o 'i"-s‘!"‘“ﬂu‘ 1ON NEW MEXICO OtL. CONSERVATION COMMISS!ON Fform C-10¢ -
BANTA TC ! REQUELST FOR ALLOWABLE Supersedes Old C-104 and C-110
I | ’ AND Etfective j-1-43 o
V.8.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . AR

LAND OFFICE L . e

oI . .
TRANSPORTER | —— B RECEIVED
OPERATOR 1
PRORATION OFFICE ' ' DEC 201979

Opetator // ‘

Alpha Twenty-One Production Company QO C D

Addrens

2100 First National Bank Building, Midland, Texas 79701 ARTESIA, OFFICE

Reason(s) for [:ling (Check proper bosx) Other (Please explain}
New We'l ’ . Change in Transporter of:

Recompletion D ol . D Dry Gos D

Change In Owncrlhlpm ! Casinghead Gas D Condensate

i ch f hip give name . s . . . .
ind sdaess z;":z:i;ss“;‘;nﬂ Black River Corporation, 3113(1) F;rs; Natlt;rglz;élBank Building
idland, Texas

DESCRIPTION OF WELL AND LEASE

L.esse Name » Well No.; Pool Name, Incicding Formation Kind of Lease Lease No.
Cerro Com. ' 1 Cass Draw - Wolfcamp State, Federal or Fee Fee
Location
Unit Letter E : 2080 Fest From The North tineand 760 Feet From The West
Line of Section 11 Townshtp 23-S Ranqe 27-E , NMPM, .Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nece of Authorized Transporter of Ol ] or Conder.sate | Address (Give address to which approved copy of this form is to be sent)
”
Necme oi Authorized Transporter of Casingheed Gas X} or Dty Gas [, : Address (Give address to which approved copy of this form is to be sen?)
El Paso Natural Gas Company Box 1492, El1 Paso, Texas 79978
T T T TE
1f well produces oil or ilquids, (untt s Sec. , Twp. , Pge. Is gas actually connected? i When
give location of tarks. : E : 11 ' 23S + 27E Yes 1 04-06~79
‘ i

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

COMPLETION DATA
. : Otl Well : Gas well , New Well | Workover ! Deepen ' Piug 3ack ‘' Same Aes’v.' Diff, Res’v.
wpe of Completion - (X) , T X H , : ! ' .

b 1 L 3 — '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.~
08-20-78 — ] 12-21-78 12,401 ) 11,605
Elevations (DF, RKB, RT, GR, etc.; Name oducing Formation Top OU/Gas Pay T ) Tubing Depth
3092.4 ' Wolfcamp-. __ 10,214 10,140
Petforations ~— L Depth Casing Shoe

10,214 to 10,222 - 3 holes per foot .26" diam. ™™~ __
TQBING,'CASING, AND CEMENTING-RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET—__ SACKS CEMENT
- " \
17-1/2" 13-3/8" 174 e 400 C
12-1/4" 10-3/4" 5660 1730 THee & 200 C
9-1/2" 7-5/8" liner 5322 to 11720 7’ 925 lire & 460, I
6-1/2" 5" liner j 11362 to 12401 i 150 H _
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allowe
011, WELL oble for thix depth or be for full 24 hours) )
Date Firat New Cil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.) ? 4> Q
e ol
Y e l.‘L"\ (W)
L ength of Teat Tubing Pressure Casing Pressure Choke Size N2 Q’
. . - Y
: [N
Actual Prod, During Test Oll-Bbla. Water-Bbls. Gas~MCF Ei“ ~
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbhls. Condensate/MMCF Gravity of Condenacte
Testing Method (pitot, dack pr.) Tubing Pressure (shnt-ln) Caaing Pressure (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
| hereby certify that the rules and regulations of the Oil Conservation APPROVED A o 19
Commission have been complied with and that the information given // % f § > ;F
above is true snd completa to the best of my knowledge and belief. ayY DA # Z
J1PERVISOR, DISTRICT H
7 l TITLE —
// /' é - ) This form is to be flled in complience with RULE 1104,
) /‘/7 yd Pain Vuns If this {a a request for allowable for a newly drilled or deepened
' ViSignat well, this form must be accompanied by a tabulatlion of the deviation
Toﬂﬁ\y 17(1%3 /" ViSignature) tasts taken on the well in accordence with RULE 111,
Executf{ve Vice President All sections of this form must be {illed out completely for allows
(Title) sble on new and recompleted weila.
December 17, 1979 Fill out only Sections I, I, 1II, snd V1 for changes aof owner,
{Date) well name or number, or transporter, or other such chanye of condition,
* Separate Forms C-104 musl ba {iled for esch pool in multiply

® ' imeess remes b wememese b e . v ime W romnletad wallaa, .. ...



