i

_SAN;"'\S:'; huTioN V NEW MEXICO OIL CONSERVATION CC’ ,SSION Form C-104
. —_ A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.1}
FILE J AND llective |-1-65%
v.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—-L_AND OF FICE A
rranseorter |2 |V RECEIVED BY
G AS
JUN 04 1965
PRORATION OF FICE '
Operator o C D
- Beach Exploration. Inc. ARTESIA _CEFIZE

800 N. Marienfeld Suite 200 Midland, Texas

79701

Reoson(s) for filing (Check proper box)

New We!l
]

Change in Owner shipD

Change in Transporter of:

ol O

Casinghead Guas D

Recompletfon Dry Gas

Condensate D

Other (Please explain)

Temporary allowable given on May 22,1985.
CASINGHEAD GAS MUST NOT BE

FLARED AFTER 7 = (9-8‘5

[

If change of ownership give name

and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

a.:,;‘a‘ JLESS AN EXCEF.’}-le FROM

HE B M 1S OBTAINED

lLease Name “ell No.,

Yool Name, Inciuding Formatt

Kind of Lease Leose No.

Iv.

Exxon-Federal 1 High Lonesome { ﬁﬁ&{f_ State, Federal or Fee  Federal | NM26072
Location
Unit Letlter P H 660 Feet From The SOU th Line and 660 Feet F'rom The Fast |
Line of Section 18 Township ] 6 South Range 29 East , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Ncrre of Authorized Trzusporter of Ot} ['xj cr Condensate ] Address (Give address to which approved copy of this form is to be sent)
The Permian Corp. Perrzinn (31,971 /8D P.0. Box 1183 Houston, Texas 77251-1183
Neme oif A«therized Transperter of Casinghead Gas ) or Dry Gas "L_L_, o Address (Give address to which approved copy of this form is to be sent)
None ! '
1f well produses ol or liquids, fUnn :Sec. ]ITwp. IRqe. !s gas actually connected? . When
give location of tarks. : P : 18 IL 16 ' 29E NO l 3}
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
I: Ofl Well : Gas Well TNsw Well 'Workover T Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) L x X - : ' | X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : -
4-30-85 5-30-85 1840 1828
Elevations (DF, RKB, RT. GR, etc.; Name of Productng Formation Top Oil/Gas Pay Tubing Depth
3555.7 KB, 3648.7 GL Penrose 1722 1653
Perforations . Depth Casling Shoe
1722-1756"' (1 shot per foot, 11 shots) 1839
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
m" 8 5/8" 302" 225 Sxs C1C 2% Cagl
7 7/8" 4 1/2" 184Q' 200 Sxs Hal |ite, 175
C1.C hQ/80 PQZ

. TEST DATA AND REQUEST FOR ALLOWABLE

|
|

278

|

1452 i

)

O11. WEILL

——D—cio First New Cil Run To Tenks Date of Teat

(Test must be after recovery of total volume of load oil and must be equal to or exc P aflow-
able for thix dep:h or be for full 24 hours)
Producing Method (Flow, pump, gos lift, etc.) ’
1 "k (/

GAS WELL

L_ength 015'752-? 85 Tubln? P]al?:.rsa Cau:nS]ProavuV:ullg Choke Size bﬁ \*b_—
24 hours 130 180 12/64" (‘7"’-—{
Actual Pred, During Teat Oil-Bbie. Water-Bbls. Gas - MCF / ¥
- }.J/"

Actual Prod. Tesl-MZF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Presswe ( Shut-4in)

Y1

Caalng Pressure { Shut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

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

A 77 Y TR

(Signature )}
Engineer
(Title) 0
6-3-85
(Date

OlL CONSERVATION COMMISSION

APPROVED JUN 06 1ng , 19
Original Signed By

BY Mike—Wtiarms

TITLE Oil & Gas Inspector

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

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

All sectlons of this form must be filled out completely for sllow~

able on now and recomploted wells.
111, end VI for changea of owner,

Fill ocut only Sections 1, 1l
ge of condition.

well name or number, or transporter, or other such chen
Separate Forms C-104 must be filed for eech pool in multiply

completed welln.



