 77001
Ncme oi Authorlzed Transporter of Caslnghead Gas (] or Ory Gas X : Address {Give address to which approved copy of this form is to be sen?)
Gas Company of New Mexico First Int'l. Bldg. - Dallas, Texas 75270
1f well produces ofl or liquids, ‘TUnll , Sec. ETwp. :P.qe. Is gas actually connected? ' When
give locatlon of tanks, 1 F : 31 : 20 : 30 Yes " 4-19-77
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
T|OH Yell "Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | : X X X : : : ) !
i 1 1
Date Spudded Date Compl. Ready to Prold. Total Dv.apth1 * P.B.T.D.
5-24-76 6-02-76 12,590 12,022
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Atoka 11,738' Tu bing less completion
Perforations Depth Casing Shos
11,738' to 11,746' (16 holes) 12,066
TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13-3/8" 451" 925
10-5/8" 8-5/8" 4,066' 1,550
7-7/8" 2-7/8" 12,066"' . 1,150
| |
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or excead top allow-
011, WELL able for this depth or be for full 24 hours)
[ Date First New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test | Tubing Presaute Canaing Pressure Choke Size ]
< o
Actual Prod. During Test Otl-Bbla, Water - Bbls. Gaa - MCF ' T A -
— l-: -4 (—7
At
T oG "4/”/
GAS WELL Y- J7
Actual Prod., Test-MCF/D Length of Tesnt Bbles. Condensate/MMCF Gravity of Condeneate
208 3 hours 0 -
Teating Method (pitot, back pr.) Tubing Presaure (shnt-ln) Caaing Preaaure (Shnt-in) Choke Size
4,357# - Various
I. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
APPROVED APR 27 19

I hereby certify that the rules and regulations of the Oil Coneervation
Commission have been complled with end thet the information glven wﬁ g #
above is true and complete to the best of my knowledge and belief. BY - /2

SU/PERVISOR. DISTRICT II

/ TITLE
' * . Thia form is to be filed In compliance with RULE 1104,
h f W C._ Raney If this ix a request for alloweble for a newly drilled or deopened
/ o g \— 4

(Si:naﬁ well, this form must bo sccompnnicd by a tabulation of the doviation
gineer

tests teken on the wall In eccordance with RULE 111,

Advarfced Petroleum All vections of thla form must be fillsd out completely for allovs-

’

(Title) . able on new ond recomplotod wella,
ApY"I] ]89 1977 Fill out only Soctlions I, II. I, end VI for changss of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muat be filed for cach pool in multip!y
e e e e e L. - romnleted wells._ .o ..



