_:.0. 0.' corITY :(;"VID_ )
DISTRIBUTION - '
STATE NEW MEXICO OIL CONSERVATION COMMISL . N Form C-104
REQUEST FOR ALLLOVABLE Supersedes Old C-104 and C-110
FILE . AND Etfective 1-1-6%
U.S.G.S. - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICL
TRANSPORTER o
GAS
OPERATOR
!‘ PRORATION OFFICE
Operator
Dorchester Exploration, Inc.
Address
1100 Midland National Bank Tower, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Othen pPlease~explgy
N -.Wyiqs,n'ﬂl L~ LT v

New We!l Change tn Transporter of: ._‘,:L\ ) tL s j"*}. 7» GAZ ):,E ’;‘.)'T‘ NOT m
Recompletion D o1l [:] Dry Gas [: i‘ o \“ S &//‘ {//’
Change in Ownershlp[:] Casinghead Gas D Condensate D ;}r{ iitﬂ':' ,i -‘u"

a RS W b2l

If chunge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. Fool Name, Incivding Fcrmulil¢r77 ¢ ¥ind of [_ease Lease No.
Morton Solid State Unit | 1 | Tres Papalotes Lo s | State, Federal or Fee Otate L -4800
Location /57/@ &
Unit Letter E H %’ Feet From The _ North _Line and 990 Feet 7 rom The weSt
Line of Section 4 Township ]55 Range 34E . NMP, Lea County

fI. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

[ r:l’_cxr.e of Authorized Er:nspc:!er ci il DQ or Condensate [ [ Address (Glre adaress to which approved copy of this form is to be sent)
he Permian Corporation '
P 'P.0._Box_ 1183, Houston, Texas 77001
.‘;,cme oi Au!Ecrized 'a:ansportcer ot Cdsinqth:.':zd Gas 3 or Dry Gus - S Address - olve address to which cpproved copy of this form is to be sent)
arren Petroleum Corporation : . .
P 11100 Milam, Suite 2565, Houston, Texas 77002
1f well produces ol! or lguids, : Unit . Sec. ' Twp. fP.:;e. i Te gas cotai iy ::r.‘hecte:i? _‘Wher
give location of tarks. ! E ! 4 ! ]55 f 34E ! no . hear future
1 1 1 2 n

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

E O1l Well T Gas well Thew Wel. Werrever Deepen TPlug Beck ' Same Res'v. TDiif. Res'v,
Designate Type of Completion — (X) | X , Co X ! , ' !
Date Spudded Date Comcl.[ Ready to Prc'd. . Tetal De:th‘ ‘ F.3.T.D. : -
8/4/79 10/29/79 | 11,200 10,905
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation E Top T, Gas oy : Tukirng Depth
4119 GR Tres Papalotes 1 10,363 10,389

Depth Casing Shoe

Perforations ) 5‘4 - S0, {5XC)

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" | 400’ 450
1" 8-5/8" i 4548 1550
7-1/8" 5-1/2" | 10,943! 775
2-7/8" 1 10,389 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and must bs equal to or exceed top allows
able for this depth or be for full 24 hours)

=

0l WELL
Date First New Oil Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
10/29/79 10/29/79 Flow
l.ength of Test Tubing Presaure Caaing Pressureo Choke Size
24 hrs. 270# 1150+# 24/64
Actual Prod, During Test Oltl-Btls, Water - Bhis. Gas - MCF
198.72 -0- 69.6
GAS VELL L
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (shnt-—in) Coelng Pressura (shut-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

e v 110
I hereby certify that the rules and regulations of the Oil Conservation APPRONED < 4 » 19 S
Commission have been complied with and that the information given / .., 5 'R‘/;f,- o A
ebove ig true and complete to the best of my knowledge and belief, QY _ oL L L A e 2
s TVIGOR HISTRICL®
S e [SUP’F Ly A -
TITLE >
) ( “" This form in to be filed in compliance with RULE 1104,
/O/Q&Mt/m 1f thiz s a request for allowable for  newly drilled or deepened
= (Signature) well, this fona must be accompanied by a tebulation of the deviation
. . . tosts teken on the well ln eccordence with RULE 111,
Assistant P}I"OY‘atT on Adm] nistrator All rectione of this formn muet be filled out completely for sllow-
(Title) able on rew and recomploted woalls.
Novembeyr 1, 1979 Fill out only Saecttone I, II, III, and VI for changes of owner,
well namez or pumber, or trensporter, of other euch change of condition.

(Date)

Separats Forms C-104 muet be filed fcr each pool in multiply



