ND. OF COPILS RECEIVED

DISTRIBUTION

o SANTAFE NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
“ S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE - - AND Ettective 1-1-85
USG5 ~ 1! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B olu
TRANSPORTER |—- —
GAS
OPERATOR

1 PRORATION OFFICE
Operator I

W. A, Moncrief, Jr.

Address T T j:
Moncrief Building, Ninth at Commerce, Fort Worth, Texas 76102 !

Reason(s) for filing (Check proper box) Other (/lease explain) |

New We!l Change in Transpoerter of:

Recompletion Ci! D Dry Gas !:

Change (n Ownershlp[:] Casinghead Gas D Condensate D '

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE _ MOTIFY THIS OFHiCE, N -l

'
ra)
Lease Name ) | sell Mo, Fool Mame, Incieding Pormation ’j Ul ind of Lease Lease I!m.
State '"'27" i 1 | Kemnitz Lower Wolfcamp State, Federal cr Fee  Grate L 3392
Location
Untt Letter L : 1980 Feet From The Souch___l__ine and 660 Feet 'rom The west
LLine of Section 27 Township 16-S Range 33-E , NNVIPR, Lea County
'11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naire of Authorized Transporter of Ol :}_{] or Condernsate T  Address /e address to which approved copy of this form is to be sent) .
The Permian Corporation ' Box 1183, Houston, Texas 77001 |
Iiicre oif Authorized Transperter of Casinghead Gas [ or Dry Gas [\ | Address if;ive address to which approred copy of this form is to be sent) }
I
Continental 0il Company ' | P. 0. Box 2197, Houston, Texas 77001 J
1 well produces o1l or l1qutds, TUnl! : Ser~. !Twp. TP.qe. Is gas actuaily cennected? , When ’}
give location of tarks. : L : 27 : 16S © 33E Yes ’ 7-29-77 )
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) : O] Well ' Gas Wwell Tr»,'ew well | Werrover ' Deeper. TElug Rack Same Res'v. [Iif. Res'v.
Designate Type of Completion — (X) ! X , i ' ! ! < { X
Date Spudded Date Compl. Ready to Pred. w Total Depth F.b.T.D. * -
4-11-77 11-18-77 1 13,804'
Elevaticens (DF, RKB, RT, CR, etc., Name cf Froducing Formaticn I Tep Ci1/Gas Pay Tuking Depth
I
4201 GD 4220 KB Kemnitz Lower Wolfcamp | 10,770' ' '10,883' by pipe tally
Perfcrations J Depth Casing Shoe
10,770-72; 10,779-84; 10,820-31 (30 holes) 13,797.69'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1715” 13_3/8" 415" 370 sax
12%" T 9-5/8" 4,577 2940 sax
8=3/4" ! S5k 13,797.69' | 200 Class "H" + 1775
, | 2-3/8" & 2-7/8" . 10,883' by pipe tally Litewate |
V. 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 allou-
OlL. WEIL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
11-18-77 11-20-77 Pump
Lengtk of Test Tubing Presaure Casing Pressure Choke Size
24 hours !
Actua! Frod. During Test Oll-3tle. Water - Bbls. Gas - MCF
116 116 | None 150
GAS WELL
Actual Pred, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure (Shnt—in) Chcke Size |
_J
V1. CERTIFICATE OF COMPLIANCE olL COE\_]SERVAT’_'I_ON. OMMISSION

Ev - :j/// .19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief. || BY {/4/7’ o i Hoviamin
: . ) :
TATKE -
i T
‘ This form is to be filed In compliance with RULE 1104.
. If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompsenied by a tabulation of the deviation

tests taken on the well in accordance with RULE 119,

Exploratlon Manager All sections of this form musat be filled out completely for allow-

(Title) able on new and recompleted wells.
November 29, 1977 Fill out only Sections I, II, IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



{QELZJE;J‘\’E;Q

i, :,un'of H‘;-'Auun

: i,igMM.
Lo T % a




