STATE OF NEW MEXICO : )
Form C-104

ENERGY ano MINERALS OFEPARTMENT . - Revised 10-1-78
(oo s veres OIL CONSERVATION DIVISION RECEIVED "
OISTRIBUY 10w i P O. BOX 2088 A
:"‘:." i ‘: SANTA FE, NEW MEXICO 87301 ,
K ~ MAY 09 1983
LANO OFFICE R
S KT EQUEST FOR ALowasLE " 0.C.D.
cas
Seenavon — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
L | »monavwwu orrca — -
Opersior a
Zxxon Corporation b/
Addreas .
P. 0. Box 1600, Midland, TX 79702 ‘
Keason(s) tor filing (Check proper box) : Other (Please expisin)
New Weil ter oft Request 3000 barrel testing
Recompletion 5 allowable for Delaware — Wiy
Change In Ownevshi Casingheod Gas Condensate M[ /M
_— 7 v
If change of ownership give nacve
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Lease Name Weil No.| Pool Name, |nciwding Formation Xind of Lease Lowne |
Yates Tederal C S Undesig. Burton.Flat -Delaware "‘"'" Fee v NM-01)19
Location .
Al 30
Unit Letter 5 . 960 Feet From The ___NOTth tine and 660 Feet From The West
Line of Section 31 Township 208 Range - 28E , NMPWM, Eddy . Coun
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporier of QU 3] or Condensate (] Address (Give address to which approved copy of this form is 10 be sens)
Pernian Corporation ' . P. 0. Box 1133, Houston, TX 77056
Name of Authorized Transporter of Caainghead Gas (| . or Dry Gas (] Address (Give address (0 which approved copy of this form (s 50 be sent)
If well produces ofl or 1i , {umx ; See. .TTvp. :Rq-. Is gas octually connecied? | When
give location of tanks. ! E_ ! 31 208 ' 23% Flare !

1f this production is commingied with that from any other lease or pool, give commingling order numbert
IV. COMPLETION DATA

. :OLI Well " Gas well TN.- Weil ! Workovee | Deepen " Plug Back ' Same Res‘v.' Diff. Re
Designate Type of Completion — (X) ; ' i X ' ' ' X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - *
. | Elevations (DF, RXB, RT, GR, etc.; |Name of Prog g F ton Top Oll/Gas Pay Tubing Depth
Pertforatione Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE QEPTHK SET SACKS CEMENT.
| i
VY. 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 ali
OIL WELL able for thia depth or be for full 24 Aours)
Daie First New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Langth of Test Tubing Fresswrs Casing Pressure . . | Choke Size
Actuai Prod. During Teat Oll-8bia. Watee- Sbis. GaseMCF
GAS WELL
Aciual Prod. Teete MCF/D Length of Test ’ Bbis. Condensate/MMCF Cravity of Condensate
Testing Method (pitot, dack pr.) Tubing Pressure ( Shut-in } Casing Pressure (lh-llt—h) Choxe Size.
VL CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
APPROVED MAY O 9 ]983 ' 19

I hereby certify that the rules snd regulations of the Oil Conservation — T35
Divisioa have bsen complied with and that the information given Origincl Signe Y
above is trus and complete to the best of my knowiledge and bellef. BY —loslia A Claraanic

., Supervisor District Il

TITLE

This form is to be filed in compliance with muL X 1104,

)/)/)Lp M_J g 1f this is a request for allowable {or & newly drilled or deepen:
well, this form must be accompanied by a tabulstion of the deviati,

uunvnl
teats tasken on the well in accordance with AULL 11t .
Unit He_ad All sactions of this form must be {illed out completeiy for alles
(Title) ’ sbie on new and recompleted wells.
h 84 o
Yay 6, 1983 Fill out only Sections I. II. IlI, end VI for chenges of owne

(Date) well name or gumb". or transporter, or other ugch change of conc;u1



