CisTRIBUT 108
b—
SANTA FE

KEW LIEXICO OIL ¢
REQUEST

FiLe
U.5.G.5.

LAKD OFFICE

——

AUTHOR

Ol

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

CHSERVATION ¢
FOR ALLOWAL
AND

VASSION Form C-104
Supersedes Old C-10¢ an? €.
Effective 1-]1-¢5

UZAYION TO TRANSFORT OIL AND NATURAL GAS

Operator

PENNZOIL UNITED, INC.

Address

P. 0. Drawver 1828,
Resson(s) for £eling (Check proper

New Viell

box)

Change In Transporter of;

Midland, Texas,

79701

Other (Please explain)

.o

Recompletson D o1l D Dry Gas I J' A )
Change {n OwncrshlpD Casinghecad Gas ! l Condensate D djﬂiﬁd)’h’l % /gg s )
If change of ownership give name : ’
and sddress of previous owner
H. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No.} Pool Name, Including Formation Kind of {.ease

Gulf Federal 5;b7 2 '

South Carlsbad (Strawn)

NM

State, Federal ¢r Fee

Location

L .1,980

Unit Letter

Line of Section 6 -

23-S

Feet From The South Line and

Federa;~_0465é1_A

990 West

Fect Ftom The

’

Township Range 27-F » NMPM, Eddy County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Neime of Authorized Transporter of Ofl ) or Condensate [X] Address (Give address to which approved copy of this form is to be sent)

If this production is commin

Y. COMPLETION DATA

gled with that from eny other lease or

PERMIAN CORPORATION P. O. Box 1183, Houston, Texas, 77001
Neme of Authorized Troasporter of Casinghead Gas [ or Dry Gas [} i Address (Give address to which approved copy of this form is to be sent)
TRANSWESTERN PIPELINE CO. Ib. 0. Box 2591 Honsta T-xasﬂ_110ﬁ1
It well produces oll or liquids, :Uilt ,' Sec.6 :2'1‘»:\3/;-1—5 ::;.qe; ' Is 3as actuully connected? ; When &1_‘7‘ 7. 1 ) :"_____
give locatfon of tarks. : : ; 4 -5 /jéé’/ Ne : men—?‘l‘p@'l‘fﬁ%}{) ‘J

pool, give'commingling order number:

L 3

:ou Well
! ]
t !

; Gas Well

X

T
Designate Type of Completion — (X) '

New Well Wotkover ! Deepen : Plug Back T Same Res'v, ! Diff. Res'v,
. | i ] '

] 1 i i !

P

ul

Date Spudded

12-10-71

Date Compl. Ready to Prod,

1-24-72

1 1
Total Depth

i1,833

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;
3212.4 G.1L.

Perferations

10,375"

Name of Producing Formetior

Strawn

10,392"

11,762

Tubing Depth

10,298"

Depth Casing Shoe

11,830

Top C!/Gas Pay

10,142

TUBING, CASING, AND

CEMEMTING RECORD

HOLE SiZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/4" 13-3/8" 355" 350 sx.

1214 9-5/8" 5,335 1,500 sx.
8-3/4" | 5-1/2" 11,830 250 sx. ]

5-1/2" csg. | 2-1716" thq. ,

10,298"

i |

V. TEST DATA AND REQUEST FOR ALLOVYATDLE
011 WELL \

(Test must be after recovery of total volume of
able for this depth or e for full 2¢ hours)

load oil and must be equel to or exceed top cllowe

Date First New Qi1 Run To Tarks Dato of Test

SEE NEW MEXICO FOR:M

Produ :1.';g Method (Flow, pump, gos lift, etc.)

C-12Z

Length of Tent Tubling Presaweo

Caning Fressure Choke Size

Actual Prod. During Teat Otl- Btis. Water-Bbles, Gaa~MCF
J
GAS WELL , s - .
<tual Prod, Test- MCF,D Length of Teat Bble, Condanucte MCE Gravity of Conduenzats
2124 4 hours 46.6 619
Testing Melkod (pitor, back pr.) Tubing Pressure (shnt-—in) Cosling Pressure {Lhut-4in) Choke Size
Back pressure Various Packer Various

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rule
Commission heve been com:

sbove is true and COX.‘AS’JICK-_"

{ I (Signatire)
Petroleum Fngineer

s and reguletions of the Oil Conservetion
plled with end that tho information glven
to the test of my knowledge and beljef,

/

Vs (Title)
February 16, 1972
(Date)

OIL CONSERVATION COMMISSION

APPROVED 2 — 15

7,<£Z a0e X ’
BY__ _/C/ {/, 1L g —
TITLE ——

'
it

1 RULE 1102,
Iz & requost for ellowable for & nowly drilled or dacpancd
muat be eccemponied by & tebulation of the ¢aviaticn
ance with RULE 111,

All eections of this form riust ba filled out cenplotsly for
eble on new end ricomploted wrolla,

Fill out enly Szctizas I, 11 I, end VI for chanzes of owns
well neme or number, or trensportes, or other guch change of ccnditis

This forin {3 to be filzd In complance w

If this
well, this
tosts tuleon on the well in ecco

arm

1
act
Iy

roa ellowe

Separete Forme C-104 must be filed for czch peol ia 'y,




