wue uUP L~y RECEIVLD

DISTRIBUTION

SANTA FE
FILE

U.$.G.S.

LAND OFFICE

|—

{EW MEXICO OlL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective [-}-8$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o288
TRANSPORTER ~ ETZTSIVED
G AS bt e
OPERATOR
1.| PRORATION OFFICE NOV &
Operator 1N\ 1974
Black River Corporation A
Address L= C. C.
. . 4£RTESIA, QFFICE
620 Commercial Bank Tower, Midland, Texas 79701
Reason(s) for f,-T'mg (Check proper box) Other (Please explain)
New We!l Change in Transporter of: PE e
s oo et TTETQ N 0
Recompletion D Otl D Dry Gas D PR TN it —f\»" ’*1‘»‘51\7 }:/OT *
L, SRR - - A .
Change In Ownership! Casinghead G Cond 1 ’ : Paa A S
K ME "1 VLI R A= D e oy
If change of ownership give narie AVINED
and address of previous owner _
I. DESCERIPTION OF WELL AND LEASE

)
ame, E.?::qu Formation
(o

Lease Name Well No.: Fool } Kind cof Lease Lease No.
Cities Federal 4 -Delaware State, Federal or Fee Fodergl] NMO4 72258
Location —— ]
Unit Letter F ___L87 / Feet From The N Line and 1650 Feet rrom The Wes—t
Line of Sectton 34 Township 25—'5 Range 24"E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Trzasporter of Ot x or Condensate

|

The Permian Corporation

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

+P.0., Box 1183, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas i or Dry Gas |

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

'rUnll ,' Sec. T."’.qe.
| F 1
H

1

" Twp.

34 125-S 124-F

1f well produces ofl or lquids,
give location of tarks,

]
l Is gas actually connected?
1
i
1

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

give commingling order number:

V. COMPLETICN DATA .
To1l Well T Gas Well "New Well | Workover T Deepen ' Flug Back ' Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! \ ! ! ! ! !
1gn yp p: i X 1 ! X [ 1 i l 1
1 ' 2 i s 1
Date Spudded Date Compl. Ready to Prod. Total Depth FP.BE.T.D

June 27, 1974 October 26, 1974

15841 138

Elevations (DF, RKB, RT, GR, et-., Name of Froducing Formaticn

Tep Oi/Gas Pay Tubing Depth

3715 GR Delaware /.35°7 36 1351
Perforations , Depth Casing Shoe
[ 357 - ko /Yy S”

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE iL DEPT»H SET’ SACKS CEMENT
12 1/4 " g 5/an 5 2851 200 sx.
g 1/2 " 7 14451 225 SX.

2"

’r35/

1
J

| j

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volume of load oil and must be equal to er exceed top allow-
able for this dep:h or be for full 24 hours)

Date First New Qi1 Run Tc Tanks Date of Test

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

8-29-74 10-26-7. Purp
Length of Test Tubing Pressure  Casing Fressure Choke Size

2/ Hrs. -0- ~0- 3/4 |
Actual Prod. During Test Otl-Bhls. Water- Bbls, Gap = MCF

63.€0 bbls, ha 35 59. 45 2,000 Cu., Ft. (Est.)

GAS WELL

Actual Prod, Tost-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Conderaate

Testing Metkod (pitot, back pr.) Tubing Pressure ('s“zmt-in)

Casing Fressure { Shut-in} Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Gil Conservetion
Commission have been complind with and that the information glven
above is true and complete to the best of my knowlcdge and belief,

R\\ ‘ /EQLOCS)‘,CAQ

(signature)

MJLE

ra

Vice Pregident

(Titie)

(O~ 24-74

(Date}

OIL CONSERVATION COMMISSION
NOV 4 T —

L & Draae

OIL AND GAS INSPECTOR

nra

APPROVED

By

TITLE

Thic form i to be filed in cempliance with RULE 1104,

If this iz ® request {or elloweble for a newly drilled or daspened
well, thie form must be eccompanied by & tsbulation of the davistion
tests teken on the well in accordance with RULE 111,

All sactione of thte fonn must Le filied out completsly for allow
eble on new znd recompleind welle.

Fill out enly Sectlonz 1, 1Y, IIl, end Vi for changee of owner,
wrell pame or numbar, or trangportes, ar other such change of conditlan.

Sepsrate Formae C-104 must be flled for each pool In multlply

comnleted wellg, |



