STATE CF NEW MEXICO

ENERGY ano MINEAALS DEPARTMENT Form C-104

Revises 10-1-78

s ’...:.L... e OlL CONSERVATION DIVI ON
| ___Omrmmurion [ | P.O. BOX 2088
’_l;:{;vl re SANTA FE, NEW MEXICO 87501
“usus
E_A-o orrice
= — REQUEST FOR ALLOWABLE
TRANSPONTER |——-
cas AND
oPEmATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | Promarion Orrice
Operator
Kennedy & Mitchell, Inc.
Address
P. 0. Box 27D, Denver, CO. 80227
Reason(s) for tiling f{Check proper box) Other (Please explain) ,4
3 a :
New Well Change 1n Transporter of: Test1ng A] 1 Owab1 e fOY‘ ﬁlggzl; ’]
Recompletion O en [0 owee' [J| Well not completed yet oo %m
Change In OwwshlpD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Lease Name ' Well No.; Foel Name, Incliusing Formation Kind of Lease Lease N
Eidson #56-959 | 1 N. Shoebar - Devonian State, Federal or Fee  faq NA
Location -

Unit Letter 990 Feet From The North Line and 2310 Feet From The West

Line of Section 15 Township 16S Range 35E , NMPM, Lea Count

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter cf Cli or Condensate [ |

Permian Corporation

Name of Authorized Transpcrter of Casingnead Gas (]

Address {Give address to which approved copy of this form i3 to be sent)

P.0. Box 1183, Houston, TX 77001

Address (Give address to which approved copy of this form (s to be sent)

~ —
or Dry Gasi_

T r
1f well produces oil or liquids, , Unit  Sec.

give locatton of xcr.ks.Temporal"y . C !

? Twp. :Rqe. Is gqas actually connected ?

15 } 16S ' 35E no \

Il n L

, When

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

IV. COMPLETION DATA
- . . : Qil Well : Gas weil TNew Well : Workover ; Deepen : Plug Back :Sarne Res?v, ; Diff. Re=
Designate Type of Completion — (X)  WELL 1S, IN PROCESS OF COMPLETING | | !
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| .
| | i
Y. 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 all

OIL WELL able for thiz depth or be for full 24 Aours)
Date Flr?x New Ol} Run To Tcnks Date of Test Producing Method (Fiow, pump, gos lift, ete.}
NA NA Swabbing & Test Pumping
Length of Test Tubing Pressurs Casing Pressure Choke Size
NA NA NA -
Actual Prod, During Test Oll-Bbls. Water-Bbla, Gas » MCF
NA NA NA --
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
Tesiing mMetnod (£i50f, DBCR Prej Tubing Pressure (Shnt-in) Cosing Preasure (sm—u:) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowliedge and belief.

M, ‘L(U,(Q 5 L.’,&V\/ -

(Signatuwre)
Richard E. Fromm, Petroleum Engineer
(Title)
7/26/84
(Date)

OIL CONSERVATION DIVISION

AUG - 1 1984 )

APPROVED ,
8y ORIGIN . b -l r

QiSTHrlY L oalud
TITLE

This form is t2 be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepe:
well, this form mast be accompanied by & tabulation of the daviat
tests taken on the well In accordance with RULE 111,

All sections of thia form must be filled out completely for all
able on new and secompleted wells.

Fill out only Sections 1. 11, I, and VI for changes of owr
well nams or nunber, or transporter, or other such chenge of condit!

Separste Fams C-104 must be filed for ssch pool In multf

completed wells. .






