MO, OF €Ny AT CLIVID

T - N 7

DISTRIBUY ION

TSANTA FE -/
FiLe / /
Uu.5.G.S.

LAND OFFICE

NEW MEXICO OfL. CONSERVATION COMMIL_. 9N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C 111
Eflective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Delta Drilling Company —

[ ransrorTER |2/ ; RECEIVED
OPEF # TOR /

PRORATION OFFICE JUN 1 6 1978
Operator

0.C.c.

Address

P.0. Box 2113 Midland, Texas

79702

ARTESA,OFFian——

Reoson(s) for liling (Check proper box)

New We!l
)

Change In 0wnersh1pl X’

Change in Transporter of:

cil ]

Casinghead Gas ! '

Recompletion

Dry Gas

Condensale D

Other (Please explain)

change effective 7/1/78

O

If change of ownership give name . . . . ;

and address of previous owner Reserve 0il, Inc. 312 HBF Building Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

[ Lesse Ncme vell No.; Pool Name, Incliding Formation Kind of L ease Lease No.

Bear 1 South Carlsbad (Morrow) State, Federal cr Fee oo
Location S

Unit Letter J 1650 Feet From The sOuth Line and 1980 Feet From The east
Line of Section 17 Township 22-S Range 27-E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate {1

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

rl\‘cx:e of Authorized Transporter of Ctl [ ]

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas X i Address ((Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | Box 1492 El Paso, Texas 79978

1f well produces oil cr liquids, : Unlt ’| Sec. ]ITwp. :qu. 1s gas actually connected? ) When

give locatlon of tarks. : J : ! Yes : 2/24/75
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

To1l well TGas Well | New Well | Workover | Deepen TPlog Back | Same Res’v. ' Dilf, Res‘v.|
Designate Type of Completion — (X) X ! : : : ' ! !
Date Complf Ready to Prold. Total Depth ‘ P.BR.T.D. l =

Date Spudded

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

Top O /Gas Pay

Tubing Depth

Perferations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD l

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

[
{

|

j

OIL WFLL

TEST DATA A%D REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for thia depth or be for full 24 hours)

Date First Now Cil Run To Tenks Date of Test

Preducing Method (Flow, pump, gas lifi, etc.) :

fu .
Length of Tesat Tulbing Pressuio Casing Preasure Choke Size i E;z_,k‘ )
Actual Pied. During Test Ol - Bbls. Water - Bbls. Gaa - MCF i SO |
S e i |
| L2 .
¥ L;: B

CGAS WELL

TTACteal Frod., Test-MIF/D Length cf Test

Bbls., Cendensate/MMCF

Gravlty of Condensate

Testing Motrod (pitot, back pr.} Tubir.g Pressurs { Shut-in )

Coaing Preasure {Shut-in )}

Choke Size )

CERTITICATE OF COMPLIANCE

1 hereby certify thot the rules and regulations of the Oil Conservation
Commiralon hrive Leern complled with and that the information glven
above in true and complele to the best of my knowledge and belief.

o Y
7\— (\ r 'Z:\f, [N

f,‘::‘:_r‘_ e S eamT
(Signatuce)}
__Field Project Manager -
(Title)

6/15/78 . . ...

([Mie)

/Ron Brown

OlIL CONSERVATION COMMISSION
JUY 30 1978

T

APPROVED L
N4 oo sse
TITLE SUPERVISOR, DISTRICT I

This form i to be filed In complisnce with RULE V104,

19 thin ie & requust for sllowable for & newly drilled or deapenc.’
well, this form muost Lu sccompuniod by # tabulaticn of the deviatic:.
\nets leken on the wall in sccon'ence with RULE 1Y,

All vectione of this forn must be i1ed out completely for allc.
ablr cn new end rceompletad wells.

Fill out enly Soections I, 110 HIL and VI for cheangse of ownre:,
well nuine o numbics, or traneparied, oF othoer such « hrapge of condition
Sepurate Pones C-103 must be {ed for vach pool In wulldy!

coaonleted w )t



