STATE CF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

we. o Comrte SrcIIvES OIL CONSERVATION DIVISION
DISTRIBUT ION | P. 0. BOX 2088
SANTA FE v SANTA FE, NEW MEXICO 87501
riLe ‘/ 3
U.8.G.8.
S REQUEST FOR ALLOWABLE
TRANsPORTER o T AND
OoPERATOR 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRAOKRATION OFFICE
Operator )
DALTON KINCHELOE +~
Address

859 PETRO. BLDG.

ROSWELL, N. M. 88201

Reason(s) for tiling (Check proper box)

Other (Please explain)

New Wel!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in mer-hlpg Caasinghead Gas D Condensate D
If change of ownership give name
and -:d‘rels :l previous owner RALPH NIX P. O, BOX 617 ARTESIA, N M
I1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Fede ral ase No.
Fasken Federal 2 Avalon Atoka State, Federal or Fee 90017+,
Location
Unit Letter \ : 1980 Feet From The West Line and 660" Feet From The South
Line of Section 5 Township 21 Soutlrange 26 East |, nupwm, Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norm.e of Autharized Transporter of Otl ] or Condensate @
The Permian Corp.

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

P. O. Box 1183 Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [_) or Dry Gas fig]

EL PASO NATURAL GAS CO.

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

P. O. BOX 1492, EL PASO, TEXAS

T T T T
1f well produces ol or liquids, ) Ur{}t i Sec. Twp. Rge.

qgive locotion of tanks. ' ! X
1

v 5 1 218, 26E

Is gas actually connected? , When

Yes i E1 Paso 1975

V. COMPLETION DATA

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

I'Oll Well TGas Well INow Well | Workover " Deepen TPlug Back ! Same Res'v. ' Diff. Res‘w.
Dcsngnale Type of Completion — (X) : X X X ! ¢ ! x
Date Spuddbd\ Date Compl Ready to Prod Total Depth. ' P.B.T.D. * *
6-1-74 -, 12-28-1979 10,950 10,250
Elevations (DF, RKB, . GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3213 Gl. o T Atoka 10,016 9,885
Perforations lO , O N 0 2 2 ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASM\& TUBING SIZE DEPTH SET SACKS CEMENT
I7%™ 13 3 500" 650 sx
I2%" 9 5/87 11,9907 1,000 "
g8 3/4 5 1/27 10,950 800 "
\;J\ i ;
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a/cz\'q_qovcry of total volume of load oil and muast be equal to or exceed top allows
CIL WELL able for thizx depth or e for full 24 hours) A
Dats First New Otf! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) |
Dec. 28, 29, 30, 1p79 ~._ Flowing 9 Sj_g
Length of Test . Tubing Presaure Casing Pressue - G Choke Size i 7 _,i é N
3.4 - b
ays 3,800-300% packer - J .
Actual Prod. During Test Oil-Bbls. Water - Bbls. \,\ Gas-MCF [ ]
GAS WELL , S
Actual Pred, Test>MCF/D Length of Test Bbls. Condenacts/MMCT Gravity of Conu}hu!\
14,000 average 3 days 0
Tesiing Method (pitot, back pr.) Tubing Pressurs %mg—u) Casing Pressure ( Shut-in) Choke Size
3, Packer 3/4" S

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

g a0l eu //7<A\C/€\Lﬁ® b
G b
Yo 35 1083

/} (Dan)

OIL CONSERVATION DIVISION

APPROVED SEP 2 19 3 - 19

By " Original Signed By
Lashie A. Clements
TITLE s‘:pnru;((\r Distrigt It

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

1f this 1s a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recomplisted 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 coadition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



