®0. OF CO®iCe NECLIivVED

DISTRIBUT ION |

} NEW MEXICO OIL, CONSERVATION COMMISSION Form C -
SANTA FE 104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11

FILE " AND Effective |-1-8%
t'::;'zn‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORATER o

GAS
OPERATOR

l. PRORATION QFFICE

Operator

Adobe 0il & Gas Corporation

Address —
1100 Western United Life Building, Midland, TX 79701

Reason(s) for ‘»ﬁng (Check proper box} QOther (Please expiainj

New We!l Chané. in Transporter of:

Recompletion D ou D Dry Gas G

Change in Ow ershlpD Casinghead Gas D Condensate D

If change o: ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE QSMW 77’]&/\/7/91«\) b’ﬂ/»/ K “G‘h/q

LLease name Well No.; Pool Name, Inciudlng Formation XKind of [Lease Lease No.
Gray "35" l Wlldcat State, Federal or Fee Fee
[Location -
Unit Letter N : 1650 Feet From The West Line and 660 Feet From The South
Line of Section 35 Township  14-8 Range  33-F . NMPM, Tea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necrme of Authorized Transporter of Otl (] or Condensate (X] Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation ! P.O. Box 3119, Midland, TX 79701
Name oi Authorized Transporter of Casinghead Gas D or Dry Gas L'?_f: i Address ({rive address to which approved copy of this form is to be sent)
Warren Petroleum Company | P.O. Box 1589, Tulsa, OK 74102
: Urit | Sec. ,[Twp. #'P.qe. s 33s actually connected? | When

It wel! produces oll or liquids,

qive locatlon of tarks. : N 'L 35 ! 14-S ’L33—E laylng line :L est.. 7-1-80

1f this production is commingled with that from any other.,léase or pool, give commingling order number:
1V. COMPLETION DATA

fou Well TGas Well TNew Well ! Workover | Deepen " Plug Back ' Same Res‘v.' Diff, Res'v,
Designate Type of Completion — (X) ' : X : X ! ; : [ !
Date Spudded Date Compl. Ready to Prod. Total Depth e.B.T.D. )
2-4-80 . 5-6-80 13,062 12,861
Elevations (DF, RK8, RT, GR, etc., Narme of Froducing Formatien Tap Qi /Gas Pay Tubu?g Cepth
4201 RKB Morrow 12,380 12,327
Perforations ’ _| Cepth Casing Shoe
12,382-390 17 holes 13,062
- ] TUBING, CASING, AND CEMENTING RECORD ™~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8" 484 389 885 sx.C1 C
12 1/4 2 "5/8" 24 & 32%# 4250 1650 ¢C1 ¢ + Lite~Circ,
7 7/8 5 1/2 17# & 20# N-80 13062 1600 C1 H T/cmt @780
- ] i i
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubtng Presaure Casing Presasurs Choke Size
Actual Fred, During Test Oil-Bbls. Water - Sbils. Gas - MCF
GAS WELL
Actual Prod. Tut-ié%r‘“x Length of Teat Bbis. Condansate MMCF Gravnyoc{ Condomsu
CROF=1092 yate=1090 5 Hrs, 41.8 547 € &0
Testing Method (pitos, bdack pr.)} Tubing Preesure { Shut-4n} Caaing Pressurs (Shut-ln) Choke Sizs
Back Pressure 3820 pkr Variable
VI. GERTIFICATE OF COMPLIANCE oIl C : SERV@;T[Q%GOMM!SSION
S SRR A
1 hereby certify that the rules and regulations of the Ofl Conservation APPRQV}D 0 2 . 19
Commission have been complled with and that the information given % M/ ///
above is true snd complete to the best of my knowledge and belief. BY . - ’/ /WP%\_-
V74 v et V4
TITLE ekl MR £

/',7
¥ // This form is to be filed in compliance with RULE 1104,
/}1 2 [é ol '9;7‘/ M.D. Rogers If this is a request for allowabls for a newly drilled or deepened

{Signature ) well, this form must be accompanled by & tabulation of the devismtion
tests tsken on the well in acccrdance with ARULE 111,

All nections of this form must be flliad out compietely for sllow~
(Ti(‘l) - ARla pm aewe == camampistad =-1ta

Vice President

June 24, 1980




