GTAYE OF NOW MEXICO
Form C-104

NGY aun MINENALS DUPARTMENT -1-
e OIL CONSERVATION DIVIS, N Rovised 10-1-78

P, O BOX 2088

‘ e8 @0 90Piee BITEIVES

ISt RIS LI ION

ST R SANTA FE, NEW MEXICO 87501
a1yl
vu_‘tj.fl_.tr._ .. . .
 Lanp o ——15 REQUEST FOR ALLOWABLE
1AANIPOATUN <°—A;.— —’/—j————q Ar“D
Toremaron 71 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

emomavion OrrICE (AR
| ) 4{%L NEGRIVED

Operatof
DINERO OPERATING COMPANY \/

"Rddress « APR O 5 1983

P. 0. DRAWER 10505, MIDLAND, TEXAS 79702

Reoson(s) Tce f:‘mg IC_hul peoper box) Othet (Please esplain)
. New Well Chanqe in Transporier of: o. C. D. :
Recomplelion C] ol D Dry Gas D A‘TESA, G’HCE »
Change In mer-hlpD Casingheod Cas O Condensate D
AN EES X CTETIYTTXY,
{ change of ownrr-hip give nane ;?*«L‘ ;;;L*\,‘D ?.‘sé/é?}i\(ﬂl BE
snd sddress of previous owner - (e O 2 . et
UAT it A RRCHPIRON TO Rug 304
DESCRIPTION OF WELL AND LEASFE IS CBTAINED
well No.| Pool Name, Including Formation Kind of Lease Cease No.

"Lease Name

Pubco State i Wildcat-Bone Spring State, Federal or Fes ot oate L-6707
, Location
Unit Letter A : 660 Feet From The North Line and 560 Feet From The East
Line of Seclion 35 T amabip  24=-S Ranqe 27-E , NMPM, EdQX County
Y;}ESXC\\'_:.\II()N or TR:\.‘_\'SPORTER OF OJIL AND NATURAL GAS
"Nerme of Authonized Tronsposter ot Ctl X3 or Condernscte [} Add:ess {Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
}ame ol Authorized Transporter of Casinghead Gos [ 7] ot Dry Gas {7} Address (Give address to which approved copy of this form iz to be sent)
A o . ex g
El1 Paso Natural Gas Company ' P. O. Box 1492, El Paso, %k%rﬂ%;xfgb 79978
I well produces ofl er lquida, :Unn | Sec. :Twp. :Rqe. Is g3s actunlly ccnnected? ,Whtn
Give locotion of tarks. 'L A : 35 ; 248 : 2TE NO .L
i this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
’ : Q11 Well : Gas well :Naw Weli | Workover TDeepen TPiug Bock ‘ Same Res’v, TDtil. Res'v
Designnte Type of Completion — (X) oy , by . . ! . '
- i i i
{Jute Spudded Da'e Compl. Ready to Prod. Total Dopth P.B.T.D. :
10/28/81 6/01/82 6,700" 6,660
“Tlevations (DF, RAB, RT. GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth EIEISED
3159.4 G.L. Bone Spring 5,800 6,250
restorationa Depth Casing Shoe L7
5890-6249' Bone Spring 6,721"
3
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
24" conductor 30 5 yvards concrete
rRTR . S
'l 13 3/8 416" 375 sx. CLC 2%CC
11 | 8 5/8 2361 900 sx. H.L.=200 sx.Cl.
pa I 1 - - r
7 7/8 i 4 /2 { f722! 1580 sx. Poz.=600sx Tri,
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1o0tal volume of load oil and must be equal to or exceed top allov
OIL WELL, able for this depth or be for full 24 Aours) -
"Date a8t MNew Of! Run 7o Tenzs Date of Test Producing Method (Flow, pump, gas lift. «tc.) )\,' I '/."}
\ P
6/01/82 6/20/82 Pumping X ) et
L_ength of Test Tubing Presauvre Casing Pressuwre Choke Size
24 hours
Aziual Prod, During Test Cil- Bbls. Woter- Bbis. Gas - MCF
5 45 60
GAS WELL :
Actual Prod., Test=MIF/D Length of Test Bbls. Condenaate/MNCF Gravity of Condensate
~eating Method {pitor, back pr.) Tubing Pressure (shng—xn] Casing Pressure (r.hut-in) Choke Size

O!L CONSERVATION DIVISION
APPROVED APR 0 7 1983 19—

CERTIFICATE OF COMPLIANCE

i hereby certify thet the rulee and regulstions of the Oil Conservation -
Division heve been complisd with and that the informaetion given Or'e{w?neg Sgnas Sy
above ja tryo and complete to the best of my knowledge and beliel. (| .BY s N
: [esne A —io s>

2 Tistrict §

TITLE S—UD"J?V‘SG" Dasingt 4

Thie form Is to be flled L. compliance with RULE 1104,

‘t :Q/M“‘ Q \ k( I ANYNL 1{ this Ls a request for allowablo for 8 newly deilled or deepens
this form musl be accompenied by s tebulation of the duvietic

. ) Signotwre) well,
@ - tests takan on the well in sccordance with RULE 111%,
a A [D(O (APC‘Q\U}QOQ Al] ssctions of this form must be fliled out completely for allov
(Title) sble on new and tscompleted wells,
g)\‘jﬂ/\ﬁpLé’@ R / ﬁK Fill out only Sectione I, 11, 1iI, and V1 {or changes of ow..s
] M / {Date) waell name ur number, or transporter or other such change of conditto
) Vorms C-104 must be filed for sech pool in wultip]

Sepernte
completed weolla,




