UF L0PIES RECEIVED 1 45 i

EIQTRIBUTION i

NEW MEXICO O1L. CONSERVATION COMMISSION Form C-104
R_S_A__',‘,T;ff.E REQUEST FOR ALLOWABLE Supersedes 0Old C-104 and C-
F“',‘, .. - AND Effective 1-1-35
(US| : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANU OFFICE
. oL |y
TRANSPORTER }——
GAS g
OPERATOR Y, REGE'VED
1. PRORATION OFFICE .
Ogzeratsr
| Jake L. Hamon v JUN 16 1975
A:‘ iress
611 The Petroleum Building, Midland, Texas 79701 0.C.C.
Reasor(s) for filing (Check proper box) Cther (Please explain) ARTESIA; DFFIBE '—_'
New Wall Change in Transporter of: ) .
Reccmpletion D Oil D Dry Gas [:

Change {n OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Eool Name, Including Formation Kind of Lease -
Federal 4 COM 1 Burton Flat, Morrow State, Frederal cr Fee Federa’
Location )

Unit Letter_ 9/ N ; 660 Feet From The South Line and 1980 Feet From The East
/
Line of Section 4 , Township 21-S Range 27-E ;» NMPM, Eddy C=

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'f.\'cn-.e of Authorized Transporter of Otl [ or Condensate [X] TAu\.mss (Give addrvss ey whtch approved copy of zhzs form is to be sen:
i AN J/ :
The Permian Corporation ! P. 0. Box 3*1‘19 Midlend, Texas 79 701 )
Ncze oi Authorized Transporter of Casinghead Gas @ or Dry Gas [, ; Address {Give address to whtch appraved copy of this form is to be sent.
i
El Paso Natural Gas Company : | P, 0. Box 1384, Jal, New Mexico 88252
= " }
if well produces oll er 1{quids, Urit Sec. , L WE | Fge, E !s gas actually connected? i When g-‘ - ) J’
i - 1 ]
give lczation of tanks. /KU' 4 | 21 -S | 27-E | No /l/c; 'l i
If this production is commingled thh that from any other lease or pool, give commingling order number: -
IV. COMPLETION DATA
o1l Well : Gas Well :New Well | Workever : Deepen : Plug Back ' Same Res'v.! Diff. Res
n . 1 | I
Designate Type of Completion — (X) ! L X Lo . - | ! l
! 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
3-12-75 5-4-75 11,650 11,580
Poonl Name of Producing Formation Top 0ii/Gas Pay Tubing Depth
Burton Flat Morrow | 11,130 11,155
Perforations Depth Casing Shoe
11,256' to 11,387 11,654.05"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 12-3/4" 591.04"' 650
12" 8-5/8" 3,039.16' 1,200
7-7/8" 5-1/2" 11,654,05" | 850
- 1 2-7/8" Tbg ( 11.155.00" i None .
V. 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 all
OIL WELL _ . able for this depth or be for full 24 hours)
Dcte First New Ofl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas Lift, etc.) -
Length of Test . Tublng Pressure Casing Pressure Choke Size
Actual Prod, During Test Cil-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Cordersate
2,061 4 hrs. one 53
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Stze
4 point back pressure 1012 Packer 16/64
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
AUG 71978
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the informationgiven ||  J/, [ /7 Il 0 . 0 a0 AT
above is true and complete to the best of my knowledge and belief. 8y . Y T 11
] TRICT.
1 RVISOR, DIS
1 rirLe _ SUPE ’

//"

This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilied or deepe:

[ ek N Do /ﬂ

e (Signature)

Pe tro 1eum Englneer

well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 111,

(Title)
June 13 1975

All sections of this form must be filled out completely for all:
able on new and recompleted wells,

; Fill out Sections I, 1I, III, and VI only for changes of owr

(Dut:‘r

weil name or number, or transporter, or other such change of conditi



