e X e st e e s

- NO. OF COPITS RECCIVED 5’

DISTARIBUY ION

' NEW MEXICO OlL. CONSERVATION COMi. 3S510N ) Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes 014 C.104 and 110
FILE / oA AND . : Eltectiva |-1-65

u.s.G.s. -}  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

~ ore 17 REQCEIVED

TRANSPORYER }— ——

Gas |/ 4
OPEf;f-TOH YL MAY 1 1979

1. PROFATION OFFICE

e ,ﬁwé/ o if Loy o.o.o.

Address RILRiIA BEEEE

o Helie V. Y7, g8z¢o

Other (Please explain)

eoson(s) for Hlin /(.‘hecl. proper bo
Gy Tor Mg 1T waner o)™ pecs pate
New We'l A s In Tronsporter of:
Recompletion E_] (o7} : D Dry Gos @ New Elell

<

Change In OwnershlpD Castinghead Gas D Condensate J(

If change of ownership give narme
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

i Lease Name well No.: Pool Name, irciuding E‘.ormallonlz 912 3}?(82 Xird of Lease Loase No.
Eddy nGR1 State 1 Wk& - Atoka State, Federal or Fee State L—lhéQ
) Location
0 J 3
~..Unlt Letter - H 2230 Feet From The North Line and 660 Feet F'rom The Viest
Line of Section 16 Township 235 Range 28E + NMPM, Ed.dy County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Oti ] or Condensate ] Address (Give address to whick approved copy of this form is to be sent)
The Permian Corporation . Box 3119, Midland, TX 79701
Neme oif Authorized Transporter of Casinghead Gas ) or Dry Gas?T;] i Address (ive address to whicA approved copy of this form is to be sent)
\i
_EL Paso Natural Gas Company : | b, 0. Box 1384, Ja1_mr 88252
1 well produces oil or Jiquids, X Unit ) Sec. , Twp. . Pge. Is gas actually connacted? ' When‘j, ) ]
; Vi < - -
qive location of torks. : B : 16 ; 235 ' 28E | ﬁ— ’/‘Q// : 7?
If this production is commingled with that from any other lease or pool, give commmglmg/order number:
V. COMPLETION DATA
. 1Ol Well IrGas Well ‘New Well ' Workover " Deepen UPlug Back ' Same Hes'v.' Dtif, Res‘v,
Designate Type of Completion — (X) ,l COXX ' XX ! ! ' !
] i L i i
Date Spudded Date Compl. Ready to Prod. Total Depth O P.B.T.D.
7-28-79 3-15-79 12,710! 12, LL5"
Elevations (DF, KAB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
021 GL Atoka 11,9450 11,915
Pex(omuons Depth Casing Shoe
L5 - 11,952 & 11,955 — 11,965¢ -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT ) i
26n 20" - QL:# LOLY 800 -~ Cire =
17 13-3/8" —~ L8# & 61-'- 2632" 1800 — Circ |
ki 2 N !
12.n 9-5/8" - 53.5; 43.55 WO; 477 9650 2550 = Cire B
-
Lan | 7" liner —  26# |__Top & 9302 i 910 - Circ |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of luad oil and must be equal to or sxceed top allow.
Ol WFI.L able for this depth or be for full 2¢ hours)
--D—c.xla First New Ctl Run To Tenks Date of Test Producing Method (Fiow, pump, gas lift, etc.) . . ‘
‘\L l: 71 r“
L.enqth of Teat Tubing Fressure Casing Pressure Choke Size *V'} I ,,\ 1 ]
p o )
R )
Actucl Fred., ng Test ©1l-Bbls. Water - Bbla. Gas - MCF j ’ R
A
i
GAS WELL
Aztual Proy, Teost- MTF,/O Length of Teet Bbls, Coendenaate/NMCE Gravity of Condenaate
28L L hr - -
Teating Mot>od [pitor, buck pr.} Tublrg Preeawe (Bhut-Ln) Caoalng Pressure (5hut-in) Choke Size
back pressure ST 1895 Adjustable J
3. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSICN
MAY 5 4 1979 y
"1 hereby certify that the rules end regulationa of the Oil Connervation APPROVED 4
Comminsicn have been complied with end that the information given /
abave it Gus and complete to the best of my knowledge and belief. By /L/
7 g
v TITLE SUPERV ISOR, DISTRICT I1
~ Thin form iz to be {iled In compliance with RULE 1104,
. . . -— 1f thiv 1 e request for silowadle for o nev =1y dritled or gucpened
TSR T T e e ; N/ well, thie {orm must be sccompunted by a tabulation of the davistion
. (Signature] d toate taken oo the well la accordance “with RULE 111,
— Area Ingineer Al snctions of thia form muzt be filied out completsly for allovr
{Title) . able ou naw and recomplotad wells,
-2 (RO Fill out only Sectione Y, iI, 1l, end Vi for changes of ownar
- 2FT9. ) s s e woll pame or fuaber, or traneporter or other ruch charga of condlition.
Sepaurate Forma C-164 must be filed for each pool In multiply
romotsted wella,



