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NEW MEXICO OIL. CONSERVATION COM,
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3ION

AND RECETVRY

B o |/ SEP 19 1984
TRANSPORTER |- y/
GAS / -~
OPERATOR C.c. o
ARTESIA, QFsIzE
PRORATION OFFICE )
Operator / i
Hamon 0il Company
Address
611 Petroleum Building, Midland, Texas 79701
Reoson{s) for ‘nrn; (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
Recompletion @ ou [:] Dty Gas E_}
Change In meuhl;:D Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE (7 75 7 1=/ - =4
Lease iNaine ‘sell No.; Pocl chme, ch.\.dlrg Formaticn Kind cf Lease Lease Nc.
State L-4325 1 -Wildcat Atoka State, Federal or Fee gt q¢ g L-4325
Location j
Unit Letter ] K H 1980 Feet From The_South Line and 1980 Feet Frem The West
Line of Section 2 Township 248 Range 26E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cti or Coniensate (¥]

The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79701
Iicme oi Author!zed Transporter of Casinghead Gas ) or Dry Gas (X3 i Address (Give address to which approved copy of this form is to be sent)
Llano, Inc. | P. 0. Box 1320, Hobbs, New Mexico 88240
1t well produces ofl or liquids, IrUnﬂ ; Sec. !Twp. :P.qe. Is gas actuaily connected? When 9 .
give location of tarks. : K : 2 ; 248 ! 26E No~ J i ‘A-P-PPO%H:E&EG-}?—QJ‘-I-A‘%
If this production is commingied with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
IOU Vell V'Gas Well "New Well | Workover | Deepen "'Plug Back | Same Res'v. Uiil. Rea'v,
Designate Type of Completion — (X) : X ' : ! : < | : X
i 1 1 1 1 h
Date Spudded Date Compl., Recdy {o Pred, Total Depth P.B.T.D.
4-30-74 After PB &/29/84 11,940 PB 10,955"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
3284,8' GR 3304' KB Atoka 10,556 10,450
Perforations 10,556, 58', 60', 62', 67'. 69', 71', 76', 80', 82', 84', 88', | Dopth Cosing Skos
91', 98', 10,601',03',10',13',16"',18',23",25" »30',32',34"',36",41",843" 11,935,34"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11-3/4" 440.00' 500
10-5/8" 8-5/8" 5,446.95"' 875
7-7/8" 5-1/2" 11,935,34" 650
5-1/2" 2-3/8" 10,450" i None }

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or excead top allows
cble for this depth or be for full 24 hours)

Duate First New Ol Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke S{ze

Actual Prod. During Test Otl-Bbla.

Water-BLls, Gas -MCF

GAS VELL
Actua! Prod, Tevl-MCF/D Longth of Test Bbls. Condansate/MMCF Gravity ol Condenscate
2,527 4 hours TSTM 54,2

Testing Method (pitot, back pr.) Tubing Pressure (b‘hnt:-in) Casing Pressure ( Shut-in) Choke Size

4 Pt Back Pressure 4690 Packer 13/64"
CERTIFICATE O COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and requlations of the Oll Conservetion || AFPROVED Q—CT 513 ' 19
Commission have baen complied with and that the Information given \ .
above l6 true and complete to the best of my knowledge and belief, 8Y __Origlagl Signed By

Lestie A. Clements
TITLE

(Signature)
roleum Engineer

(Title)
1984
(Dute)

September 6,

; Supwrvizor Disrier 1t
This form is to be filed in compliance with RULE 1104,

1f this is a request for aliowable {or a nowly drillsd or dazpened
well, this form must be accompanied by & tabulation of the doviation
teato teken on the well in eccordance with muLE 111,

All sections of this form munt be fillad out completely fos allows
eble on now und reccmploted wells.

Fill out only Sectlons I, II I, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.




