ENERGY £n5 MINERALS DEPARTMENT

"™ OIL CONSERVATION BDIVIS N

m _RELTIV LS rorm ¢-ius
. Revised 10-1-78

:.-Ha;ia:éﬂ—_{i;_-u._ | P, O BOX 2088 "
b::_:;':'_' [’ > SANTA FE, NEW MEXICO 875(APR 19 1382
e -
Lawo orrice O' C. D.
. o 17 REQUEST FOR ALLOWABLE ARTES!A, OFFICE
TAANSPORTER -
oas | / AND
OFenaTOR / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| PronavON OFFICR
Operavot
SANDERS PETROLEUM CORPORATION .~
Address

11000-D Spain N.E., Albuquerque, N.M. 87111

Reoson(s) Tor filing fCheck proper box)
New Well Chanqe in Transporter of:

Recompletion D [o]}] D Dry Gas

Change In OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

]

If change of ownership give nsme

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Fool Name, Ingluding Formation Kind of Lease Lease No.
L
Isler Federal 1 Abo State, Federal or Fee Federal |[NM17576
Location
Unit Letter N : 660 Feet From The_iO_lEll___Lm. and 1980 Feet From The West
Line of Sectton 6 Townshtp 7S Range 27E ,NuPM, Chaves County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Ol ] or Condensate (X]
The Permian Corporation

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

Box 3119, Midland, TX 79702

Name of Authortzed Transporter of Casinghead Gas [ ot Dry Gas &:]

Transwestern Pipeline Co.

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

Box 2521, Houston, TX 77001

— . - .
1 well preduces oil or liquids, , Unit s Sec. ' Twp. .Rqe'
give location of tarks. ! N : 6 ; 78  27E

3 2

1s gas actually connected? | When

No- Nee, ' ADPrOXe—=Dmi=82 7/-5-87

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

1V. COMPLETION DATA
: Ol Well TGas Well TNew Well 'Workover I Deepen "'Plug Baock T Same Res'v. ' Diff. Res*
Designate Type of Completion — (X) : voX ' : VX ' ' x
Date Spudded Date Compl. Ready to Pxold. Total Dep‘khl } P.B.T.D. ! -
07-05-81 09-25-81 6557 4977
.| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3913 GL, 3925 KB Abo Sand 4811 4799
Perforations Depth Casing Shoe
4811 - 4842 w/ one jet shot per foot 5023
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15-1/2 13-3/8 99 NR-circ. to surface
12-1/4 8-5/8 1772 1660 sx., Circ.
7-7/8 4-1/2 5023 500 sx.
— 2-3/8 : %799 _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allo
OIL WELL able for this depth or be for full 24 hours)
Date First New O1] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod, During Test Otl-Bblas. Water-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
6506 AOF 4 hours 0 -
Testing Method (pitor, back pr.) Tubing Pressure (mt-u) Casing Pressure (Sbut-in) Choke Size
4 pt. back pres. 1066 psig 1066 psig Various

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-
S

<Z/Z//%'ﬁ"/§z/ At

£ (Siﬁu:nwo)

President

(Title)
04-16-82

{Date)

OIL CONSERVATION DIVISION
JUL 161382 e

APPROVEDY ’
Y Il e
rirLe __ OIL AND GAS INSPECTOR

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepent
well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well in seccordance with RULE 1%,

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

Fill out only Sections 1, 11, III, and VI for changes of owne
well name or number, or transporter, or other such change of condltlo

Separate Forms C-104 must be flled for each pool in multip

remoleted wells,



