DISTIIBUTION NEW MEXICO Ot CONSERVATION COMMISSION - fbem C-104

SANTA FC f REQUCST FOR ALLOWABLE Surersedes 01d C.104 and C-110
:LE ( L/ AND Cllective }-}-83 o
s, _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {6
LAND OFFILE : o A e
owe | |/
TRAANSPORTEN - - vemee
GAS !
OPERATOR o
.| PrORATION OFFICE j
Opotator /' - "
Alpha Twenty-One Production Company ~ AFoa L
Address s
2100 First National Bank Building, Midland, Texas 79701
Reoson(s) Tor ['ling (Check proper box Other (Please explain)
New We'l ’ Change in Transporter of:

Recompletion D ou D Dty Gas D
Change In Ownershlp ' Casinghead Gas D Condensate [j

Il change of ownership give name
and eddress of previous owner

Black River Corporation, 2100 First National Bank Building,
Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASFE

LLease Name Hell No.; Pool Name, Ir.ciuding Formation Kind of Lease Lecse No.
Cities 3 Federal Com. 2 Washington Ranch - Morrow State, Federal or Fee Foderal NM 0525452
Location
Unt Letter___C ;2212 reetrromThe_ NOTED iineama_ 1998 Feot From The ___EASE
Line of Section 3 Township 26-5S Ranqe 24-E « NMPM, Edd}' County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Traasporter of Gl or Condersate [ Azdress (Give address 1o which approved copy of sAis form is 10 be sent)
The Permian Corporatior. P. 0. Box 3119, Midland, Texas 79701
Ncme oi Authorized Transporter of Casingn=ad Gas or Dry Gas X i Acdress ((;ive address to which approved copy of tais form is 1o be sent)
El Paso Natural Gas Company | Box 1492, E1 Paso, Texas 79973
T Y 1 ! T ~ty -
1 well produces oll or Jiquida, , unit , Sec. X Tﬂwp. lP.qe. is gas actually ccnnecied? | When
qive location of tanks. ! G l 3 * 268 ! 24E Yes ! 07-13-72
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
P Ol Well " Gas 'Welj ;New Well | Workover ¢ Deepen Fiug 3ecx - Same Res'v. Ziff, Res'v,
. f .
mgﬂagg_ Type of Completion — (X) X h , X X X X
1 2 'y L il L AL
Date Spudded ’ Cate Compl. Ready o Pred. Total Depth P.B.T.D.
04-21-72 05-18-72 7030 7003
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermction Top OU/Gas Pay Tuzing Depth
3731 RKB - Morrow 6840 6876
Perforations Depth Casing Shoe
6840-52; 6907-6930 : 7003
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE i CASING & TUBING S12€ [ DEPTH SET i SACKS CEMENT
11 ir §-5/8 730 | 325
7-7/8 = 5-1/2 7030 1 300
5-1/2 : ) 2-7/8 1 6876 | =
. { .
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lood oil and must be equal to or excesd top allows
Ol1L WELL able for thin depth or be for full 24 Acurs)
Dote First New Cil Run To Tanks Cate of Test Producing Metnod (Flow, pump, gas lifs, ete.)
Length of Test Tubing Pressuwe Casing Fresswe Choke Size
Actual Prod. During Test Otl-Bbls. Water=-Bbls. Gas ~MCFH
GAS WELL
Actual Prod. Test-MCF/D , Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitoe, back pr.} Tubing Prncun(shnt,-u) Casing Pressure (Shnt—in) Choke Site
i
[. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
r £ VAN ¢) i
Dby 1975
1 hereby certify that the rules snd regulations of the Oll Conservation APPROVED - J 4 =~ o 19
Commission huve been complied with and that the informaticn given / . /!7 / A, -,é-f"
above is true and complete to the best of my knowledge anc belief, By Ll SKL e il G
PR cyrarmy vt
) TITLE b
},/ - J / ] “This form is to be filed in compliance with RULE 1104,
// A If this ia o requeat {or allowable for a newly drilled or deepened
2§ - 7 F (Signature well, this form must be sccompanied by & Lsbulation of the desviation
Tommy '}.‘hlppsf ( " / tests taken on the well in accordsnce with muLe 1,
Executive Viee President All sections of this form must be filled out completely for sllows
(Titia) able on new and recompleted wells,
December 17, 1979 Fill out only Sections 1, 1I. Ill, and VI for changes of owner,
(Date) well name or number, or trensporter, ar other such change of condition,
Sepsrate Forms C-104 must be filed for sach pool In multiply
o s e 4 atee mmess o se I sreomnjetad wella,_ .. ...




