Wn. rr SIS MILEIVED 3
DISTRIDUT ION NEW MEXICO OIL CONSERVATION COMh  'ON Forin c-mkgg IVED
_SANTA FE / REQUEST FOR ALLOWABLE Supersedes O! BIYER. v
FILE [ AND Lilective |-1-65
usGs, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MAR -4 1982
LAND OFFICE
. ol |/
TRANSPORTER 1 Am&?‘ C. D.
OPERATOR / SIA, Orrice
PRORATION OFFICE
Operator ‘
Jake L. Hamon /
Address i
611 Petroleum Building, Midland, Texas 79701 !
Reason(s) for filing (Check proper box) Othet (Please explain)
New Well Change in Transporter of:
Recompletion D otl D Dry Gas D
Change in Ownorship[j Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
. BESCRIPTION OF WELL AND LEASFE
{ Lease Name Weil No.: Pool Name, Inciuvding Formation Kind of _ease Loane 4o, 1
N t
State V=249 1 Carlsbad Morrow, South State, Federal ot Fee grate NM V=249 !
Locatlon 4
Unlit Letter ' M ; 660 Feet From The SQ]ltb Line and 660 Feet f'rom The West '
Line of Section 36 Township 238 Range 26K , NMPM, Eddv County J:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol { ] or Cendensate [X)

Fina Supply, Inc.

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

P.0. Box 2159, Dallas, Texas 75221

or Dry Gas ,'—3 l

!

Neme of Author!zed Transporter of Casinghead Gas )

El Paso Natural Gas Company

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

P.0. Box 1384, Jal, New Mexico

: Unit ; See.

t M i 36

1 i

ITwp.
1 238

:F{ge.
! 26E

i well produces oll cr liquide,
give location of tarks,

Is gas actually connected? , When é/ 9 g -

Ne= Ve S | Apprex—ZrFR3-
7/

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

. . i Ot} Well : Gas Well :New well | Workover "'Deepen TPlug Back | Same Res'v. ' Diif. Renfv,:
Designate Type of Completion — (X) : LoX Py : ! ,' | ! ‘
1 1 1
Date Spudded Date Compl. Ready jo Prod. Total Depth P.B.T.D. l .
7-22-81 1-11-82 12,020’ 11,646 |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Farmation Top O/Gas Pay Tuking Depth 1
- |
3245.3' Gr 3259 KB Morrow s 56 11,493

Perforations Depth Casing Shoe '

11546" to 54'; 11557' to 60'; 11596' to 11602" J2 00T

TUBING, CASING, AND

CEMENTING RECORD

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

HOLE SIZE CASING & TUBING SIZE DERPTHK SET SACKS CEMENT
17-1/2 13-3/8" 453 550 ‘
12-1/4 9-5/8" 5479 3600
3_344 5"3/8" 10469 | 1250
4-1/2" Liner l 13679 — — —

12019 26

(Test must ba after recovery of total volume of load oil and must be equa?ro cr excaed top aliows
able for this depth or be for full 2¢ hours)

Date Firat New Ofl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas {ift, etc.)

l.ength of T'est Tubing Preseure

Caalng Presswro Choke Size

Actual Prod. During Test Ofl-Bbls,

Water - Btis. Gas - MCF

GAS WELL
Ach}ml Prod, Test- MCF/D L.ength of Test Bbls. Condanaate/MMCF Gravity of Conderacte
1629 4 hrs. Trace - - :
Teating Metkod (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure (Shut-in) Chokae Size 1
Back Pressure 3610 Packer See Form C-122 ]

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulce and regulations of the Oil Conaervetion
Commiasion have bzen complled with and that the Information glven
above is true and complete to tho best of my knowledge and belief,

- . l ‘ ,.”) ".
/ ,-{Q{fl 7)~{ /)({{{5/7’1

(Signature)

(\Eredﬁiffag’ghgineer

March 2, 1982

(Title)

Ot CONSERVATION COMMISSION

JUY 2 31982

19 e

APPROVED .
YO - e
BY /(/, gx -
SUPERVISOR, DISTRICT, I%
TITLE

This form is to be filed in complisnce with RULE 1104,

If thia le & request for ellowable for @ nowly drilled or dsepened
well, thle form must be ccconpanied by a tabulation of the devistloa
terts taken on the well {n cccordence with RULE t1t,

All mocilone of this form must be fliled out complately los #ilow-
able on now and recompletsd wellw.

Tl out only Sectlans 1, I, [iI, end VI for changex of owner,
well name ot numbaer, or trauagorter, or other Buch chanyge of conditlon.

(Dute)




