wp, CF LUTIEY KLLEIYVILD ,) .
DISTRIBUTION - - T ST
SANTATFE NEW MEXICO OIL. CONSERVATION CO’ 'SSION Form C-104
A REQUEST FOR ALLOWABL. Supersedes Old C-104 and C-1

FILE Y AND N Ltfective 1-]-65

v.8.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
— Do E)

sransporTER | o= 11 DEC > 1980

GAZ | |
OPCRATOR i (} \. ~
].| PRORATION OFFICE ARTENA, Cipime
Operatot ks
Maddox Energy Corporation
Address
Suite 906, Blanks Building, Midland, Texas 79701
Reoson(s) Tor Tiling (Check proper box) Othet (Please eaplain)
New We!l Change in Transporter of: CA TOR A . §
GRS AS RIDS
Recompletion ﬁ_}—d cn D Dry Gaa D FI ?E‘.\:;}H‘j !‘-._;D.g__w(j‘ > iLb’E g?T
Change in OwnouhlpD Casinghead Gas D Condensate D UN{ F?:.Q‘, 1‘.“31 ;:SI‘{;),;_;;}“I"E‘[“":Z: 7, 2. Q

If change of ownership give name

IS OBTAINED
(=1 ¢4

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
. Lease Name Well No.; Pocl Name, Incizding Formation Kind of Lease Leose No.
Pardue Farms 27 1 S. Culebra Bluff, Bone Spring|Stcte. FederalorFee poq
Location :
Unit Letler H H 1980 Feet From The north Line and 990 Feet F'rom The east
Line of Section 27 Township 23-§ Range 28-E . NMPM, Eddy County

'Il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

me.’.e of Authorized Transporter of Of} gd or Conder.sate ]

The Permian Corporation

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

P. O. Box 1183. Houston., Texas 77001

Ncne oF Author!zed Transporter of Casinghead GGS}@ or Dry Gas i Address (five address to which approved copy of this form is to be sent)
El Paso Natural Ga‘s Comp'any i ' | P. 0. Box 1492, El Paso, Texas 79978
1 well produces ofl or liquids, , Unit ) Sec. .Twp. . Pge. Is gas actually connected? 'When /__ 7_‘ 8/
glve location of tanks, 'H V27 : 23-S ! 28-E o~ (/\W :-A'B‘B'Fﬁ?&l
If this production is commingled with that from any other lease or pool, give comminglgg order number:
V. COMPLETION DATA
C | (X) T 01l Well : Gas Well :New Well : Workover : Deepen : Plug Back | Same Res!v.  Di{f. Res‘v.
Designate Type of Completion — ' i )
ghete P P L X ' LX L x| L X
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
7/30/78 11/25/80 13,100' KB 6964
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth l
3035 GL Bone Spring 6274" 6082 -
Perforations Depth Casing Shoe
- 6274-6588" 13,100 KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 403" 750
17" 13 3/8" 3015’ 4000
12 1/4" 9 5/8" 10375' 3055
2757 | _dos T a N
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or excey ¥op allow.
O1L WELL .- - able for thia depth or be for full 24 hours) . {_’\3—-
| Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, eic.) rtw ‘{;_‘?7 .
/f w NG
167/23/80 19725/80 Flow Do . “v¢2
Lenqth of Test Tubing Presasws Casing Fressue Choke Size \ﬁ ) ,\\"‘\;\’ <<J
24 hrs. 4004 Q 20/64" T* NG
Actual Prod. Duting Test Oll-Bbls. Water - Bbla. Goe-MCF OI
85 50 100 Est.
GAS WELL
Actual Prod. Tests MCF/D Length of Test Bble. Condensate/NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe (‘ﬂhut—ln ) Cosing Pressure (shut—in) Choke Site

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above ias true and complete to the best of my knowledge and bLelief,

b U,

Q;LKWL/

) {Sx‘naw'a)7
Operations Manager
(Tile)}

.. 2/1/80

(hunte) -

OIL CONSERVATION COMMISSION

Tww

APPROVED QEC 4 . 1880

SUPERVISCOR DISTRICI L

BY

TITLE

Thia f~rm is to be filed In complisnce with nuLE 1104,

If thin is a request for allowable for a newly drilied or despened
well, this forin must be sccompanied by a tabulstion of the deviaticn
teets takrn on the wall in accordance with mrutLE 111,

A1l sections of this form must be fiiled out completely for allcw~
rbla on naw and recompleted wolle.

Sectiona I, II. 111, and VI for chsages of owner,

131 out only
or other such chauge of condition.

voell name o1 number, or trunsporier,
Separata Jorma C-104 must be flled for esch pool multiply

rompleted welle,



