—— -

.CEIVED
NOV 25 '87
STATE OF NEW MEXICO .
ENERGY anvo MINERALS DEPARTMENT _ O. C. D. Form G104
0. 00 torice aeciiven B ARTESIA, OFFICE Revised 10-01-78
OItTRIBUT i0M OIL CONSERVATION DIVISION Aeiriatdbe
BANTA FE v
iLE P. 0. BOX 2088
v.8.0.8. E SANTA FE, NEW MEXICO 87501
LAND OFFiCE .
TRANSPORTRR . L
oas | REQUEST FOR ALLOWABLE
OFEAATOR } AND -
I”‘°"‘“‘°" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opofﬂlot \/
Corinne Grace
Address
P. O. Box 1418, Carlsbad, NM 88220
-uoolon(li for tiling (Check proper box) Other (Please explain)

New Well Change in Transporter of: CASINGHEAD GAS A’\UST NOT BE
8 me 8 o % Dry Gas FLARED AFTER 222888 .
Change in Ownership Casinghead Gos Condensate " _:, ,1‘,“ E\‘,Fr?T:Cﬂh‘l FRO,AA

Il change of ownership give name S B0L M. IS OBTAINED

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecss Namn Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Ginger Federal 1 [Fast Ross Draw Delaware |[State, Federal or Fee Fed. |NM18626

Location
Unit Letter 0 : 1880 Feet From The East Lineand 460 Feet From The South
Line of Section 24 Township 26 South Range 30 East « NMPM, Eddy County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Name of Authorized Transporter of O [X] ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. O. Box 3119, Midland, TX
Name of Authorized Transporter of Casinghead Gas (X)) ot Dty Gas [} Address (Cive address to which approved copy of this form is 1o be sent)
Conoco, Inc. P. O, Box 1267, Ponca City, QK 74603
1t well produces ofl or liquids - Tungt (Sec.  TTwp, :ch. Is gas octually connected? ; When 7
well produ . ' ' 1
give location of tanks. L0 1 24 | 265:30E No“Vgn, | |r9'/1'7’8 W Ly~ 2
If this production is commingled with that from any other lease or pool, give commingling/order number: ) -—-/ — [2’"
NOTE: Complete Parts IV and V on reverse side if necessary. : é. aseipa- Y- 2K
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the tules and regulations of the Oil Conservation Division have || APPROVED QE C 2 8 1987 . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY Origfn ighee Sy
Mi illia
W kg Williams

TITLE
MO 5ds 1ns cto
This form is to be filed in compliance with RULEZ 1104,

)2%%24§21_1232222éj__— ancas
. If this is a request for allowable for 8 newly drilled or deepened

{Signature) well, this form must be sccompanied by e tabulation of the deviation
. Agent teats taken on the well in accordance with ruLE 1114,
- (Title) All sections of thia form must be fllled out completely for allow
able on new and recompleted wells.
11-19-87 Fiil out only Sections I, 11, 11, and VI for changes of owner,
(Date) wel] name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.




IV. COMPLETION DATA

Form C-104

Revised 10-01-78
Format 06-01-83

Page 2

: : Oil Well TGas Well | New Well | Workover | Deepen VPlug Back ' Same Res'v,' Diff. Res'v.
Designate Type of Completion —~ (X) Loy : : X X X : X '
Data Spudded Date Compl. Ready to Prold. Total DopthJ l P.B.T.D. * !
7-28-87 11-15-87 7060 6980
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
3113.4 GR Delaware 5809 4564
Petforations Depth Casing Shos
5809-5817' 9 holes-.50 dia.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 906 850
12 1/4 8 5/8 3545 1550
7 7/8 5 1/2 7060 1000
2 7/8 ] 4564 ]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (7Tt must be afser recovery of total volums of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date Firat New Of! Run To Tanks

11-15-87

Dates of Test

11-18-87

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

Pump

Length of Tost Tubing Pressure Casing Pressure Choke Sixe

24 hrs. 50 50 .

Actual Prod. During Test Otl-Bbls. -] Watet - Bbls, Gas~MCF
147 0 102

"GAS WELL

Actual Prod, Tesl« MCF/D

Length of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe ( ghut-in )

Casing Pressure { Shut=-in)

Choke Size




