° . g \/{-L
<t‘ubrm'l $ Copies State of New Mexico Form C-104 )

A nate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 \
PETHCT. | otn 4 8620 See Inruaons 6
. 1980, ) . . om '3

OIL CONSERVATION DIVISION  ReCEVED (lf
DISTRICT I
P O. Drawer DD, Astesia, NM 38210 :0- Box_zosg_’sm 2088
1000 Rio Brazos Rd., Aztec, NM 87410 ama fe, Rew Mexieo - Jut 20°90
REQUEST FOR ALLOWABLE AND AUTHORIZATICN
L TO TRANSPORT OIL AND NATURAL GAS -~
"Openator . . - T Well APTNo™
Yarry Jones,dfb/a Premier Production Company , | 30-~Q 13V PEHE
Address P. O. Box 1246, Artesia, New Mexico 88210
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion a oil Oboycs O
Change in Operstor X Casinghesd Gas [_] Condenmate [ ] SQ [Q( P{‘D {Jef+y ef?c 7///?0

il Frorgve e Cheveon U-S.A. ., P.o. Aox j/50, Milond , 75 79702
II. DESCRIPTION OF WELL AND LEASE

Lease Name P Well No. |Pool Name, Including Formation Kmdo(Leue t Lease No.
Eddy "FV'" State /,/ 2 | Und. Upper Penn Federal o Ted K-6527
Location
Unit Letter K . 1980 Feet From The South bmm1980 Feet From The West Line
Section 25 Township 20S Range 27E  NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil &%) or Condeasate - Address (Give address to which approved copy of this form is 1o be sent)
Permian Corporation P. 0. BOX 3119, Midland, TX 79701
Name of Authocized Transporter of Casinghead Gas or Dry Gas [ | Address (Give address 10 which approved copy of this form is 10 be sent)
El Paso Natural Gas P. 0. Box 1492, El Paso, TX 79999
If well produces oil or liquida, | Unit | Sec |Twp. |  Rge |ls gas actuaily connected? | Whea ?
pive location of task. 1 | 1 Yes | 4-4-85

lfuilplodmhmnindadwithmﬁommymm«pod, give commingling order sumber:
IV. COMPLETION DATA

il Well Gas Well ew Well § Workover u v
ignate Type of Completion - (X) l[ou 1 X K 1' : o }H’B‘d }sm“ prs
Date § Date Compl. Ready 10 Prod. Totai Depth P.B.T.D.
1-% 4-23-77 11,425"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay i
3317' GL Und. Upper Penn 9932" 9881'
Shoe

Perforations pth Casing
9932' - 9944’ ‘

“JUBING, CASING AND CEMENTING RECORD—_

HOLE SIZE CASING TUBING SIZE DEPTH sef SACKS CEMENT
17 172" 1373787 B bUZ” 525 sx circ
12 1/4" 9 5/8" 36# ¥~40f 2,991 1400 sx circ

8 3/4" 5 172" 15.5# & DA /{425' 575 sx TOC 9480°

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otai volume of load od and must be equal exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Tea / Producing Mevsd (Flow, pump, gas Iifh, etc.) FrFr TP-3
‘ 7-22-52
Leogth of Teat Tuw Casing Pressure \ Choke Size E
Actual Prod. During Test /»d| - Bbis. Water - Bbls 4 Gas- MCF
GAS WELL
Actual Prod. Test - /D Length of Test Bbis. Coadensaie/ MMCF Gravity of Condens
Testing od (puot, back pr.} Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify tharthy rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divigon have hplied with and that the information given above

is true and mek%owbdgemdbdnd Date Approved JUL 2 0 19@

v B ORIGINAL SIGNED BY
slp:/mzm [ Tade) y MTKE WILLIARS

raied T SUPERVISOR, DISTRICT If
_ 2126y (yzs) 7492095 | Tte—

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

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

2) All sectdons o!|' this form must be fliled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL UL and V1 for changes of operator, well name or number, transporier, or other such changes.
4) Seperam Form €:168 muit 04 A0 e slet in MULBY somPlawd wills:



