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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EIVED

FEB 2 0 1979

Operator

Dorchester Fxploration, Inc '/ G

c.o

Address

ARTESIA, OFFICE
1100 Midland National Bank Tower, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
J

Change in OwnershlpD

Change in Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Supersedes Old C-104 and C-1]0

1. DESCRIPTION OF WELL AND LEASE
L ease.Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Graham St. Com. 1 S. Carlsbad Morrow State, Federal or Fee  State K-3328
Location
Unit Letter N H ]980 Feet From The weSt Line and 660 Feet r'rom The SOUth
Line of Secticn 35 Township 23" S Range 2 6_ E , NMPM, Edd.y County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cme of Authorized Transporter of Oil []
The Permian Corporation

or Condensate [ ¥

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

P.0. Box 1183, Houston, Texas 77001

‘Name oi Authorized Transporter of Casinghead Gas [__| or Dry Gas [ X Address (Give address to which approved copy of this form is to be sent)
Natural Gas Pipeling Co. of America [P. 0. Box 236, Midland, Texas 79702
) TUntt T Sec. ' Twp. 'Fge Is gas actually connected? "~ When
1f well produces oll or liquids, ' ! 1
give Jocation of tanks, : N : 35 23- S 26-E Yes ! 2/] 5/79
If this production is commingled with that from any other lease or pool, give commingling order number:
' COMPLETION DATA
: Oil Well : Gas Well : New Well [Workover | Deepen TPlug Back ! Same Res’v. : Diff. Res'v,
Designate Type of Completion — (X) ! : X : X ; ! ! : |
1 1 1
Date Spudded Date Compl. Ready to Prod i Teral Depth P.B.T.D.
7/2/78 11/9/78 ‘ 12007 11960
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Tormaticn } Top Cil/Gas Fay Tubing Depth
3279 GL Morrow | ]]4Sé 11417
Ferfzretians - Depth Casing Shoe
/956~ 7 4O JReooO
TUEING, CASING, AHD CELEKTING RECORD
nOLE 5122 C-Z20.C & TUBRIRG SIZE CeEsTHSE i SACKS CEMENT
7 i/2" - 13 3/8" T TEO0 | 425
12 1/4° EIE 5400 1500
8 1/2" 5 1 12000 ‘ 525
5 172" 2 11422 i
A AND cf rezal volume of lced oil end must be equal to or exceed top allow.
e T Eon T gcs s, etel)
‘ i
I oo TR el e L E e e Choze Size I
i
e — : \y o -
TAciicl Frez. Camrg Tes FCileEzz 5 ‘, Gae-MCF B
t b5 ‘.L
o : 249 a A
- T f/{*(i v
N
-7 Lenginosi Toit | Ezle. Cirzensaie MUACE Grovity of Cendenccte
|7OO 24 Hours None --
Testing Metkcd (pitot, back pr.) Tubing Pressus e(shnt-in) Casirng Fressure { Shut-in) Choke Size
Back pr. 3040 Packer 10/64"
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
FEB 2 7 197 .
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Cerozission haeve been complied with and thast the information given /() /W
above is true end complete to the tast of my knowledge and telief, BY

5/,‘/(_ J/u Loz

(Signature)
Prorat1on Administrator
(Title)
2/e/9 o
(Date)

TITLE ————SUPERVISOR PASTRIEE &
This fcrm is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tagta taken on the we!ll in accordance with RULE 111,

All aections of this form must be filled out completely for allow-
able on new and recompleted wells.

: Fil' ecut only Qes~iame 1. T I, and VI for changes of owner,
! well name or number, or tranepzrter, or other such change of condition,
2t be fll=d for zach poeol in rmultiply

! Tr,erate Forms C.172 o




