STATE OF NEW MEXICO

RECEIWVED

0CcT 08 '87

ENERGY ano MINERALS DEPARTMENT
2 = Form C-104
0. 82 Corice neetiven o C D :M“?J&,o,g:
CIBTRIBUT IOK . o - orma!
AL - OlL CONSERVATION DIVISION, =0 " octice Fage 1
riLe / / P. O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
YTRANMBPORTOR on L
aas | ) REQUEST FOR ALLOWABLE
OPY.RATOR V4 AND
I"'“’""“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oytrclot 4

Corirnine Grace

Address
P. ©. Box 1418,

Carlsbad,

New Mexico 88220

Recson{s) for {iling ({Check proper box)
New Well

D Recompletion

D Change tn Ownarship

Other (Please explain)

CASINGHEAD GAS N\UST NOT BE
FL ARED AFTER

SN AN

Change in Transporter of:

[Jon

Casinghead Gas

D Dry Gas

Condensate

If chenge of ownership give name

‘ rr iAo EXCERPTON FRKOM
u:;.. 5. L.M. IS OBTAINED

and eddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE

Leoze Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Zac Federal 1 |Ummt Fast Ross Draw- Deigwaretote: Federal or Fee Fed [M27650
Locatjon
Unit Letter N : 1980 Feet From The_We Line and 66\3 Feet From The SOUtL
Line of Section 25 Township 26 South Raenge 30 East » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nome of Authorized Transportier of Ol (] ot Condensate (]}

Midland,

Add:zess (Give address to which approved copy of this form is to be sent)

The Permian Corporation

P, 0. Box 3119, Texas

Name of Authorized Trensporter of Casinghead Gas (X} ot Dry Gas ]

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

Conoco Inc. P. O. Box 1267, Ponca City, Okla. 74603
1f well produces oll or l1quids TUnn :Sac. T.T_wp. :Rqe. 12 gas actually connected?  When
qive location of tanks. I N : 25 1' 26S : 30E No : PA/ID" 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse .ctde if neces:ary

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

A Y4

(Signatwe)
Agent
(Title)
10-5-87
(Date)

Yb-23-87
wCr»y- ¥ O

OlIL CONSERVATION DIVISION '

0CT 2 T 1887 '

APPROVED o 19
[
By Original Signed By
ke Wittiams
TITLE Qil & Gas Inspectar

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

If this is a requect for ailowable (or a newly drilled cor deepened
well, thias form must be accompanied by a tabulation of the deviation
teets teken on the well in sccordance with RULE 111,

All sections of this form muat be fllied out completely for allowe
ebie on new and recompleted wella,

Fill ocut only Sections I, II, 1, and VI for changes of owner,
well nams or numbaer, or transporter, or other such chenge of condition.

Scparate Forms C-104 must be (lled for each pool In multiply
comploted wells.



1V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Pags 2

: : Ofl Well YGaz Well 'New Weoll TWonovaer T Deepen " Plug Back ! Same Res'v.  DIIl. Roaiv,
Designate Type of Completion — (X) ! X X ¢ % ' ' ' '
Date 8pudded Date Campl.l Ready to Pr:d. Total D«plhl ) P.B.T.D. ! !
6-9-87 9-14-87 7020 6978
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3039 GR Delaware 5706 5802
Peticrations Depth Casing Shoe
5716-22 3-%" Holes 7000
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17% 13 3/8 920 850
12% 8 5/8 348Q 1800
7.7/8 2 1!2 1020 1050
2 s | S84 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of total volume of load oil and must be equal to or exceed top allouws

OIL WEJL able for this depth or be for full 24 hours )
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, sas lift, «sc.)
9-14-87 9-28-87 Pump .
Length of Test Tubing Presaure Caaing Prevsure Choke Stxa
24 hrs 50 50
Actual Frod, During Test Oll-Bbls, ¥atet - Bbisa, Gae- MCF
140 81 111

" GAS WELL

Acwal Prod. Test- MCF/D

Length of Tent

Bbls. Condrroate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressuwe ( shut-in )

Casing Presswe ( Shut-in)

Choke 8ize




