HENGY At MINCAALS OFPARTMENT

-

>

GTATE OF NUW MEXICO

Form C-104
Revised 10-1-70

P. 0. Box 2237, Midland, Texas 79702

[ e we sesien stcsrven OIL CONSERVATION DIVISIC A
.:_...umtﬂ'o';_.: I PO, BDOX 2088 )

damrare Y SANTA FE, NEW MEXICO 87501
Vean . ‘

Uawo orrice e ) )

—_— PSS S e REQUEST FOR ALLOWABLE
TAANIFPORNTEN —o—;.- A)‘D

| orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACHATION OPPICK

Operotor
H. L. Brown, Jr.

Address

Keoson(s) for hiling (Check proper box)

]

Change in O\-mvlhlpD

Change in Tronsporter of:

- 0

Castngheod Gas D

New Weil
Dry Goas

Condens

Recompletion

CUARINGHEAD GAS X
FLARED AFYER /2. // " ,'E.cﬂg
UNLESS AN EXCEPTION TO R-4070
IS OBTAINED.

J
we [

If change of ownership give name
and address of previous owner

N/A

The Permian Corporation

. DESCRIPTION OF WELL AND LEASE L ye) -
Lease Name well No. P%%%W; > . Kind of Lease :ieéuo No.
Lovelady State 1 tndestemmtedt—"/ /%f/ State, Federal of Fee State 2943
Location . . JI 7
Unit Letter E 2173  feet From The North Line and 467 Feet From The ___West
Line of Section 15 T. anship 158 Range 32E . NMPM, Lea County
1. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tmusponer/c’,“l cu X ot Condensate [ Asdress (Give address to which approved copy of this form is to be sent)

P. O. Box 1183, Houston, Texas 77001

Name of Authorized Transporter ol Casinghead Gas XX ot Dry Gas [

N/A

Address {Give oddress to which opproved copy of this form is to be sent)

T 4 T T - -
I well produces ofl or Hquids, , Unit ¢ Sec. . Twp. .Rqe. 1s g3s octually connected? , When
give location of tarks. 1 E ' 15 :158 132 No !
A Y
I this production is commingled with that from any other lease or pool, give commingling order number: N/A
V., COMPLETION DATA :
f Otl Well : Gas Well :New Well | Workover ! Deepen : Plug Back | Same Aes‘v.' Diff. Res’v.
. . : ' ] ' ]
Designate Type of Completion — (X) COXX X XX X X X . ,
1 A A L 1
Date Spudded Daze Compl. Recdy to Prod. Total Depth P.B.T.D.
July 12, 1985 10-17-85 12,528 9,940'
Elevauons (DF, RAB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
1
4287' GL Wolfcamp 9,812 9,878
Perforationa Depth Casing Shoe
9812' - 9870'
9,878

E
i.

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 538" 550 sx C1 "C"
11" - 8-5/8" 4105 1600 sx
7-7/8" 5-1/2" 12528 20'  w/CIBP
i | B

OIL WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must de equal to or sxcead top allow-
able for thia dep:

A or be for full 24 Aours)

Cuate Farst New Ot! Run 7o Tarxs Duats of Test

Producing Metnod (Fiow, pump, gos lift, etc.)

10-17-85 10-22-85 Flowing
Lenqgth of Tost Tubing Presawre Casing Pressure Chroke Size
24 hrs. 400 16/64"
Aztual Prod. During Test Cil-bols. water- Bbls, Gas - MCF
206 29 175

GAS WELL

stual Frod, Test-MTF/D Length of Test

Bbls. Condenncte N NMCF Gravity ¢! Condensate

Testing Meirod (pitot, bock pr.) Tubing Preasure (shnt—ln)

Coaing Pressure ( Gbut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulea and regulations of the Oil Conservation
Divisioa have been compliad with and that the information given
above is true and complete to the beat of my knowledge and beltel.

(s Mat/

4 (Signaiwe)
oduction Clerk

(Title)
October 23, 1985

(lote)

OIL CONSERVATION DIVISION

srenoveo__ 00T 2 81985

BY ORICINAL SIGNED BY 1505V SEXTON—
"DISTRICT | SUPERVISOR

.19

TITLE

This form is to Lo filed in compliance with RULE 1104,

1{ this is a request {or allowabls {for 8 newly drilied or doapens-.
wall, this {fonn must bLe sccompented by s tabuletion ol the devisttu.
teste takon on the well in accordance with AULE 111,

All sections of thin form must be filled out completely for allow
shie on new sud 1ecomplated wells,

Fill out only Secttons 1, 11, I, end VI for thangos of owner
weil name or nunbier, or transpoiten of ather such ¢hange of condities

Cepnrate Forms C-104 muat be fllad for vech poul in multipi

romtnletod walln,






