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0. OF COPILY RECEIVED

SAN:S':'BUT ION NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-1i0
FILE / AND Effective |-1-6%
U.5.G.S T ] i
. A T 1 ! 1 -4 I
Cans oTFICE : UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oww |/ |

T RANSPORTER e R ECEIVED

OPERATOR A
I. Opp;:jerTION OFFICE | I QCr 23 197R

Orla Petco, Inc.l//

)

Address

P.O. Box 1383,Midland, Texas 79702

ARTESIA, OFFiCE

£} s
de b LI

eason(s) for filing (Check proper box)

i Other (Please explain)

New We!l Change in Transporter of: i - i
i ANING AT CA n1LIQT N |

Recompletion T o ory Gas E CASINGHE, ) (:AS RILUST NOT B l
FLALKD viinR | Jaolo?E8 VY |

Change in OwnershlpD Casinghead Gas D Condensate [: ‘{ 1 PeR s O CEPTION_TO z Z 2006 !
i o Y. : N1 21 J

If change of ownership give name IS OLTAINED
and address of previous owner 7
il. EESCRIPTION OF WELL AND LEASE
L.ease Name Weil No.i Pooi Name, irnciuding Formation : Kind of Lease ' 1 _ease ..o
' ! L Ne.
Gourley-Federal 2 | Herradura Bend (Delaware) |\t 7eer@lc'7%° Federal NM-26585
Location
Unit Letter 1 1650 Feet From The South Line and 330 Feet rrom The East
Line of Section 31 Township 228 Range 28E , NMPM, Eddy C:;,—nyg‘

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll &K

The Permian Corporation 1

or Condensate __|

Aadress (Give address to which approved copy of this form is to be seni)

P.0. Box 1183, Houston, Texas 77001

\
[
i
I

~cme oi Authorized Transporter of Casinghead Gas [

or Dry Gas

; Address (Give address to which approved copy of this form is to be senty

NONE : i
1f weli produces oil or liquids, : Unit : Sec. ; Twp. :P.qe. ‘; Is gas cctudiiy connected? , When
give location of tanks. l H ll 31 ; 225 : 28E ' No Gas ‘

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
b T (C | ) : Cil Well ‘;Gas Well | New We.i | Workover ' Deepen : Fiug back ' Same Res’v.' Diff. Res'v.’
esignate e of Completion — ' ' ! ! ! '
8 P P | XXXXXX | XXXXX_| 1 : iD.0.%0 S :
Date Spudded "Date Compl. Ready to Prod. Totai Depth y P.B.7.0.
|
6/25/78 9/7/78 2456" ! S ‘
Elevations (DF, RKB, RT, GR, etc.; 1 Name of Producing Formation . Top Oi/Gas Pay , Tubing Depth :
; |
3060* G.L. Delaware Sand i 2445 ' 24361
Perforations { Depth Casing Shece !
|
NONE - Open Hole 24 2§- 2Ysé * 2428"
TUBING, CASING, AND CEMENTING RZCORD !
HOLE SIZE I CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT |
1
10 " ! 8 5/8" 269" 250 s Cieas G, 2% CaCl
8" L 1/2* 2L28" | 5C0 sx Class O, 2% CaCl
! L 2 3/8" * 236" e e ‘
L | 1 _

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of to:al vel
able for thia depth or be for full 24 hours)

ume of load 0il and muat be equai to or exceed top Gilowe

i
Date Firat New Oil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lifs, eted) } , i, s
’ . A 4
October 11, 1978 10/11/78 | Punping Dot 2 it
Length of Test Tubing Pressure " Casing Pressure | Choke Size A p' ,] N .l
24 hrs. i ——-———— = ———— | _________j_!__‘_ i‘ /‘14'
Actual Prod, During Test Oil-Bbls, | Water-3Dbis. | Gaa=MCF l,l{;,(" " i
; ; J/ v \,/
13 bbls. 8 | 5 8 2y
GAS WELL
Actual Prod, Test-MCF/D Length of Test 1 Bble. Condensate/MMCF Gravity of Condersate :
! | |
Testing Method (pitot, back pr.) Tubing Prouun(‘shng-u} ! Caslng Pressure (Shnt-in) 1 Choke Size ;
| _J

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
th and that the information given

Commission have been complied wi
above is true and complete to the

16L&A¢o n (.

best

APPROVED 0CT 2 4 978

OlL CONSERVATION COMMIiSSION

19—

L.

of my knowledge and belief. 8Y

TITLE

SIIPERVISOR, DISTRICT 11

1f this ia a request for al

(Signature)

U

Field Superintendent

v

All sectionn of this form

(Title)
October 17, 1978

able on new and recompletec weils.

Fill out oniy Sections

(Date)

well neme or number, or transp

o

e a T aeem ST e

well, this form raust be accompanied by &
tests taken on the well in accordance with RUL

must be filled out completely for allow~

1, II, Iil, and VI for cn
orter, or other such cheng

1

)
57 10

This form is to be filed in compliance with RULE 1104,
lowable for & newly drilied or deepened

tabulation of the deviation
E 11,

anges of owner,
e of condition.

fer ommh et oin multply



