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Pt: '-'.. ',.3.'."
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT MAR 29 <o e
®e. 02 corice ectiven Revised §-01-78
et LA OIL CONSERVATION DIVISIO 0. C. D. Fomarofares
e W, P. 0. BOX 2088 ARTESIA, OFFICE
u.s.c.8. o SANTA FE, NEW MEXICO 87501
LAND OFFicE J
taansronren (2t |V,
sas |V, REQUEST FOR ALLOWABLE
OPEAATON 4 AND
I"'°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo'mor
Ray Westall
Address
P.0. Box 4 Loco Hills, Hew Mexico 58255
Reoson{s) lor {iling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recomplietion D (o]} ] D Dry Gas
Chonge in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_esose Name Well No. | Pool Name, lr?udlnq Formo’t‘m‘n—‘ Kind of Lease Lease No.
Dexter 2 | Grayburg J/éckson ' State, Federal or Fee P od | | £029020G
Location
Unit Lettor K : 2310 Feet From The ‘IG‘S L Lineand 231C Feet From The __90OUth
Line of Sectton 22 Township ] 75 Ranqe 30E , NMPM, Eddy County

I1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

or Condensate L__)

Name of Authortzed Transporter of Ot [7¥]
Permanny (770973 0%

The Permian Corporation

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

P.0. Box 1183 Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas ]

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

Phillips Pet. Co. Bartlesville, OK 74004
'z Y T T ) N
1 well produces ofl of liquids, 'Unn ) Sec, ! Twp. Rqe. Is gas actuaily connected? : When /'X _‘
! H
give location of 1anks. : J : 22 ! 7.3 ! 30[: Yes ! Unknown . )

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

NOTE: Comp/ete Parts I V and V on reverse :zde if necessary.

V1. CERTIFICATE OF C OMPLIANCE

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

777%%%/ M

(Signature)

Clerk
(Tttln)
3-25-65

{Date)

OIL CONSERVATION DIVISION

APPROVED_____HAR_ZEJSBE______"19_______

£ Original Signed By
. leslie A. Clements
i;j&fﬁ:”":“" Districa Ul
This form is to be {iled In compliance with RuLE 1104,

If this is a request for sliowatle for & newly drilled or deepenead
well, this form must be accompanied by » tabulation of the deviaticn
teats taken on the well in sccordance with RULE 111,

All sections of this form must be {llled out completely for allow-
able on new snd recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

By

TITLE

completed wells.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

: O1l Well :Gcs Well

1 (X)J

zNow Well

TWorkover
1

Q)

: Plug Back ISame Rea‘v, : Dtff. Res‘v,

(X
b

)

Date Spudded

Date Compl. Ready 10 Prod.

Total Depth

. 'l
P.B.T.D.

7

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Cil/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoas

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

icat inn)

{(Refer ta originzl apn
g Rp

Il

L

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

OIL WELL atle for thia depth or be for fuil 24 hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3=18=85 3=18=8% Pumo.
Length of Test Tubing Pressure - Casing Pressure = Choke Size
24 hrs
Agtual Prod, During Test Otl-Bbis. ‘| Water-Bbls. Gas « MCF
26 ) 20

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis, Condenzate/MMCF

Gravity of Condensate

_?nunq Method (pitot, back pr.)

Tubing Pressure ( Shut-im }

Casing Pressure { Shut-in)

Choke Size




