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DISTRIBUT ION o
| NEW MEXICO OiL CONSIRVATION COMMISSION Form C-iiv

SANTA FE ; ! REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FILE ‘ s AND Effective j-}-g3
y.s.G.5. ; L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i :
TRANSPORTER o +

GAS |
OPERATOR
PRORATION OFFICE
Operator

MWJ PRODUCING COMPANY
Address
413 First National Bank Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) | Other @lgmﬂ!glgtn CAS T Na ﬁ
New We!l { Change in Transporter cf: ; _ .; -:? N ‘:;‘ YL RA . [ j‘é
:r_] —_— S S - a't NOT AL L L e n
R Dry Gas - N . 2T TN . \
e 1 oo E o L] mvem 2 lps, AN EXCEFTION TO BN
ge in Ownership Casinghead Gas | | Condensate __ : 15 03 TA‘NED\

If change of ownership give name
and address of previous owner

1 PLACED "W THE ooon
=SV TOU CO NOT CONGUR

Tt R-5L8B

. DESCRIPTION OF WELL AND LEASE

; L ease Name Well Nc.| Poel Nare, Inz.uding Fermatiorn Virnz ci _ecse | _ease Nc.
i a - . - X
| CHAVEROO STATE 2 | CHAVEROO (SAN ANDRES) Siate, Federa ex Fer o o |1G-1774
Location
Unit _etter C ; 2310 Feet From The Weg ; L.ine and 330 Feet Trem Thne orth
Line of Section 2 Township 8 South Range 32 Est VTN, CHAVES Ceunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
yr.\:::_-e c: Autnorized Trousporter of 04 T¥x or Condensate -  kdzress /Give address tc which approvec core  C this formois t. le sen:,
| yy— - v 1 3
. THE PERMIAN CORPORATION Permian (Eff. 9 / 3 /87) Box 1183, Houston, TX 7700
| Neme <@ Authorized Transporter of Casinghead Gas T or Zr+ Gas ~ Lxzres: ‘ive azaress tu tehick epproven oot iic ‘ormos to be sent,
|
|
; 1¢ we'. prcduces ofl er liquids, TUn:! | Sez, T =ce € zTzZ= zztez ~Inrnestex” &
{ Give lcccticrn of tanks. ! C ! 2 . 88 32E
If this production is commingied with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
: Cil Well ' Gas Vieil “New We.l Moorkover ! Deaper. T.us ZIck Same Fes’ Dl Hesn
Designate Type of Completion — (X) | XX ! ' . !
Date Spudded Date Compl. Ready to Frod. Total Depth ; F.B.T.D.
11/8/75 12/2/75 4386 ! 4320
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermation : Top C:l’Gas Pay i Tukirg Depth
4498.4 GL San Andres | 4303 4386
Perforations ' Depth Casing Shee
4303-4341 i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 368 300
L
7-7/8 4=1/2" 4386 325

L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for thia depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
12/2/75 12/4/75 Pump
Length of Test Tubing Pressure Casing Preasure Choke S{ze
24 hours ——— 25 ——
Actual Proc. During Test Olil-Bbls, Water- Bbls. Gas - MCF
89 10 989

GAS WELL
Actual Prod. Test- MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Presaure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

APPROV;:&

BY

19

I 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 knowledge and belief.

\,
TITLE

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

//ifi kﬁﬁjf2iﬁ>«<?

Jobn L. Schlagal  (Signatwe)
Agent
(Title)
January 19,1976
) o (Date)

1f this is a request for allowable for a 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 sections of this form must be filled out completely for allows
sble on new and recompleted wells.

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

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



