NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form

; Z-104

SANTA FE ! REQUEST FOR AL-OWABLE ~ Supersedes Old C-104 and C-110
FILE ’ ; AND AT Effective ]-1-65
u.s.G.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL,?(?AS

| Lanocrss . R e
TRANSPOF | o ﬁ";."l_-ﬂ__‘;ﬁ__

L lGAs

OPERATC= ' .

].| PrRORATION oFeice j
Operator
AddJ.M. Huber Corporation

vee Vaupiui vuili iy, mludauu, Tekas (y7ua
(s)

eason(s) for filing (Check proper box) Other (Please explain)
New Wel!] Change in Transporter cf:
Recompletion D Cil D Dry Gas E:
[_—1
Change In C>wnershipD Casinghead Ges ':] Condensate | _|
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name well }~,‘o.| Pool Name, Including Formaticn - Yoo 'Kt_nd cf [_ecse i  ease No.
i —~ 1 ‘}-:;.’.’.\ﬂngﬁ'.gl. o ;
New Mexico "A" State 1 | -Undesipnated- ; ;' S TedeciorFee State | K-6231
Location
Unit Letter A 660 Feet From The North Line and 990 Feet “rom The EaSt
Line of Section 2 Township lu South Range 33 East , NMEM, Lea Courty J

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r‘\'m:e of Authorized Transperter of Gt X0 or Condersate

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

Box 3119, Midland, Texas 793701

The Permian Corporation
ame oi Authorized Transporter of Casinghead Gas 7| cr Ory 3as _Address /Jive address to which approved copy of this form is to be sent)
None now
1f well produces oil or liquids, " Unit " Sec. ‘rTwp. ) Rge. 1s gas cotiaily connezied? | When
iive lccation of tarks. l A ! 2 lu-S ! 33—E : NO When DOSSible
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA R
' Ofl Well TGas Well TNew well TWorkover " Deeper Fluy Back ' Scme Res'w. DI‘f, Resfv,
Designate Type of Completion — (X) X ‘ X | ! ' '
Date Spudaed Date c°mpzf Recdy to Prcd. "Total Dep'h F.B.T.D. —
3/18/67 4/27/61 9950 _9929' 1log depth
Elevations (DF, RKB, RT, GR. ete., Name of Froducing Tormation } Top Cil-Cas Pay " Tiking Depth
4192,5 GR Lazy "J" Pay L9895 . 9877
Perforations ' Derth Casing Shce
9695' - 9900' w/2 holes per ft. ?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET | SACKS CEMENT
17=1/2" 13-=3/8" 368" 350
11" 8=5/8" 4117° 200
| 1=7/8" S=1/2" 9950! 200

i 1

- | 2-3/8"

9877°

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this dept

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

h or be for full 24 hours)

; Date of Test

- " _-— 1
Date First New OL. Hun Te Tcnks !

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

4/23/67 4/23/67 ‘ Flow
Length of Test ! Tubing Pressure Casing Prassure Choke Size
20 hours ~ 320 . Packer 30/64
Actual Prod. During Test ; Ofi- Bbls. | Water-Bbls, Gcs-MCF/day
413 413 | =0~ 499
GAS WELL
Actual Prcd. Test- MCF/D Length of Test Bbis., Condensate/MMCF ' Gravity of Condensate
|
Testing Method (pitot, back pr.; Tubing Pressure ( Shut-in ) Casing Prossure ( Shut-in) ‘ Choke Size

I

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.<7

ji%?égw/j

District Production Superintendent
(Title)

A e K

(Signature)'

April 27, 1967

(Date;

o

OiL CONSERVATION COMMISSION

APPROVED-

19

1

—

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

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

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

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

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

TITWLE




