| DISTRIBUTION — NEW MEXICO OlL. CONSERVATION COMM. __ION Form C-104
,_ifNTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1)0
FILE / g AND Eftecttive }-|-6%
v.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—9|L /
cas |/ RECEIVED
OPERATOR /
OPROF‘.AT!ON OFFICE -']' 1 6 1Q7p
perator i i
Delta Drilling Company b/// )
Address G' S’ E'

P.0. Box 2113 Midland, Texas 79702

ARTESIA, OFFICE

Reason(s) for filing (Check proper box)}

New We!l Change in Transporter of:
Recompletion D [o33] D Dry Gas
Change in Ownership@ Casinghead Gas D Condens

Other {Please explain)

[
ate [

change effective

7/1/78

If change of ownership give name . . .
and address of previous owner Reserve Oll’ Inc. 312 HBF BU1lding Mldland: Texas 79701
. DESCRIPTION OF WELL AND LEASE
! Lease Name Yell No.: Pool Name, Inciuding Formaticn XKind of Lease Lease Np.
Joell 1 South Carlsbad (Strawn) State, Federal cr Fee Fee
l.ocatfon

Unit Letter C : 660 Feet From The north Line and 1980 Feet From The west
Line of Sectlion 6 Township 23-S Range 27-E , NMPM, Eddy Courth

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[R‘crr.e of Authorized Trausporter of Cil ] or Condensate |
The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

Houston, Texas

Box 1183,

77001

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas i

“Address (G ive address to which approved copy of this form is to be sent}

. COMPLETION DATA

E1l Paso Natural Gas Company | Box 1492, E1l Paso, Texas 79978
T T T T " = -
1f well groduces oil or liquids, ' Unit 1 Sec. ' Twp- -P‘qe' Is gas actually cennected? 1 When
give location of tarks. ¢ N : 31 jl 22 27 yes ! 10/22/76
1 1 . -
1f this production is commingled with that from any other lease or pool, give commingling order number: R-4195

fou well

Gas Well |
Designate Type of Completion — (X) '

New Well | Workover Deepen
1

T
I
] 1
1

: Plug Back | Same Res'v.' Dif{. Re{
1 1

1 1 '
A 1

1
Date Spudaced Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top Gil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must be equal ro or exceed top al
cble for this depth or be for full 24 hours)

Date Firat New Ol Run To Tanks Date of Teat

Producing Mathod (Flow, pump, gas lift, etc.)

LLength of Test Tubing Pressure Casing Presaure Choke Size \) t‘"
| AN
Ve 9
Actual P:ed., During Teet QOil-Bbls. Water - Bbls, Gas - MCF 1 L ",f ;
S I e ﬁ‘ 3 -4
o
wr f

GAS WELL

Actual Frod. Test-MIF,/D Length of Test

Brtla. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitot, back pr.) Tubing Puneurc(‘shut-in)

Casing Pressure (sbut-in )

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Conservation
Commisalon huve heen complied with and that the information given
above is true and complete to the best of my knowledge end belief.

/// Sy,
é’?\u'ﬁ}\ C’Zi>~A.\ - /ROI’I Brgwn
R (Signature)
Field Project Manager
T T T T T T T T ey -
6/15/78. N
T T T T e T T T T

OlL CONSERVATION COMMISSION

JUN 3 8

APPROVED

1978

KT- JU—

N IO cam

SUPERVISOR, DISTRICT II

TITLE

This form is to be filed in compliance wlith RULE 1104,

¢ allowable for » newly drlliled or deepe
enlod by a tsbulution of the deviet
rceordence with muLE 111,

If this i & requost fo
well, this formn must be accomp
tosts teken on the well in

All sections of this farm must be fijled out completaly for sll
able on naw snd iacompleted wolls,

£111 out enly Sections I, IL 111, and VI for changos of o
well name or number, or tinnspoiter,

Gepatete Forms C-104 must be flied for each pool in muld

ofeted e lls

or other such chenge of condlt

od
SR




