GTATE OF NEW MEXICO .

GY ano MINCAALS DEPAHTMENT _ A SR
ST e ev wesias eretives OIL CONSERVATION DiIVISIUN
T hwrmieution #. 0. BOX 2088
mare T : s RECEN/ED
B R v SANTA FE, NEW MEXICO 87501 R
LAY ¢ A
‘,"..'i'f_‘_',‘.'_..___ 4 :
AmD © y $hem
samporrel REQUEST FOR ALLOWABLE JAN 12 1072
YaansrOnTEAR »—o—-;: RN SR AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Gl
rnqafruon orex ARTES;} [aTENaN
k;j-“lzlol A - b s
DINERQ OPERATING COMPANY 7

Address
POST OFFICE DRAWER 10505, MIDLAND, TEXAS 79702

vicason(s) lor Fling (Check proper box) Other (Piease explain)

New Well Chanqe in Trunsporter of: CASINGUEAD GAS L'UST NOT BE

Recompletion D [o]}] D Dry Cas D L%i{;‘,}; A TER ,%_,5, ,Z

1m0 Omarsmo ] Costnghead Gas ] Comdensae [ ]| UNLESS AN FLECIPTION TO £ 2.3 O

o IS OBTAINED

{ change of ownership give name R T L

+nd address of previous owner BN -

WTSCRIPTION OF WELL AND LEASE

eo_uc Name well No.| Pool Name, Including Formation Kind of LLease Loase No.
Huber State 1 Wildcat-Bone Spring State, Federal or Fee gt 4yt g L-6424

{.ocatlon

Unit Letters C : 660 Feet From The North Line and 1980 Feet From The _West

Line of Sectton 32 T wmship 24-8 Range 928_-F , NMPM, Eddv County
VESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Weme ol Authorized Trunsporter of Cil (X or Condensate [ ) Adcress (Give address to which approved copy of this form is to be sent)

The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
ricae of Authorized Transporter of Castnghead Gas KR or Dry Gas [ Address (Give oddress to which approved copy of this form is to be sent)

El1 Paso Natural Gas COmpany P. 0. Box 1492, FEl1 Paso, Texas 79978
(€ well produces oil or liquida, : Untt T Sec, fTwp. IRqe. 13 gas actuclly conneciled? .When
<:ve locotion of tarks. 1 C : 32 I 248 : 28E No :

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

COMPLETION DATA

: Ol well ; Gas Wwell :New well : Workover T Deepen TPlug Back ' Same Hes'v. TDitf, Res’v.
Designate Type of Completion — (X) 'y , \ % X ' ' X '
1 i 1 A 1
Date Spudded Daze Compl. Ready to Prod. Total Dopth P.B.T.D.
7/31/81 12/22/81 7,300° 7,284
.levations (DF, RK8B, RT, GR, etc.; Name ol Producing Formotion Top Ot1/Gas Pay Tubing Depth
3010.5 G.L. Bone Spring 6-000' Vs Fo84' Lo T
f>erforations Depth Casing Shoe
»090-6325, 46 holes, 6427-6734, 73 shotes, 7004-7170, 57 holes. 7o
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 403" 500 sx__SW_type C 2%
11 8 5/8 2591" 000 sx. Halh. lite=200
CL.C. 2% CC
7 7]8 | 4 1/2 ] 6x089-! /7 600 sx. & B00 gx. H . ldre
“1°'ST DATA ASND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allow.
ML WELL nble for this depth or be for full 24 hours)
“ute Fairst New Ot! Run Vo Tonks Dote of Test Producing Method (Flow, pump, gos lift, etc.)
12/22/81 12/22/81 Flowing
..ength of Teel Tubing Preasure Casing Pressure Chroke Stze
7 24 hours 200# 820# 21/64 -
Aciual Pred. During Teat O1l- Bble, Water- Bbls, Gas - MCF A\
s o
46 43 150 Y
/‘r i\
/( .fJ \,V\‘
?AS WELL Sy N e
Aztual rod. Test=MIF/D Length of Test DBbls. Condensate/MMCF Cravity of Condensate VT
Testing Method (pitos, back pr.} Tubing Presswe ('5),:1:—11;] Casing Pressure (shvt-in) Choke Size
"ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
L1 L I Ta¥aly
N 1055
. hereby certify that the rules snd regulations of the Oil Conservation APPROVED Jﬂr = wDZ, "o 19
t)ivisioa hsve been complind with and that the information given %J ﬁ é’é , ﬁ/
vove is truo and completes to the best of my knowledge and beliel. .Y < < 2 e n
’ TITLE .‘3”?."1"325/1?50“_ DISTRICE
“Thie form Is to Le {lled In compliance with RULE 1104,
Q/\“'og“ @WM*Lavonda Norman I{ this is a request for allowable for 8 newly drilled or deepened
’ A (Sl"naluuy well, this {fuormn must be accompenled by & tebulation of the deviation
. tests laken on the well in sccordance with muL e 113y,
Producti%CIG k - All sections of thin form must Le ftiled out completely (or sllow-
{Title) eble on new and racompleted walls,
Januar»y .rﬁ',_\u,lgBl . . Fill out only Yections I, 11, 1II, end V1 for chungea of owner,
- {Date) well name or number, or treusporter, o1 other such thange of condition,
Geparate Varms C-104 must bLe filed for esth poal In multiply
compleled wealla,




