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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. PRORATION QFFICE
Qperator
Wolfson 0il Company
Address i
3206 Republic Bank Tower Dallas, Texas
eason(s) for filing (Check proper box) Other (Please explain
bR e 5 W BE
New We!l Change in Transporter of: CASIN Ji’iff:.i D GAS /MU%L N ;
s YLEYES A RUITT
Recompletion oil D Dry Gas D FLAREL "‘iﬁtli‘ﬁh‘?;;éy :"z/;s% i'{_-;(—);i
s R AT ~ T T{
Change In OwnershlpD Casinghead Gas [—__] Condensate D UML s AN B SRS VI
Bl AT A ITNECYY
1T A0S B LR R AL by
If change of ownership give name THIS Wit HAac pr
and address of previous owner eyt FAS BEEN PLACED y- Tae
uA:-?.JqF%:‘\:L,L) BELLYY, IF YO ALY
NOTISY Thi Goaige, o 0T CONCUR

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.| Pool Name, Irciuding Formation Kind of Lease Lease No.
Iountain-Federal 1 Tomahawk (San Andres) R-593%) state, Federal or Fee  Red, 18816
Location .
Unit Letter G 2310 Feet From The T\IC I’th Line and 1980 'Feet From The EaSt
Line of Section 30 Township 7-—3 Range 32-—E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of oil or Candensate {_ ]

Pernian Corp.

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

Midland, Texas

Neme oi Authorized Transporter of Casinghesad Gas [_] or Dry Gas

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

Mone
If wall produces oll or liquids, : Unit ; Sec. ETwp. :Rqe. Is gas actually connected? ; When
give location of tanks. : G " 30 : -5 ! 32__E Mone !
If this- production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. : O1l Well : Gas Well : New Well ! Workover | Deepen Thlug Back | Same Res’v.' Diff, Restv.
Designate Type of Completion — (X) | - X | ' ' : ' :
| L 2 i $ S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
6-11-78 11296 1260
Elavations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Ges Pay Tubing Depth
1123 RX3 San_Andres 1106 1150 "
Perforations i Depth Casing Shoe
1108-8), )1980
TUBING, CASING, AND CEMENTING RECORD
HOLE SI\ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/a 1788 400
7 7/8 L3 1,280 200
Ty r'y = rd
P o 1.3 r/‘n ]

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL : i

{Test must be after recovery of total volume of load ol
able for this depth or bs for full 24 hours)

I and must be equai to or excesd top allows

Date First New Otl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

b3 LO

7-28-78 7-29~78 Flow
Lergth of Test Tubing Preasure Casing Presaurs Choke Size
20 , 604 Pkr. 30/64
| Az.ual Prod. Dusing Test Oil-Bbla. Water - Bbls, | Gas=MCF

5 16

>3

2253 WELL

{—_}“:‘.uc‘. Prod. Test-MCF/D
i

Length of Teat

Bbls. Condensate/MMCF Gravity of Condeasate

“*. .ing Mathod (pitot, back pr.)

Tubing Pressure { shut-1in)
1

Caslng Pressure (shut-in) Choke Sizs

[Sep—

RaPha
v K L.

‘TIFICATE OF COMPLIANCE

© ¢ sreby certify that the rules and regulations of the Oil Conservation
-+ miasion hava been complied with and that the information given
L i true and complete to the best of my knowledge and belief.

o g}
.75'{;;:"/"’ 7/(\ B AN o0 S

© i, Freedman
(Signaiure)

™, ™
Prad. Wnple

(Title)

-
P U

(Date)

Oil. CONSERVATION

AUG 9

COMMISSION
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APPROVED Ly VG —me
! -, A s P 2
BY {-/‘,k.;( k,/f %‘ r:-‘:‘é/‘/ /{/: (/’ Py L/
T O o G e It
TITLE
s ;,
" This form is to be filed in compliance with RULE 1104,

)f this is & request for allowabla for a newly drilled or despsned
well, this form muat be accompanied by a tabulation of ths deviation
tests taksn on the well in accordance with rULX 1113

Ali sections of this form must be filled out complately for allow~
able on naw and recompletad wells.

Fill out only Ssctions I, 1, I,

and VI for changes of owner,

i
'

well name or number, or transporien or

Sepsrate Forms C-104 must be filed for each pool in multiply
| completed wells. - :

other auch change of condition.
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