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i DISTRIBUTION — J} NEW MEXICO OIL COMSERVATION COMMISSION Form C-104 .
SANTA FE | | ‘. REQUEST FOR ALLOWABLE Supersedes Old C-104 dnd C-110
FILE l i | AND Effective 1-1-6%

S : ' .__Il ) 1
y.5:G3 l 4,-_‘ AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE t

— — b . — i )
TRANSPORTE ]‘ OtL—«———ﬂ-‘l‘ ; { R E c E ” V E D

=n 1 GAS | iﬁ_‘;

| oPeRATOR ? JUN 20 1975
PRORATION OFFICE i ‘

Cperater D B
Perry R. Bass ARYES .C.

Address
Box 2760, Midland, Texas 79701

eason(s) for filing ((heck proper box { Other (Please explain)

New Well Change in Transpor:er ot: l

Recompletion D ol [:] Dry Gas : ii

Change in OwnershxpD Casinghead Gas [] Condensate E i

If change of ownership give name
and address of previous owner None

I. DESCRIPTION OF WELL AND LEASE

T Lease Ncme iLease No. Il Weil .\ic.i ool Name, Irciuding Tormation i Kinc of Lease
State 22 Communitized L-1900 | 1 ! Burton Flat Morrow Gas | State, Federal or Fee  State
Location
Unit Letter C : 660 Feet Frem The North Line and 1980‘ Feet From The _ Nest
Line of Secticn 22 Township 21S Range 27E , NMFPM, Tddy County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Ol S or Condensuie AXA | Address (Give address to which approved copy of this form is to be sent;
The Permian Corporation ' Pox 1183, Houston, Texas 77001
Nzme oi Authorized Transgener of Casinghecd Gas [ or Ory Gas 1 addrnss (Give address to which approved copy of this form is to be sent)
Natural Gas Pire Line Co, of America L Dox 236, Midland, Texas 79701
) ) " Unit Sec, TwWEp. ‘Age. i 1s 3as actuaily connected? When
1f well produces oil cr liguids, . ) . ' ‘ l
give location of tarks. ! C || 22 X 218 ' 27E I Yes -L June 2’ 1975
If this production is commingled with that {rom any other lease or pooi, give commingling order number: None
[v. COMPLETION DATA
: T Cil Well : Gas Well 1 Mew Well | Workcver " Deepen [| Plug Rack ' Same Res'v. " Diit. Res'v,
. ) - ' . ' I
Designate Type of Completion — X) o ! XX ' | ; '
j ' | i . { \ 2
Date Spudded Date Compl. Ready to Prod. . Total Depth P.B.T.D.
November 2, 197 | February 15, 1975 : 11,760! 11,686!
Elevations (DF, RKB, RT, GR, etc., i Name of Freducing Formation | Tep =i1,/Gas Pay Tubing Cepth
3286! Gr. Yorrow Gas 111,395" - 11,640 11, 350,00!
Perforations Depth Casing Shoe
Open hole. 11,723,22"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
' ! . 1
15" | 1 3/t 623,00" 00 sks - circulated |
11 8 5/8" ! 284,6,00'! 600_sks !
] i i
7.7/8" o ; 11723,22 950 sks |

i - | i il

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)
Date Flirst New Oil Run To Tanks | Date cf Test l Preducing Method (Flow, pump, gas lift, ete.)
4
|
Length of Test Tubing Pressure . Casing Presaure Choke Size
Actual Prod. During Test Ctl-Bbis, \ Water - Bbis. Gas - MCF
!
GAS WELL
T Actual Prod, Test-MCF/D | Length of Test | Brls. Condensate/MMCFE | Gravity of Condenaate
|l 2069 One (1) hour \ Dry Dry
ﬁesunq Methcd (pitot, back pr.) Tukbing Pressure i Casing Fressure \ Choke Size
|
] Meter run 2Lh9 \ Packer 10/64" !

OlL CONSERVATION COMMISSION

JuL 01975

V1. CERTIFICATE OF COMPLIANCE %
1
1

APPROVED,

18—

1 hereby certify that the rules and regulaticns of the Qil Conservation !  —
Commission have been complied with and that the information given . / / K A gl /
above is true and complete to the best of my knowledge and belief, 't BY RPN N B e L Chll R
I
i
i TITLE SHPERYFSORDISTRICT U
/ 77/ | This form s to be filed ln compliance with RULE 1104,
-7 s J’ aad by (4 ‘ | If this is a request for allowable for a newly drilled or deepened
(Silna'tm well, this form must be accompanied by a tabulation of the deviation
. || tests taken on the well in accordance with RULE 111,
Division Production .C ]ferk 1 All sections of this form must be filled out completely for allow=
(Title) |l able on new and recomgpieted wells,
June 10) 1975 1 Fill out only Sectians I, 11, UI, and VI for changes of owner,
e - (Date) \i well ngme cr number, or Iransporten or other such change of condition.

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



