ML UP . Ll RELEIVRO . 4

DISTARIBUT 'ON

— W MEXICO O, CONSE
SANTA FE / © C ‘ T RVATION COMMISSIC Form C-104
i — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / W AND Etfective 1-1-6%
U.5.G.S. ~ .
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE TE My e~
—_ o T
ol
FTRANSPORTER | - -
GAS / Af ™ .
OPERATOR / : MAR § 4 1978
PRORATION OFFICE
O
perator T C C
Black River Corporation ¢ “RTESIA. OFFiGE
Address
620 Commercial Bank Tower, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D o1l D Dry Gas E
{Chunqe in Ownersh!pD Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name ‘ veil .‘.'o.i Eooi Name, Inciuding Formation Xtrnd of LLease Lease NOIT
i
BRC - Madera ‘,‘ 1 | 8. Carlsbad Morrow State, Federal cr Fee FFE
Location .
Unit Letter B ; 860 Feet From The Nor‘th Lire and 1980 Feet rrom The East
Line of Section 29 Township 22 g Range 27 & . NMPM,  REddv County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized Transporter of Ot [ or Condensate 7_) " Aadress (Give address to which approved copy of this form is to be sent)
t
wcme oi Autherized Transporter of Casinghead Gas — or Zry GGSXZ ‘ Address (Give address to which approved copy of this form s to be sent)
E1 Paso Natural Gas Company ! P, 0. Box 1492, E1 Paso, Texas 79978
Ty T HIESI T v PRPREY Py .
1t well produces ofl or ligutds, . Unit , Sec. S Twp. 'P.qe‘ Is gas actually connected? I‘ﬁhe“
. - " 1 } ) |
give location of tarks. X ! X ! Yes . 3—10—78

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

T o1l well T Gas well Trew Well ! Workcver " Deepen t Flug Bacx = Same Res'v. : Diff. Res'v.
. , . ) . ,
Designate Type of Completion — (X) ! X ¢ : : l : :
Date Spudded Date Compi. Ready to Prod. Tctal Depth P.B.T.D.
12-15--77 3-7-78 11,842 11,765
Elevations (DF, RXB, RT, GR, etc., Name of Froducing Formaticn Tep Oil/Gas Pay Tubing Depth
3138, 8 Ground Ievél Morrow L er/ 11,708
Perforations Deptthasmg Shoe
11,697 - 11,706 (27 holes - 3 shots per foot, .32") (RKB) S8
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMENT .
20M 16" 65 # 278 23D oX c¢rass C oU/DOU Pozmt.
17, Ln 10 3/4" 0.5 & 2618 J50SKX _class _real ce-enl.
; i an y F50ToR
9 _7/8" | 7 5/8" 26,40t033.704 11,311 TERy o C2a8s U Y et
2 | ST s e s/ ESe Syl sresy ] 2 CUILS Tds TozmniX
U lass o ¢elili

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top aliows
able for this depth or be for full 24 hours)

Ol1. WELL
Date First New Qfl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubling Pressure Casing Pressure Choke Size
) . !
Actual Prod. During Test Otl-Bbls. Water-Bbls. Gas - MCF ' s~
690 T
-
' S S
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate . "'
690 10 Hours 1
Testing Method (pitot, back pr.) Tubing Press.re (Shnt—in) Casing Pressure (Shnt-il) Choke Size
Flowing 1740 YAl

OlL CONSERVATION COMMISSION
[y]
APPROVED . MAR 9 1978 o 19—

I hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given /{/’l//,) g par ‘z%/

above is true and complete to the best of my knowledge and belief. BY

. CERTIFICATE OF COMPLIANCE

SUPERY ISOR, DISTRICT 11

TITLE

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

\M &M&ﬂ% If this iz & request for sllowable for a newly drilled or deepened
) . tabulation of the deviation

(Signatwre) well, this form must be accompenied by &
tests taken on the well in accordance with RULE 1114,
Vice President - All sections of this form must be fllled out completely for allows
(Title) able on new snd recompleted wells.
Fitl out only Sections I, II, III, and VI for changes of owner,
fDate) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
. romnleted wella, o _




