DISTRIDUTION NEW MEXICO OIL CONSERVATION COMMISSION Foim C-104 N
SANTA FC | REQULST FOR ALLOWABLE Supersedes (ld C-104'and C-110
rie R Cliective }-1-83%

| I AND —
V3o, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
LAND OFFICT ) anees arw
oI f . -
TRANSPORTENR |— L R
GAS i
OPERATOR -
. PRORATION OFFICE .
Opetator
Alpha Twenty-One Production Comnany .-
Address - B
2100 First National Bank Building, Midland, Texas 79701
Reoson(s) for I'Ting (Check proper box) Other (Please explain)
New We!l ’ Change {1 Tranaporter of:
Recompleiton D o D Dry Gas D
Change In Ownerlhlp@ Casinghead Gas D Condensate D
:‘nj",‘;‘j;;’,' 3:”;,’;3{‘35,“2(,,’,,2,‘"" Black River Corporation, 2100 First National Bank Building
Midland, Texas 79701
[« DESCRIPTION OF WELL AND LEASE

t.ease Name vell No.: Pool Name, Inciuding Formation Xind of Lease Lease No.
Miller Com. 1 Washington Ranch - Morrow State, Federal or Fes Fee
L.ocation .

Unit Letter L 1980 Feet Fraom The _ South Line and 660 Feet From The West

Line of Section 2 Township 26--S Range 24-F , NMPM, Eddvy County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Trausporter of Cil {_ cr Conder.scte 'T{

The Permian Corporation

Azdress (Give address to which epproved copy of tais form is to be sent)

Box 3119, Midland, Texas 79701

Neme oi Authorized Transporter of Casinghead Gas [} or Ory Gas X,

El Paso Natural Gas Company

i Address [(zive address to which approved copy of tats form is to be sent)

tBox 1492, E1 Paso, Texas 79978

TUnit
"L

: Sec. E Twp.

' 2685

:P.qe.
' 24E

If well produces oil or liquids,

qive location of tcrks, L 2

Is gas actually connected? ‘ ‘When

! 11-20-72

Yes

1f this production is commingled with that from any other lease or pool,

give commingling order number:

/. COMPLETION DATA o~
c Ol Well P Gas well ' New Well ' Worzover | Deepen P Piug Zack Scme HRes!v.' Diii, Res'v,
DzéTgnaxg_ Type of Completion — (X) : X X ‘ . . X ; .
Date Spudded = Date Complf eady to Pro;. Total Dapmi * P.B.T.D. ' }
08-09-72 0¢-02-72 7100 7073
Elevations (DF, RKB, RT, CR, etc., Necme of Prod :cing Fermaiion Top OU/Ges Pay i Tubing Depth
3714 RKB Morrow 6866 6816
Perforations Depth Casing Shoe
6866-6873 6945-6954 7120
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET i SACKS CEMENT
11 §=5/8 | 738 : 325
7-7/8 f-1/2 7100 ! 300
i=1/8 6816 3 _

[
!

!

’. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total velume of load oil and must bs equal to or exceed top allowe
able for thie deprh or be for fuil 24 hours)

Date First New Cil Run To Tanks Ccte of Test

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

Length of Test Tubing Preas se

Casting Pressure Choke Size

Actual Prod. Durting Test Otl-Bbls.

Water-Bbls. Gas=MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teut

Bbis. Condennate/MMCF Gravity of Condenacte

Testing Method (pitot, dack pr.) Tubing Prnmno(shnt-ul)

Casing Presasure (Shnt—in ) Choke Sixze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given
above is true and complete to the best of my knowiedge and belsef.

Ve

P PSS

Townmy PWApfs |

" (Signatwre)
Executtve Vice President
(Title)

_Decembey 17
fDate)

1979

. Erest  cmii ¢ mssmmpre b s R

OIL CONSERVATION COMMISSION

APPROVED —yz ipdd — 19
ay / . //// L 2.2 ?

T
TITLE i e

This form is to be {iled In compliance with muULE 1104,

1f this ia & request for allowable for a newly drilled or deepensd
well, thia form must be accompanied by a tabuletion of the devistion
tests taken on the well in accordsnce with rULE 11,

All sections of this form must be filled out completaly for silowe
sble on new and recompleted wails.

Fill ‘out only Sectlons I. 1L, 11I, end V1 for changes of owner,
well nsme or number, or trensporter, or other such change of conditlon,

Separate Forms C-104 must be {iled for each pool in multlply
somnletad wellaa, .. .o




