NO. OF COPIES RECEIVED ‘l )

DISTRIBUTION

A TE — NEW MEXICO OlL CONSERVATION COMMISSION Form ¢ 104
| AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-]}
>—F|LE — AND fective 169

USG5 || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER r—glt—«———f.—

G AS

OPERATOR
1.| PrORATION OFFiCE B

Operator - -

W. A. Moncrief, Jr.
Address T SEESUUNTSEIEENEEEESSSS S

Moncrief Building, Ninth at Commerce, Fort Worth, Texas 76102
—R—;mm;;;—(fh—ezf—q;nwer box) T o

[O!hez (['lc-'/lw' .z'-x-p(um/i i
New We!l Change in Transporter of:

Recompletion @ Ctl L Dry Gas | \
{Chanqe in Ownersh&pD Casinghead Gas D Condensate i

If change of ownership give name
and address of previous owner THI® WELL HAS BEEN PLACED M-TNE PO - ——

DESE RAT D B LUW. iF YOU DO NOT CONCUR

1. DESCRIPTION OF WELL AND LEASE MUy idinUecve.
H l.ense Name Weil Mo, Fool Mame, Inoieding Pormation T e T L
. . ! ! . . i \ e
Phillips State Ll-Y ‘| Kemnitz Cisco ’(.p l’f o | State, Dederal ar bee State | E 1186
L.ocation - B e e e e
Unit Letter I ; 1675 Feet From The SOUtb_____ Iine and _ 2_2_5_____ _ Feet eom The eas ?’__ R
‘\7 Line cf Secticn 8 Township 16S RRange 34E L NN, Lea Ly
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
| Nare of Authorized Transporter of Oil [E or Condensate [ 1‘ Address (Gtve address to which a,r)pr:i;;?}o}:)j_(;!:?;;‘—]?r‘r;T;?o be sent
! . . |
The Permian Corporation |  Box 1183, Houston, Texas 77001
S Teme of Aathorized Transporter of Castnghead Gas (Xl or Dry Gas. | ; Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas ,_! 72223 7Dodge Street, Omaha, Nebraska 68102
i well produces o1l or liquids, I‘ Unit | Sec. ‘ Twe. ;F.qe. i 1s gas actuaily connected? . When o
give location cf tarks. : IS ‘l 8 L 16S ' 34E l Yes ) 10-20-78
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
[ . E Otl Well T'Gas wel: Triew Well Pweorkever Deepen S "7,7 10k Same TResto. | (i, ttest
Designate Type of Completion — (X) ‘1 X " 1 1 % : ‘ <
Date Spudded Date Compl. Ready to Prod. | Total Cepth L P.B.T.D. '
2-03-78 8-16-79 _14,130' 10,885' GLM
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation | Top Cti/Gas Pay ‘ Tubing Jepth o
4129 Gd, 4148 KH Cisco , to,763 6mM_ 10,711
Perforations » L Depth '2:‘1sir‘q Shoe T B
10,763-10,775 GLM : 14,107
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE | DEPTH SET i SACKS CEMEMT
17%" 13-3/8" i _ 391" | 420 class "'C"
113" g-5/8" | 4500' 1 1700 S
o 7-7/8" | 55" L 14,107" - 1075 in 3 stages
i | 2-7/8" I 10,711" ;
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 allc
011, WEL.L able for this depth or be for full 2¢ hours)
TSate First New Cli Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-16-79 8-17-79 Flow
Length of Toest Tubing Pressure Casing Pressure \ Choke Size
24 hours 600%# Packer 5 14/64"
Actual Prod. During Test Otl-Bbla. | Water - Bbis. 1 Gas-MCF
231 231 0 } 355
GAS WELL -
i Actual Prod. Teat-MCF/D Length of Test | Bbls. Condensate/MMCF [ Gravity of Condensate
‘ Testing Method (pitot, back pr.) Tubing Pressure{Shnt—Ln) Casing Pressure (Shut—in) “l Choke Stize o
l
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

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. BY

e s
4L -;.k-»%,f/ﬁﬂr
176

Q4
APPROVEP __ AUC £ {873 e

V1SOR DISTRICT 1

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

,(QWL(,( 66 g@yfw If this is a request for allowable for a newly drilled or deepen:
A

(Signature) well, this form must be accompanied by & tabulation of the deviati

’ . tests taken on the well in accordence with RULE 111,
Exploration Manager

All sections of this form must be filled out completely for allo

(Title) able on new and recompleted wells.
8-20-79 Fill out only Sections I, IL I1I, and VI for changea of own¢
(Date} i well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multlp
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