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_—
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TRANSPORTER
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<N

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

AON
and C-110

AND
SEP 12138

O. C. D.
ARTESIA, OFFICE

-

Cperator
°F .

Hémon’Oi_l Cc P

Address

611 Petroleum Building, Midland, Texas 79701

Reoson{s) for filing (Check proper box)
New We!l

Change in merehlpD

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Welil No.: Poc! Name, Irnciuding Formation Kind of Lease Lease No.
Union 35 Federal 1 Dublin Ranch Atoka State, Federal or Fee  Federal |NM 19601
Lecailen —
Unit Letler E 1780 Feet From The_North Line and 660 Feet F'rom The West
Line of Section 35 Township 22—8 Range 28'E , NMPM, Eddy County

. DESIGNATION OF TERARNSPORTER OF OIL AND NATURAL GAS

rNc:r.e of Authorized Trausporter of Ol ) or Condensate [X]
The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79701

Ncme of Authotized Transporter of Casinghead Gas (] or Dry Gas ¥

Llano, Inc.

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

P. 0. Box 1320, Hobbs, New Mexico 88240

| Sec.

35

f Unit

. E

I Twp.
! 228 ' 28E

T
If well produces oll cr liquids, 'P.qe.

give Jocation of terks.

{

Is gas cctuaily connected? j‘When

“Ne t

i

)0-9- 7Y

)

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commin/gling order number:

101l Well TGas well | New Well | Workover | Deepen TPlug Back | Same Res’v. DUt{f. Res'v,
Designate Type of Completion — (X) X : X H < y X f \ !
Date Spudded Date Complf Ready to Prcld. Total Depth! l P.B.T.D. l -
11-30-83 7-10-84 12,950 11,900
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Fermation Top 0i1/Gds Pay ) Tubing Depth ]
3064' GR Atoka 11,514 11,436
Perforations 11, 514'-11,517' w/6 .33" holes; 11,576'-11,580' w/8 .33" holes | PP Cosing Shoe
11,606' - 11,610'w/8 .33"vles; 11,644'- 11,648'w/8.33 holes; 11,657'-61"' w/8 .33 11,324.,53"
TUBING, CASING, AND CEMENTING RECORD 1O1€S
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
17-1/2" 13-3/8" 452! 575 sx
12-1/4" 9-5/8" 2,729 1,300 sx
8-3/4" " 11,324 3 st s w/210
I 4 ;;1 /é/,// 12 o9 i 1O A

. TEST DATA AND REQUEST FOR ALLOI‘{ABLEJ%{TN: must be aft
011, WELL abls for this dep

LY 3
er recovery of t/o?al'vol%me of load oil and must be equal to or exceed top allowe

tA or be for full 24 hours)

Date Firsl Mew Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Prossure Choke S{ze

Actual Prod. During Test Oll-Bkbla,

VWater - Bbls. Gas - MCF

GAS WELL See Form C-122
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenasate
4490 CAQF 4 _hours Trace -
Tanting Methkod {pitet, bock pr.)} Tubing P:euu:s(&'!mt—iu) Caaing Preasure (Shnt—-in) Choke Size
Back Pressure 4,960 Packer -

i CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oll Conserveation
Commission have been complied with and that the informatlon given

above {8 true and complete to the best of my knowlsdgs &nd belief,
AL R SN
(Signature)
Production Engineer
(Title)

September 5, 1984

Ol CONSERVATION COMMISSION

OCT 151984

APPROVED 19 -
{
8Y Original Signed By
leslie A. Clements
TITLE Super visarDisteictld

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

1f thin is 8 request for allowable for & newly drilled or daepened
well, thia form must be accompanied by & tabulation of the doviaticn
tests token on the well ln accordance with RULEZ 111,

All sections of thiz fonn must be fillad out complately for allow-
able on now mud recompleted wolls.

Fill out enly Sasctions I, II, III, snd VI for changes of owner,

(Date)

well neme or number, or transporten or other such change of coaditlen.




