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0. OFr torEs RELINVED

DISYTIIDUT ION

NEW MEXICO OfL. CONSURVATION COMM, ON

form C-104
Supersedes Qld C-104 and C-1) ¢!
lffoctive |-]-65

4

EGEIVED

e (7] :
e — REC : :
FILE 7 — QUEST r(ﬁ)\r;é\i-LOWABL[
Blghbiibad | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_.LAND OF FICE
oIe
TRANSPORTER |— —
G AS ’/

OPE! » TOR

JUN 16 1978

l PROF ~TION OFFICE
Opercnm~> G
Delta Drilling Company / ARTES: C.C.
EEia, Of
Address L FICE
P.0. Box 2113 Midland, Texas 79702
Reason(s) for Iiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion ] cil ) iy Gas || change effective 7/1/78
Change in Owncrsl.lr@ Casinghead Gas D Condensate [:]
If change of cwnership give name .
and address <[ previous owner Reserve 0il , Inc. 312 HBF Building, Midland, Texas 79701
. rD_ESCR"’TION OF WELL AND LEASE
Lease Mame | Yell ,‘-:«_\Ai “co. Name, Inciuding Formation Kirnd of Lecse Lease No.
! ! + ~
Allea | 1 | South Carlsbad (Morrow) State, Feceral o1 Fe*  Fee %
Location 4
|
Unit Letter J 1980 Feet From The SOUth Line and 1980 Feet rrom The east '
Line of Section 31 Township 22-8 Rarge 27-F , NMPM, Eddy County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Ncime of Authorized Transporter ci Cli ] or Cenaensate T [ Asdress (Give address io which approved copy of this form is 1o be sent)
1
| : ‘
MKcre o]ii\;‘..‘::r:zedITmns;oner o(zg'i/slnqhecd Gas [} cr Dry Gas X'» | Address (Give address to which approved copy of this form is to be sent) E
ano, Inc. - 6.25% 0oX }259 bhs, New Mexico 40
El Paso Natural Gas Company 93.75% | Hok : Ei Baéo, Hexas 79§§§
TUnit ) Sec. CTwWp. Thge. Is gas actuaily connected? vhen
1f well produces cil cr Hguids, 1 . ¢ yes ! 9/30/71
' | ! !
qive location of torks, . ) . ' yes . 10/ 6/76
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ) ] TCi el : Gas hell  New weli Workever j] Deepen : Piug Back = Same Res'\'.jl Ditf, Res'v,
Designate Type of Completion — X) , | . ! : 1 .
I 1 2 it i
Date Spudded Date Comp.. Ready 10 Pred. Total Cepth F.B.T.D. l 1
= -
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top OL/Gas Pay Tuting Depth '
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD R |
~0OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT )
]
, i
|

3 |

1

011, WFIL

. TEST DATA AND REQUES

{Test must be after recovery of total volume of loc
able for this dep:h or be for full 2¢ hou-s)

T FOR ALLOWABLE

d oil and must be equal to or exceed top allcu -

T

ete Firel ivew Cll Run To

anx s

Dute cf Tesr

Producing Method (Fliow, pump, &

cs lifi, ete.) !

Length of Tes!

Tuking Pressure Casing Fressure

Choke Size - ‘

Actual Prcd. During Test

Ctl-Bhbis. Water- Bbls.

Gaas - MCF L

GAS

FLL
Aztuni 3.

Tesl-NZF/D

Bbls, Cecndonacte

{ength cf Taest

Gravity of Condensale

(. CT n
Testing Metrod (putot, baca pr.)

Tubing Fressu-e {Shut—in) Casing Presaure (Sbut—in)

Choke Stze

V1.

I hereby certify thut the ruien

Commissicn have been complie

above in true snd complete to the beat of my knowledge and belief. 8y
TITLE
g . ¢ / ) Thin form is to be filed in C
E— /_)\ 'gk.'\._ u;Z>L&é_’D_;~__ /Ron Brown R 1f thie is & request for
T (Signature) well, thie form must bo &Cv
tovie tadan on the wall in

Field Project Manager

6/15/78

CELRTIVICATE OF COMPLIANCE

OlL CONSE

JUN 30,1978

RVATION COMMISSION

9

nd regulations of the Oil Conaervation APPROVED

4 with snd that the informaticn glven

8

AT s

ﬂ'\

¢
&2

SUPERVISOR, DISTRICT 11

B S Al sectliona of this {1

(litle)

able on new

[ i1l out only Scotbens
) ‘(l)“‘f) wall ner e o numbier o e
Cepoants Paoone t PRI

o etete v

ompliance with RULE 1104,

ellowable for a newly drlllod or deepene.
ompanied by a tabulation of the devistl.
cecordance with RULE 1Y,

m must ha [illed out completaly for sllev -

and re. vmpleted walls,

111 1, ena VI for changea of owner
porter or other such change of condith

wuktl Le fled for each pool du maltdhs



