NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.$.G.S.

LAND OFFICE

ol

TRANSPORTER
GAS

OPERATOR

! PRORATION OFFICE

REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Pennzoil Company

Address

P.0. Drawer 1828

Midland. Texas

79702-1

28

New Vell

1

L
Change in Ownership

Recempletion

eason(s) for filing (Check proper box)

Change in Transporter of:

cu ]

Casinghead Gas

Dry Gas
Condensate !

Othey (Piease cgplain),

¥y
1

t = ol i
: ?"i‘ ) v -
o I

NOT BE

FTION TO R-4070

If change of ownership give name
and address of previous owner

N OFLAL:L

1y THE POOL

)

FYOU L

7y WOT CONCUR

I. DESCRIPTION OF WELL AND LEASE [CiiFY T 5 wirice [0/~ 85
ﬁecse Name wWell Ne.: Fool Name, Including Formaticn K 95’4/ ! ¥ ind of i_ezse | Lease Nc.
! ‘ <, = an -t e T !
Newmont -16- State 1 | Denton Wolfcamp i State, Federclor Fee  Sfatp i LG-1485
Lerzuion
Urnit _etter K ] 980 Feet From The South Line anc ] 980 Feet Frem The West
_ine of Section |6 Township 158 Range 37E , NMPM, Lea County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

| plame i Authonized

Transporter of Ot T

or Ceondensate

Permian (EX. 9 / 1 /8T)

S
|
|

| Address (Give address to whichk approve

d copy of this form is to be sent)

The Permian Corporation P. Drawer 1183 Houston, Texas 77001
tame ci Authoi.zed Transporter of Casinghead Gas :Z or Try Gas Adaress (Give address to wkich approved copy of this form is to be sent)
NONE - Vented
1 we!l praduces oil or liguids, S Urit , Sec. :Twp. :F.qe. s gas actually connected?  When
i e i tam) i 1
give locciten of tarks. ! K ! 16 | 15 ! 37 No Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
l’ Oifl well T Gas Well TNew Well | Workover I Deepen " Flug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X} | X ! | ! ! { X ‘ ! X
, N . ! . ;
Deate Spudded Date Complj Ready to Prod. . Total Depth P.B.T.D.
9-28-83 2-7-84 12,169 11,165
Elevctions (DF, RKB, RT, GR, etc.; Name of Preducing Formaticon Top Dii/Gas Pay Tubing Degpth
3832 RKB Wolfcamp 10,409’ 10,421
Pericrations Depth Casing Sroe
10,409 to 10,414 w/2 SPF - Total 12 holes i 12,169"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 1/2 13 3/8 525 550
12 1/4 9 5/8 4900 2400
8 3/4 5 1/2 12,169 | 1050
2 7/8 | 10.421 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser 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 2¢ hours;
i Cate First New Tt Zun Tc Tanks Date of Test Producing Metnhod (Flow, pump, gas lift, etc.)
5-09-85 5-31-85 Pump
Length of Teat Tubing Pressure Caning Preasuwe Choke Size
24 hrs. 20 20 Qpen
Actual Prod, During Test Ofl«Bbls. ‘ Water - Bbls. Gas - MCF
8.52 8.52 3.51 5
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bble, Cendensate/MMCF

Gravity of Condenscte

~esting Metkcd (pitot, back pr.)

Tuking Pressure { Shut-in }

Casing Freasure (shnt-in )

Choke S(ze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation ;

Commission heve been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |

AN,

2y
/.

Roy R. dJohnson

(Signatur€l

Production Accountant

(Title)
July 25, 1985

(Date)

OlL CONSERVATION COMMISSION

Qr

APPROVED JUL 3 Q ‘!On S » 18

BY REIRCLE N W ATeL 1 4 4 ny ireuy SEAMTOMN
MSTRCY | SUPERVISOR

TITLE 2

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

If this is & request for allowa

bie for & newly drilled or deepened

well, this form must be accompanied by & tabulation of the deviation
tests taken 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.

Fill out only Sections I, II,

III, and VI for changes of owner,

well name br number, or transporter, or other such change of condition.

Separate Forms C-104 must
completed wells.

be filed for each pool in multiply



