STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
ve. o0 (0P1co BUCEIVED Revised 10-01-78
IO OIL CONSERVATION DIVISION pormar 060183
Y P. O. BOX 2088
uv.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
Taanseonran [
= hdond REQUEST FOR ALLOWABLE
PERATOR
PROAATION OF FICR AND -
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 1, P
. : =y
; Operstor ligf —
+ M. J. Brannon 1Lis oy
| Address TV“VIB 7@{'};‘ Qi,‘(,.
809 Ridglea Bank Building, Fort Worth, Texas 76116 Ql A~ 4
“Reeson(s) for liling (Check proper box) Other [Please capiain) ' & \'Vivl D;
New Wei! Chanqge in Transporter of: DIST . Va
D Recompletion Qtl Dry Gas y 3
D Change in Ownership Casingheod Gas Condensate
{f chenge of ownership give name
snd sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lccs.Fede ral Lease No.
FedeY’a] 28 1 Basin Dakota Siate, Federal or Fee SF078309
Location
Unit Letter p 990 Feet From The North Line and 990 Feet From The EaSt
Line of Section 28 Township 25N Range gw » NMPM, San 'Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll ]
The Permian Corp.

or Condensate

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

Box 1183, Houston, TX 77001

Name ol Authorized Transporter of Casinghead Gas (] or Ory Gas (Y]

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

Box 1492, E1 Paso, TX 79978

E1 Paso Natural Gas Co.
TUnit ,' Sec. I"I‘wp. "Rqe. 1s qas actually connected? When
{t well produces ofl or liquids, ' ' ' '
aive location of tanks. A28 25N 9W Yes 1 March, 1960

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
yeen complied with and that the information given is true and complete to the best of

ny knowledge and belief.

(Signatwe)

(Tile)
June 11, 1984

(Date)

give commingling order number:

OIiL CONSERVATIO

H !

N DIVISION

b5

A

APPROVED

B8Y

TITLE

This form is to be filed ln compliance with rRUL E 1104,

If this is & request for allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulstion of the deviation
tests taken on the well ia accordance with AauLE 111,

All sections of this form must be fllied out completely for sllows
able on new and recompleted wells.

Fill out only Sections 1. I, IlI, and VI for changes of owner,
well namas or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comolsted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

v Weli "Gas We "New We " Workover | Des " Plug Back ! Same Res’v." enty,
Designate Type\ of Completion — (X) :ou 1 :c ) ] :N Well :w ® : D pon | Plug Baek :Sa A :D“{. R
Date Spudded \\ Date Ccmml.1 Ready 1o Pro‘d. Total Domhj ‘ = P.B.T.D, ’ *
10-26-59 { 11-15-59 6498"
Elevetions (DF, RXB, RT. OR, esc.; |Name of Producing Formation Top Otl/Gas P Tubing Depth
6601' RKB N Dakota 624 6325
Perforations Depth Cux'nq Shoe
62436244’ ,////
TUBING, CASING, AND/C/EMENTING RECORD
HOLE $12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
113" 9-5/8\ pd 230" 120 Sacks
7-7/8" 5-L" 6484" 150 Sacks
>
2-3/8" N\ L 6325" - i

Date First New Ofl Run To Tanks

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat muss

able for this A or be for full 24 Aowrs)

after recovery of total volume of load oil and must be equal to or esceed top allows

Method (Flow, pump, ges lift, etc.)

Leongth of Teet

Tubing Pressure Casing Press

o~

Choke Sisze

Aetual Prod. During Teet

Oll-Bbls. Water - Bbls,

Gas - MCF

<
3AS WELL

Actual Prod. Teet« MCF/D

Length of Test Bbis. CondensateMMCF

Gravity of Condeneate

Testing Methed (pitor, back pr.)

Tubing Presswe { shut~1in ) Casing Pressure { Shwt-{a)

Choke Size




