[alh 14

u-s.G.3. L AL" 'ORIZATION TO TRANSPORT OIL AND * ATURAL GAS RECEIVED

LAND OFFICE

- o ||
TRANSPORATER |—
G AS FF 119
OPENR+ TOR ‘ B B 980
L. Ot::'c:lr;‘/\no'u OF FICE 0. G,
. . ; ARTESIA, OFFICR
Delta Drilling Company /
Address
P. O. Box 3467, Midland, Texas 79702
Reason(s) for liling (Chech proper box) Other (Plecase explain)
New We!l Change in Transporter of: Request for a test allowable of
Recompletion D cn D Dry Gas D 1200 barrels to test well until
Change In OwncrshlpD Casinghead Gas D Condensate D March 6, 1980. oH bl Ro—-9Lu0

D2 gl

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

"Leose Name “ell No., Pooi Name, Inciuding Formation Kind of Lease [ Leose No.

South Culebra Bluff Unit 4 South Culebra Bluff Bone Sprinpg'e Federal or Fee Fee

l.ocation
. Unit Letter A : 660 Feet From The North Line and 560 Feet From The East
Line of Section 23 Township 23 Range 2R ’_‘ ;-7 » NMPM, Fddy County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ot X or Condezsate Azdress (Give address 1o which approved copy of this form is to be sent)
The Permian Corporation :Box 1183, Houston, Texas 77001 i
Ncme oi Author!zed Transyporter of Castnghe=ad Gas [ or Dry Gas [, i Address {Give address to which approved copy of this form is to be sent)
T T T T T —
1f well produces oll cr liquids, , Unit , Sec. .Twp. 'P.qe. Is gas actually cennecied? ; When
give location of 1arks. : A X 23 ; 23 ! 28 No :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. fOll Well : Gas Well TNew Well TWarkover T Deepen
. . 1
nate Type of Completion — (X) X \ Loy . :
1 ] 1 1
Date Spudde Date Compl. Ready to Prod. Total Depth
8/9/79 10/6/79 9802
Elevations (DF, RKB, RT, c.j Name of Producing Formation Top O /Geas Pay
2987.1 GR Bone Springs 6260
Periorations Depth Casing Shoe
\i 1
Open hole from 6180' to 6180
TU CASING, AND CEMENTIN ORD
HOLE SIZE CASING & TUBI E g DEPTH SET SACKS CEMENT
17-1/2 13-3/8 - 440 550
N 12-1/4 7-5/8 ’ 6185 6200
6-1/2 2-3/8 9759
— ' ! 4
. ! { i
Y. TEST DATA AND REQUEST FOR ALLQ E  (Test must be after recovery of total volu load oil and must be equal to or excesd top allow-
0OIL WEILI able for thix depth or be for full 2¢ hours)
[ Date First New Oi] Run To Tanks e of Tent Preducing Method (Flow, pump, gos etc.)
1/04/80 1/30/80 Pump
Length of Toeat Tubing Presaue Con!ng Freasure Choke S§
24 21 21 NA
Actual P H O1l-Bbls. : \Water - Bbls., Gas - MCF
25 15 10 *TSTM
*Well is producing only enough gas to operate unit and heater.
" GAS WELL :
Actual Prod. Test-MCF/D Loength of Teat Bbls. Condensate/MMCF Grevity of Condenasate
Tesnting Metkod {pitot, back pr.) Tubing Presswe (‘Sbnt—in ) Casling Pressue (Shnt—in) Choke Size

OlL. CONSERVATION COMMISSION

FE3 11980
1 hereby certify that the rules nnd regulations of the Oll Conservation APPROVED

7
Commission have been complled with and that the Information given éé};@ gﬁ’/&/}‘d 7 .

above is true and complete to the beat of my knowledge and bellef. BY

TITLE SUPERVISOR, DISTRICT II

/l. CERTIFICATE OF COMPLIANCE

N[ J—

_This form Is to be filed In compliance with rULE 1104,

QEW%’VZ/\ J. E. Brusenhan _If this is a requost for allowable for & newly drilled or despened
/ well, thie form must be accompanled by a tabulation of the deviation

3 (Stanare) toats taken on the well in accordance with RULE 111,
Operations Manager All sections of this form must be filled out completely for allow=
(Title) e able on new =nd recompletsd wells, .
//5&/50 F11l out only Sectlone I, II, 1II, and VI for changos q! owner,
- / (l)ulel ’ well name or number, or tiansporier or other much change of condition.

Separate Forine C-104 must be filed for sach pool in multiply
romnlated wella,




