. COMPLETION DATA :

STATE OF NEW MEXICO
IERGY ano MINERALS DEPARTMENT

o, @F (oriry RECLIVED

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

CISTRIZBUT ION

SANMTA FE
|

FILE

U.8.G.s.

LAND OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
CAS

TRANSFPORTERN

oPEZRATON

4 PRORATION OFFICE

Operator
, 4
SoHio  PerRolewm  ComParty , AT - Prodocnons L est (2P Froog)
Address )
PO Box 4587 , HouvsStoN |, Texas, T772lo
Reason(s) for Tiling rCheck proper box)

Other (Please explain) .
KebuesT Fok 7EST AttLowddes
Booo Bbt (STORED IN FRAC TANKS)

New Well Change in Transporter of:

il O

Casinghead Gas D

]

Change in meshlpD .

Recompletion

Dry Gas D
Condensate D

If change of ownership give name
and addresn of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation %\ ¥ 772 [Xind of Lease Lease No.
Stare 36 J SHibp  STRAwN 1J//IX [ FedwaiorFer STATE  |yp- 155
LLocatlion o
Unit Letter 2 7/ O Feet From The k!ES 7 _Line and 2/ O Feet From The MO KT“"
Lin2 of Section 3 6 Township { b S Range 5 7 E « NMPM, LEﬁ , County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Trunsporter of O1l ® or Condensate )

TEXACo TRAD/ING AnND TRANSPoRTATIo N, TIC.

Name of Authorlzed Transporter of Casinghead Gas ()] of Dry Gas [}

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

Po.Box L1936, Midiagad ,TEXAS, 797 -0k

Address (Give address to whicA approved copy of this form is to be sent)

TUn1t

When

T T
{ well produces oil or liquids, Sec. ' Twp. qu.’ 1a gas actually connecied?
give location of tanks, '

L E V36, jbs'BlE No

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

[}
1
A

o1l well "Gas Well TNew Well | Workover | Deepen VFlug Back ! Same Res’v.  Diff, Res’y
Designate Type of Completion — (X) | X ; X X : ' ! X X
Date Spudded Date Compl: Ready to Pro'd. Total Doplhl ’ F.B.T.D. ) '
—_— -2 ’ Ped

Arrie 23,1988 Tows 3, 1§65 /11975 // 230
Elevations (DF, RKB, RT, CR, ctc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

35854 GR/. TEAAN /] 573 Eo7r @ /I $HY
Perforations Depth Casing Shee

/
1H621- 11667 @ 2speg. /974

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 %% " /3 3a ¢ 457 ' 4oo 5x
/)" g S " 4503’ /735 sy
77" 5" /975 775 sx
S Hh Y s | 27 " | (I 512 (Fes) | PRE @ i/ 572

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of

load oil and must be equal to or exceed top allou
OIL WELL able for thia depth or be for full 24 Aours)

| Date Firet New Otl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presawe

Casing Pressurse

Choke Size

Actual Pred. Durtng Test

Oti-Bblas,

Water- Bbis.

Gas - MCF

GAS WELL

Actual Prod. Teat~MCF,/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure (mg-u )

Casing Pressure { Shut-4n )

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oll Conservation
NDivizion have been complised with and that the information given
above {8 true and complete to the best of my knowledge and belief.

-

/

//57/47 a4

APPROVED hnd

oiL C%?FV%T%QNISIDN

BY

ORIGINAL SIGNED BY JERRY SEXTON

TITLE

aay s gage e
DISIKIGH !)U?E“K‘rhauu

This form Is to be filed in compllance with muUL EZ 1104,
If this is & request for allowable for ® newly drilled or deepenacd

(Signature) well, this form must be sccompanied by a tebulation of the deviatior
j:‘-/, ,é,‘,‘_ é , tests taken on the well in accordance with muLE 111,
S S &z 2. SLRISIC 2.8 All sections of this form must be filled out completely for allow

(Title)

—rae B | . =

sble on new and recompleted walls.

i



BCEIVED
JUN 51983

7LD

SOERS OFFICE




