STATE OF HEW MEXICO o _
- Form €-104

FRGY ann MINEDALS DEPARTMENT Ravised 10-1-78
(e e OIL CONSERVATION DIVISIC e '

O DOX 20688
SANTA FE, NCW MEXICO 87501

Cawoorrie , RECEIVE[} g}”"""—““r
== PRI v fame REQUEST FOR ALLOWABLE ’ -
TAANSPORTER o f
T AR g AND
PETTT) 7 AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS DEC 28 1983
PAORATION OFFICU
‘”(_);"10‘0( - . G o ey
. / - e LA
- THE _EASTLAND. QIL. COMPANY \/ 1 ARTESIA Orpies A
Addiess N et e, gD ]
(. DRAWER 3488 MIDLAND TEXAS. . 79702
Keoson(s) Tor hiling (Check proper box) d i Other (Please explain}
New Well j Change 1n Tronsporter of: N . N
Recompletion D ol D Dry Gas D (Change in OwneTShlp effective
Change in mers'\lp@ A Caeingheod Gas D Condensate D December 1 ’ 1983)

1{ chenge of ownership give name
snd sddress of previous owner ___Gulf. Qil-Exploration-andProduction-Gompany—(Bivision-of Guif 0il———
Corporation) Box 670, Hobbs, New Mexico 88240

DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.} ool Name, Including Formatlon Kind of Lease Leans '
State, Federal or Fae
1yEfe Wa 3.3 4 ‘ - L-6293
3 State——'———

LR‘J&%}. er-Bluffs 1 C Pelaware
scatton (EAdy UND"G¥oup 1)
Unit Leiter G i 1980 Feet From The __yogpty  Line and "——1'9‘89——“-“"" Feet From The East
Laosy

Range , NMPM, Eddy Count -

Line of Section . T. #mship Aro Ann
\*4 &OJ LI

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter of Ct ;éi

The Permian Corporation
y.ame of Authorized Transporter of Casinghead GDE’Q or Dry Gas [}

None - Flared _——— :
T ' when

: Unlit , Sec. }Twp. :Rqe. Is gas octually cecnnecled?
' i

t I .
. G . 61258 | 29F NO N
if this production is commingled with that from &ny other lease or pool, give commingling order number:

COMPLETION DATA

Address (Give address to whichk approved copy of this form is to be sent}

cermian (I 71/ /79, 8ox 1183, Houston, TX 77001

Address (Give address to which approved copy of this form is t6 be sent)

i well pioduces ofl or liquids,
give Jocotion of tarks,

NN PRI ‘ . . ol weli  Gas ¥ell | New Well  "Workover i Deepen : Plug Back | Some Res'v. Diff. §
Designate Type of Completion — (X) ! | ‘ |
I. e

i 1
Date Compl. Ready (o Prod. Total Depth

1 t
1 1

Duie Spudded P.B.T.D.

Tubing Depth

Zievattons (DF, RKEB, RT, GR, <tc.j Name of Producing Formation Top Ol/Gas Pay

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING S51ZE

i | i
(Test muzt be after recovery of total volume of load oil and must be equal to or excecd top

TEST DATA AND REGQUEST FOR ALLOWAEBLE
DL WRLL nble for thiz depth or be for full 24 hours)
Producing Mothod (i {ow, pump, gas lift, etc.) p /B— J
3 ¢

Daote First Now Cil Run To Tonxs Date of Test

Tubing Pressure Cusing Presrure - Choke Size % /%
. v

Length of Toest

Aztoa) Prod. During Teat O4l-Bble. Watsr=Bbls. Gas - MCF
GAS WELL
Azteal Prod, Test-MTF/D Length of Tost Bhis. Condenasate/MNMCF Gravity of Condensate

Tevling kMethod {punt, buck pr.) Tublng Proeesure (xﬁhut—in) Caeing Presoure (Sbut—in) Choke Size

DIL CONSERVATION DIVISION

N 04184 .19

Origino! Signed By

CERTIFICATE OF COAMPLIANCE

1 hereby certify that the rules and regulstions of the 011 Conservation APPROVED J;A

Division heve been complied with and that the informetion given :
sbove s true and complete to the bewt of my knowledyge and beltafl . BY leslia A.-Cloments —
i Supervisor District I}
. TITLE . -
" C‘7 . “This form in to be flled {n complience with PULE 110¢,
O Rl s ’&- /7—6"“‘—/{—/ ) if this {s o reguest for allowabls for a newly drilted or deape
/ Signaturs well, thie funn must be eccompaniad Ly « tabulstlion of the devie
f ! George D. Neal tests tebken on the well in accordance with RULEK 1V,
Vice Presi Apn.t.‘. =_Production 21] coctinne of this form must be fliilad out completeiy for it
(Titls) eble on new and recompletsd wella,
12-27-83 Fill ont only Yectione 1, 11, 11, snd V1 for chengoa of o-n
(llute) well paine or number, of tranaportug ot other ruch theanye of cond:
) Lepsrate Fonne C-104 must be flled for each pool in mult!

completoi walla,




