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Operotot

| J.M. Huber Corporation v
Address

1900 Wilco Building, Midland, Texas

79701

Reason(s) for {iling (Check proper box)

HNew Well
L]

Change in Ownershlp[j

Chanqge in Transporter of:
otil

Recompletion
Casinghead Gas D

Dry Gas

Condensate i I

Other (Please explain)
Request for allowable. We 1l produced
420 bhls of oil durinz test period

from 7/24/85 - 8/8/85

L]

I change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, Irciuding Formation ¥.ind of Lease Lease No. _1
Federal '"12" 1 N.W. Fenton (Delavare) State, Federal or Fee Federal NW-4987
l.ocation
Unit Letter L ;2310 Feet From The _South Line and 990 Feet From The East
Line of Section 12 Township 218 Range 27E , NMPM, Eddy County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
! Name of Authorized Transporter of oit X1 or Condensate { ] Address (Give address to which approved copy of this form is to be sent) ]
Tixxncv Trading & Transport_;a_t_inn Inc. ~ P.0. Box 6196, Midland, Texas 7971}
Neme oi Authctized Transporter of Caslnghead Gas [) ot Dry Gas | Address (Give address to which approved coE' of this form is to be sent) ]
|
T Unit * Sec U Twp. TPt;;M—‘.I;_q;;‘cc(—\:t_:—ll—y.;gr;;;;d? When -
1{ well produces o] or liquids, ' ' * ' v |
1 of tanks, ! ! ' !
give location of tanks L i 12 v 218 Il 27E All prod ga8s nsed fio operiare lae facilities -

I{ this production is commingled with that from any oth

er lease or pool, give commingling order number:

1V. COMPLETION DATA
IOH Well TGas Well | New Well ! Workover TDeepen TPlug Back ' Same Res'v. " Ditit. Res';.-‘
Designate Type of Completion — x) | : X ! ' : ! !
R S . : X N ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
6/2/85 _1/24/85 321! 3141" B
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tublng Depth
GR: 3183.3'KB: 3192’ De laware 2950 _ 3035 _
Pertorations Dept1 Casing Shoe
2950-60" & 2982-92' . 3210 .
TUBIMG, CASING, AND CEMENTING RECORD |
HOLE S1ZE CASING & TUBING SIZE DEPTH 5ET SACKS CEMENT _
Lz=1/2" 13-3/8" o454 461" 530 sxi circ |
12-1/4" 8-5/8" 243 2514 1400 sx: circ ]
7-7/8" 5-1/2" 174 & 15.b# 3210" 270 sx;  TOC: 1760"' |
2-7/8" the 6.5# J=55_| 3035 | ]
exceead top all nwe

(Text must be afterre

covery of total volume of load oil and must be equal to ¢

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL able for thix depth or be for full 24 hours) JSf Eﬂ 2
[ Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) Vg . 34 __25 —T
7/24/85 8/8/85 beam pump ]
Length of Test Tublng Pressure Casing Pressure Chol:e Size -
24 _nrs N.A. N.A. A |
Actual Prod. During Test O1l-Bbls. Water - Bbls. Gas - MCF K \'
24 hrs 16 80 TSTM . N
GAS WELL —
Bbls. Condensate/MMCF Graity of Condensate i

Actual Prod, Test-MCF/D Length of Test

Chote Size

Testing Method (pitot, back pr.) Tubing Presaurs (mmt—in)

Casing Pressure (Shvt—in)

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commlesion have been complied with
sbove Is trus and complete to the

7

"',/4/”’ Robert R. Glenn

ations of the Oil Conservation
and that the information given
best of my knowledge and bellel.

T
’/(/e, E

District Produc

~ - .

(Signature)
tion Manager

(Title)
1985
(Date)

August 20,

Oll. CONSERVATIONSCOMMISSION
7138
APPROVED AuG 2( '
" Originel Signed By

les A, Claments

19

BY

TITLE

This form is to be [iled In compllance with RULE 1104,

If this is & request for allowable for & newly drilled ot deepesied
well, this form must be accompanied by & tabulstion of the devistion
tests taken on the well 1n sccordance with RULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted welles.
Fill out only Sectlons I, II. III, and VI for

< .
Savsra-aarartelguwits {37 I N1

changes of owrer,
hange of condition.

well name or number, or trans porter, or other such ¢
C-104 must be [ited for each pool in multiply

Scpﬂl’l‘f Forms
i Antad wallnl



