- BECTTTD 462#

State of New Mexico

Form C-104
?\me :m :n'a Office Energy, Minerals and Natural Resources Department » R:T;ed 1-1-89 \>G<
A See instructions
P.O. Box 1980, Hobbs, NM 38240 Jib 20 90 at Bottom of Page {
DISTRICT OIL CONSERVATION DIVISION & W
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 )
_ Santa Fe, New Mexico 87504-2088 s, OFACE
1000 Rio B Rd, Aztec, NM 37410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator i Weil AP No.
} Larry-Jenes—&/b/a Premier Production Company 30-015-21758
Address 7
P. O. Box 1246, Artesia, New Mexico 88210
Reason(s) for Filing (Check proper box) [OJ  Other (Please explain
New Well U Change in Transporter of:
Recompietion O Gil O Dry Gas y
Qhange ia Operator DX Casinghesd Gas (] Condenmate (] Sold Prepecty et 7///?&
[ : St Ll )7
5 ed?p:tv?aﬂv:p:x‘lnt:r Chevrow U-S.A. Zuc., Lo.Roy //52 /}7/1/44//7;(‘ 77702
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ Well No. | Pool Name, Inctuding Formation Kind of Leaseg 1+ o Lease No.
Eddy "FV'" State éi?n 1 NE Avalon Atoka Gas State, Federal o K-6527
Location
Unit Letter __H . 1980 Fea FromThe 0T tieand 290 et FromTme 25T Line
Section 25 Township 208 Range 27E  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil B or Condeasate - Address (Give address to which approved copy of this form is 1o be sens)
Permian Corporation P.0.Box 3119, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas {X] orDry Gas [ |Address (Give address 1o which approved copy of this form is i0 be sent)
E1l Paso Natural Gas Companv P.0.Box 1492, El1 Paso, Texas 79999
If well produces oil ; i
pridaum 1B DR o e e TVt g,

lf!hinpmdacﬁouhconmngjedwithmrmuyahcrlauotpod,givemningﬁngmdam

1V. COMPLETION DATA

[Oa Wetl | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Oiff Res)

ignate Type of Completion - (X) 1 l X 1 l | i |
Date S Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
3—% 5-12-76 11,450" 11,@)»‘/
Elevations (DF, RKB, RTGR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing
e 3352 FLKNR\ \valon Atoka Gas NE 10,422 %376'

erforations /erthCuingﬂjoe
10,422' - 10,855

JUBING, CASING AND CEMENTING RECORD."

HOLE SIZE CASING.4& TUBING SIZE DEPTH Sef SACKS CEMENT
24" 20" 94# N\ 307 7 T0 yds (circ)

17 1/2" 13 3/8" 48# ~_ 6427 650 sx circ

12 1/4" 9 5/8" 36# N\ 7050 1350 sx circ

8 3/4" 5 1/2" 17¢# 11,450 1070 sx TOC @ 7665"

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volume of locad od and must be equal Togr exceed top allowable for this depeh or be for full 24 howrs.)

Dute Firg New Oil Run To Tank Date of Test / Producing Methed (Flow, pump, gas lipt, eic.) oy FO-3
7-22-55
Length of Test TW Casiog Pressure \ Choke Size é 7/
Actual Prod. During Test /'6.'1 - Bbls. Water - Bbls. ~JCas- MCF
GAS WELL
Actual Prod. yCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Con
Testing M€thod /puoce, back pr } Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
 ereby certify thatthe rules and regulations of the O Conservation OIL CONSERVATION DIVISION
piviﬁm have been complied with and that the information given above
uu'\_leandwwlhebe'nofmy nowiedge and belief. Date Approved JUL 20 19%
e Sl ORIGINAL SIGNED BY
Siﬁam I: g d;é;/, E / - By IRV R RS TR
- AN <) SUPERVISUR, DISTRICT 1§
Printed N (7 . Title nt'e (IS gl ul O i IV ' 3
LR 2452093 S
Das Telephone No.

INSTRUCTIONS: This form is 1o be flled in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

ﬂ hAtnu !ﬁmqﬁwwﬁp HI‘ W& !.&31.6\:’5 o&w&ﬂmmﬁb&u&am pr ather sush shanges,
4) Scparas Form Ce104 must be flled for sach pool in multiply completed wells,

.




