NO. OF COPIES RECEIVED

OISTRIBUTION

SANTA FE
FILE

U.S5.G.S.

LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

. Indicate Type of Lease

State Fee D

2, State Oil & Gas Lease No.

E-92

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFER

ENT RESERVOIR.

AMIIIIINY

GAS
WELL

oiL

USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SLUCH PROPOSALS.)
WELL [:]

OTHER-

Injection

. Unit Agreement Name

2. Name of Operatcr

Mercury Production Company

v

8. Farm or Lease Name

State E-92

3, Address of Operator

508 Fort Worth National Bank Bldg., Fort Worth, Texas

9. Well No.

4, Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER G '980 FEET FROM THE N L NE AND 2630 FEET FROM Brown
THE E LINE, SECTION 26 TOWNSHIP 10S RANGE 26E NMPM. \
AN
15. Elevation (Show whether DF, RT, GR, ekec.) 12. County

DANNNNNN\

AN

Chaves

Check Appropriate Box To Indicate Nature of Nd
NOTICE OF INTENTION TO:

PLUG AND ABANDON REMEDIAL WO

[]

PERFORM REMEDI!AL WORK D

]
L]

TEMPORARILY ABANDON CONMMENCEI DR

PULL OR ALTER CASING CHANGE PLANS CASING TEST

OTHER

tice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABANDONMENT E

DMM/Z/ =

K ALTERING CASING

[LLING OPNS,

ND CEMENT JOB

L]

OTHER

51" ¢sg

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, cnd give p
work) SEE RULE 17103,

This well was plugged and abandoned 1-22-67 w/50 sacks
perforations w/658 p.s.i.

Well plugged due to severe fater breakthrough from

ertinent dates, including eszimazed date of starting any proposed

of reg. cement squeezed into

injection.

\
18. I hereby certify that the infgrmation above is true and complete to the best of my knowladgd and belief.
sm(% d e _President oatE __[e28=67
s f' / N T
oo . 3 £ pr )] penrnTa ., 1T
APPROVED 8Y g (-))C/"[tbich TITLE L FrQGeS AT S DATE - Ly e -uob‘

-

CONDITIONS OF APPROVAL, IF ANY:
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Job separation shee




NO. OF COPIES RECEIVED 57

DISTRIBUTION

. NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE _ AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPCRT OIL] AND NATURAL GAS

LAND OFFICE

B ST 17 RECEIVED

TRANSPORTER

G AS

OPERATOR 2 -
1.| PRORATION OFFiCE 5 FEB 2 7 1967
Cperator
v 0.c.c
-—mmhmmmd,ess ARTESIA,- BFFiCE

Worth Netional Bank Bldg., Fort Worth, 26100
Reason(s) for filing (Check proper box} "_,pem (Please explain)
New We!l Change in Transporter of: % [
Recompletion D o1l Dry Gas [:: S /".5/5‘/77/) 7)”(/ .j/‘/(i—{\ff CZ’% 4
Change in Ownership[:] Casinghead Gas Condensate [: EFFECTIVE MARCH 1 > 1967

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

— 3 S Ty T T
Lease Name Wel: Ne.; Pool Name, Irciuding Formatfcn Kind cf Lease Lease No.

E-°2 ” in o State, Federal cr Fee » [ /9 02'
Location ' een-Gr ayburg State— "
Unit Letter ﬁ ; |%[ Feet From The N Line and -_%_39_ Feet From The B

Line of Section & Township 3 Rarge , NMPM, County
10S- —268- €haves
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narr.e of Authorized Transporter of Cil p or Cordensate ™| | Addross /Giveladdress to which approved copy of this form is to be sent)
‘ i
[ THE PERMIAN CORPORATION : P. 0O.|BOX 3119, MIDLAND, TEXAS 79701
Mcme of Authorized Transporter of Casinghead Gas [} or Dry Gas | Addrocs i(iveladdress to which approved copy of this form is to be sent)
i
TUnlt . Sec. Twp. Rge. Is gas actualld cennected? ~When

1f well produces oil or liquids,

give location of tarks. L 7 \L% ‘ 1 . ; ' ) ‘

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

1IV. COMPLETION DATA

TC1l well T Gas Well Txlew Well | Workover T Deepen TFilug Back Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) | ' | ! ! ! ‘ !
g YP P < : 1 | 4 | | |
t | 1 L l L 1
Date Spudded Date Compl. Ready to Prod. . E Tota. Depth 'e.B.T.D.
!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation { Top Dil/Gas Bay Tuking Depth i
[
Perforations Degpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rezovery of fotal volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Procucing Mefhod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Cas:ng Presajre Choke Size
Actual Prod, During Test Oil-Bbla. Water -Bb.s. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Cordenpate/MMCF Gravity of Condensate
Tesating Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Presshre (Shﬂt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OI|_,,§,QT:{SER\/AT'IO‘f}_l7 COMMISSION
e ' Ty
R . Yoag
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED > ' 18
Commission have been complied with and that the information given ; ,Z 7\%
above is true and complete to the best of my knowledge and belief. || BY /[_//, //‘ e 2D L™
i TITLE .
/ /(?’)ﬂ/ / Tris form is to be filed in compliance with RULE 1104,
i a‘/ If thid is a request for allowable for @ newly drilled or deepened
- (Signature) well, this [form must be accompanied by a tabulation of the deviation
ﬁ @ tests takeh on the well in accordance with RULE 111.
;' et : All sdctions of this form must be filled out completely for allow-
A, (T’ule) able on new and recompleted wells.
=) 7 “C | Fill but only Sections I, II III, and VI for changes of owner,
s ot (Date) ‘I well name|or number, or transporter, or other such change of condition.

Separhte Forms C-104 must be filed for each pool in multiply
completed|wells.
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NEW MEXICO OlL. CONSERVATION TONMMISSION Form C-104

REQUEST FOR ALLC'WAH
AND
AUTHORIZATION TO TRANSPORT O L 4

L

E

Supersedes Old C-104 and C-110

RECTEIVED

ND NATURAL GAS

JAN 1 0 969

0.C.C.
ARTESIA, DFFIGE

e
INShlecy

=)

S

76102

[Picase explain)

Natr Maxiso

= : Sow. Name, I I Kind of Lecse
B i 7 . BTC’.-."‘[] ! S:cte, Fecderal or Fee S"C,atc‘
G 108 i :
. (z ; A =20 Feet From The Erast —
- 25 - i 10 -
I e Z2 , Township J_»VS Range DAT? ‘Y Nhaves
R ;. OF TRANSPORTER OF OIL AND NATURAL GAS
¢ i [ Address [Cive @
o Petrolewy
T Address (Guve af
Is gas
‘ o) - - .
give comminglifg order number: -
3T DATA
. B . . , : Cul well s Well wWekover i Deepen : Pluc Back ' Seme Sestv. ' DI Re e
i siure Type of Completion — (X) ﬂ : ’ , .
|
- - L . L] 1
. "Date Compl. Ready ¢ 7rod | P.B.TD
|
i }
) Name of Froducing ! Tubing Cepih --lw
: | Cepin Casing Shoe .
IR — 1
) . TUBING, CASING, AND CE:L.EZNTING RECORD
i _ no_£s8i2E | CASING & TUSBING SIZE | CHPTH SET ! SACKS CEMENT
i ‘- 3
R : — S
J .
S - ; : -
: i i
AS AND REQUEST FOR ALLOWABLE  (Test mus: be after rezovery of tpral volume of load oil and must be equal to or exceed foln e
cble for this depth or ke f; 2z hours)
B Tc Tanks : Date of Test :Hod {Flow, pump, gas lif:, ete.) T
\ Tubing Pressure e ! Cricke Size T
i
- ‘\on-abls. Gas - MCF T
i Bbls. Corniendate/NMMCF [ Gravity of Condensaie T

| _ength of Test

Tubing Pressue

Choke Size i

i
!

P
TR

JON e OF COMPLIANCE

rules and regulations of the Ol Conservation
av complied with and that the information given
ad cemplete to the best of my knowiedge and pelief,

Cuw WMJZJ

(Signature)

APPROVHD
)

well,

Vonaser of Operations
(Title)

Jenvary 5, 19%6 o ———

(Date)

il

'
.

well name

JAl LU 1966,
N 7
)L

L

/ EFYAA /f;’/z;"

o

vl

e is to be filed in
is a request for allow
orm must be accompan
on the w
lctions of this form
lw and recompleted wells.

ut Sections I, 1I, 111,
or number, or transporter, or other suc

e 2

TOm

sliunce with RULE 1184,
able fer a
ied by « tabulation of the doviati«

ell in accordance with RULE 111,
must be filled out comptetely for sllow-

aewly drilled or RICCEER

and VI only for changes of owiter,
h change of conditiv =

- . .

10 momt b fled frroenshonel e



