GTATE OF NEW MEXICO .
EAGY ano MINFRALS DCPARTMENT R taca 10178
iere semer OIL CONSERVATION DIVISION

ARIRUYTION

1T B. O, HOX 20AD |
nuvion A - O vED BY
T z SANTA FE, NEW ML XICO 87501 RECEi ED
LaAwo Orrict s P 1 1984
'f °‘:' o7 REQUEST FOR ALLOWABLE SEP 18
AMSPURTEN >—°-;. (8 AND ' o« C' D'

[orenaton v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, 7 U
PRAOAATLON OFFICE e
COpetotor . ’ g

Liberty 0il & Gas Corporation J//
Addrens .

1776 Woodstead Court, Suite 200, The Woodlands, Texas 77380

Reeron{s) Toe Tiling (Check proper box) Other (Plcasc eaplain)

New Well Change in Transpotier of: ) _

Recompletion | ot O oryGas [ CASINGHEAD GAS MUST NOT BE .
Chanqe In menhl;D Coasinghead Gaa D Condensale D FLAREDAFTER I/s ,o~ b ¢.

1{ change of ownership give nane ) +INLESS AN EXCEPT!ON FRO

and address of previous owner MR R 1AM IC DT A NI

TR R IV T ODTATINED 7 -

. DESCRIPTION OF WELL AND LEASE

Leocse Name well No.| Pogl Nams, Inclyding Formotion Kind of Leas otn® NP8
. £ /‘7;%‘4:!— ’ ' -
Doris Federal 3 _ ¥addeat-Bone Spring - State, Federal or Fee Podepg]  |NM-15877
Locatlon . + -
Unit Letter I H 1980 Feet From The SOUth L.ine and 660 Fect From The East
L.ine of Section 26 Township 208 A Range 28K L NMPM, Eddy Couinty
DESIGNATION OF TRANSPORTER OF OIL. AND .\'ATL‘R.—;AL GAS
Nare ol Authorized T ronsporter of Ctl O ot Condersate CX} Address (Give address to which approved copy of this form is to be sent)
) The Permian Corporation . P.0. Box 1183, Houston, Texas 77001
Norme ol Authortized Transporter of Casinghead Gas ) or Dry Gas (X3° Address (Give address to which opproved copy of this form is to be sent)
Phillips Petroleum Company 410 HS&L Bldg., Bartlesville, Qklahoma 740(
I well produces ofl of 1quids, :Un“ i Sec. TTwp. :Rqe. 1% Qas actually connected? ' when
qlve locotion of tarks. : I L 26 ; 208+ 28E No !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
v T Ol well "Gas well {New Well :Wortover jl Deepen : Plug Beck ' Same Res'~v, il Rea
. . ' 1 )
Designate Type of Completion — (X) oy : Ly | : ! Ly 1
Date Spudded Date Compl. Ready to Prod. Total Deopth P.B.T.D.
7/11/84 8/20/84 6310" 6265
Elevatlions (DF, RK8, RT, GR, etc., ‘'ame of Producing Formation Top OI1l/Gas Pay Tubling Depth
3278' GR Bone Spring 55761 5539!
Petforations Depth Casing Shoe
5576-5600! (4 SPF=100 holes) 6308! -
TUBING, CASING, AND CEMENTING RECORD B
HOLE S5I12E CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
24.0" 20.0" L0 3 yards Redi-mix
17 1/2" 13 3/8" 428! 475 sx(Circulated)
11.0" 8 5/8" 2719! 1780 s i ated)
7 778 [ 5 1/2n | 6308¢ . 790 sx%2 stages)
., TEST DATA AND REQUEST FOR ALLOWABLE(;?7(T¢:H must be ofter recovery o’?xgotgafvoluma of load oil and must bs equal to or exceed top al!
OIL WELL able for this depth or be for full 24 hours) R _‘,ﬂ’l
[ Date Firet New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) F“Y ""8 y
8/16/84 8/17/84, Flow 027",
Length of Test Tubing Pressure Cosing Pressure : Choke Size JMV | 4
24 hours 1072 psi Pkr 9/64 'A
Actual Prod. During Teast Oil-Bbla, - { Waler-Bbla. Gas - MCF f
82 bbls 82 0 2, 822 h
GAS WELL
Actual Frod, Test« MCF/D L.ength ol Test Bbls. CondensateNMCF Craviily of Condensata
Tesling Method (pitot, back pr.) Tubing Fresswe (lhnt—in) Casing Pressure (sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE  OIL CONSERVATION DIVISION

RY-

1 hereby certify that the rules and regulations of the Oli Conservation || APPROVED OCT 9 1984
Division have been comnplied with and that the informatlon glven

above is truo and complete to the best of my knowledge and beliel.’|| BY 'Qriginul Signed By
teslie A. Clements

; TITLE — Supervisor-District-H
\/ h»éz\« This form Jo to be liled 1n cowmplisnce with AULE YV aus,
M 4/ ‘ 1f this in n requeat for allowable for a nowly dritled or doeper

/ (Signoture) well, this form must be accompanied by & tabuletlon of tie davizt.
toals taken on the well in accordance with ruUL L Vi,

Agent All sections of this form munt be f1118d out complatlaly for all:
(Title) able on new and recompleted welle,

9/17/8A i1l out only Sectjens 3, 11, 111, and VI for chanyes ol o
?[)(Iitl werll pame of pumber, or traneportern or other such chroye of ¢ ondft!

Gepsrate Forms C-104 must be {ited for eech pool in multl
romaploted welln, .




