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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\;g"YUIDl

Dorchester Gas Corporation

(]

1l
Casingheod Gas

Necompletion
Change in Ownership)

Dry Gas

Condensate | l

Address

| P, 0. Box 96 Hobbs, New Mexico 88240

Reoson(s) for rn"‘v {Check proper box) Other (Please explain)
New Well Change in Tranaporter of;

]

Effective: 4-1-81

H change of ownership give name
and eddress of previous owner

Llano Inc,

P, 0. Baox 1320

DESCRIPTION OF WELL AND LEASE

Hobbs, New Mexico 88240

{ Lesse Name Well No.

Southern California Fed. 1

Lusk Strawn

Pocl Naome, including Formation

Kind of Lease

State, Federal or Fee Federal

l.oase No

r

l.ocaiion

H .1980

Feet From The

Line of Secticn 29 T ~nship ].98

‘ Unit Letter
1 Ranqe

North {.Ine and

LC06358

660 East

Feet From The

32E 1ea

+ NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Norme ol Avthorized Treasporter of Ct (X
| The Permian Corporation

ot Condernsate [

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

P.0, Box 1183 Houston, Texas 77001

S None of Authorized Transperier of Castnghead Gas 8

[ Phillips Petroleum Company

or Dry Gas D

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

4001 Penbrock St.

: . : . , _Odessa, Texas 79762
“{ well produces oil or Hquids, , Ur;‘i s Sec, _Twp. .Rqe. Is Qas actually connected? ) When
Live n tar . ' ! ' | .
sive locotion of rarks X L 29 1 19s : 32E yes . _at completion

! this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Oftl viell TGaa well
!

l Designate Type of Completion — (X)
' t

TNuw well | Workover TDeerpen TPlug Back ! Same Res'v,  Dill, Resh
[ ] ] ] ]

L
Date Compl. Ready to Prod.

;< ote Lpudded

4 1 A L
Total Depth P.B.T.D.

sievaticns (DF, RKB, RT, GR, etc.,

Name of froducing Fermation

Top Cll/Gas Pay Tubing Depth

ceiforations

Depth Casing Shoe

___TUBING, CASING, AND CEMENTING RECORD

HOLE S12E T

| DEPTH SET SACKS CEMENT

| i

o &

[ote}

L VFLL

DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load
nble for this depth or be for full 24 Aours) :

oil and muat be equal 10 or exceed top alloy

Late parst Now Cf! Hun To Tanxs

Date of Test

Producing Mothod (1"_19-; pump, gas lift, etc.)

ien3th of Twal

Tubing Presaure

Casing Pressure

Choke Slxe

; Actual 'rod, During Teat

Oil-Bble.

Water - Bbls,

Gas - MCF

CASWELL

“Aziuol brod. Gest- MTE/D

Length of Tesat

Bbls. Condensate/MMCF

Grovity of Condensate

::'.”nq l‘.;.x;:ui (prtot, dback pr.)

.

Tubing Presswe ( Ehut—in )

Caslng Pressure ( fhut-in)

Choke Size

teq

S

CIRTIFICATE OF COMPLIANCE

| Yereby ceitify that the rulen and regulstionn of the OI1 Conerervation
ivisica hove been complicd with and that the informetion given
woove is tiueo and complrto to the best of my knowledye and belief,

Dorchester Gas Corporation

Hiewe Ca

4
R ATERY

(Signatwe)

District Engineer

(Title)

April 29, 1981 .

(Date)

APPROVED (L* . -

4

H
. i
eV

OlL CDI\'ESESRY\LAAT’I‘C)N DIVISION

-8By

TITLE

out only

Fitl

Lepstatle

Pomre C-104 murt be ftlad far eech pool

Thisw form ls to Lo {iled In complience with RULT 1104,

I{ thie In & requent for allowablo for a newly drilled or deopene
well, this {form mu=t Lo seccompenlied Ly & tabuletion of the deviatiuv
testle Leukon on the wall in eccordance with RULE 111,

Al roctions of thin form must be fllled out complataly [or allow
otile on new and 1ucomplated wella,

Sectiona 1, I, UL, wnd VI lor chungon of owner
well nars or mnnber, or trensportorn or other such Chango of conditlos

lo malidpd



1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

— - — ~ MEN SEXITD il o iz, ATICN TOMMLE, Torm T eioa
N A== i . RELLEST FOR ALLOWABLE Supersedes Old C-104 and C.1
C AND Effective {-]-65
G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘D OFFICE
ot
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

Operator

Llano, Inc.
Address «
- P. 0. Drawer 1320, Hobbs, New Mexico 88240

Reason{s) for tiling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D (o]} D Dry Gas D

Change in Ownershlp@ Casinghead Gas D Condensate D Effective: 12-1-73 :
If chan f ship give nanie
and address of previoncmnnn™ El Paso Products Company, P. 0. Box 3986, Odessa, Texas 79760

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease Na.
Southern California Federal 1 Lusk Strawn State, Federal or Fee  pogepal EC 063586
Location I »
Unit Letter ] H H 1980 Feet From The NOI‘th Line and 660 Feel From The EaSt
Line of Section 29 Township 19 South _Range 32 East , NMPM, Lea : County

Nerme of Authorized Trausporter of Ofl =X or Condensate

The Permian Corporation | P.0. Box 3119, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas X or Dry Gas [, | Address (Give address to which apprcved copy of this form is to be sent)

!
Phillips Petroleun Company | Phillips Building, Odessa, Texas 79760

rUnu | Sec, T rwp. f Rge. | Is gas cetually connected ? “Wher.

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

Tf well produces oil or liquids,

give location of tarks. L F ! 29 119-5° 32-E! Yes LAt completion

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

IV. COMPLETION DATA

: Oil Well : Gas Well {New Well :Workcvet : Deepen I' Plig Back ' Same Res’v.'Diff. Restv,
. . ) )
Designate Type of Completion — (X) 1l X : X ' | l '
1 } I L 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation i‘ Tep Oi/Gas Pay Tubing Depth
i
_ !
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING S1ZE L ODEPTH SET SACKS CEMENT
i
|

! |
| j
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of load oil and mus: be equal to or excasd top allows

Oll, WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Tea: Produeing Methed (Flow, pump, gas lift, e:2,)
Length of Teat Tubing Preasure Casing Preasure Choke Size
Actual Proed, ‘Durlnq Test Oil-Bbls, ] Water-Bbls, Gas -MCF
i
!
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenaate
Teating Method (pitot, back pr.) Tubing Preasure (shnt-in) , Casing Prassure {shut~in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSEF‘EVAT_ION COMMISSION
UESNE VRN U I
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given I IS -
above {8 true and complete to the best of my knowledgs and belief. BY BSARESEEL ot !
Toe D, B
| i - TITLE Jist T, L.
7 A This form is to be filed .in compliance with RULE 1104,
c/l/‘/a-'éK o, L/ L/Z/j If this is a request for allowable for a newly drilled or deepened
( (Signature) well, this form must be accompanied by a tadbulation of the deviation
Vice President—-Pl' ing D elopment teste taken on the well In accordance with muLE 111,
N All sections of this form must be filled out completely for allow
(T"?/ able on naw and recompleted wells.
December 7, 1973 " Fill outonly Sections I, I IlI, and VI for changea of owner,

(Dat\&)\_, well name or number, or transporter, or other auch ¢hange of condition.




. — R NEN T Ce TITMSERVATION Soa SESICE. e D
oIAzE ' - RESLIT FIR ALLOWASLE Supersedes Old €104 and C-.
,_' c - AND Effective 1-}-g5
G.S. AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
- ‘D OFFICE
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operator

Ilano, Ine.

Address .
P. 0. Drawer 1320, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper box) Other (Please explzin)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas C
Change in Ownorshlp@ Casinghead Gas D Condensate E:I Effec tive: 12—1-73

If change of ownership give name El Paso Products Company, P. 0. Box 3986, Odessa, Texas 79760

and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

v

VI

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.; Poo! Name, Inciuding Formation Kind of Lease ] Lease No.
Southern California Feder 1 Tusk Morrow (Gas) Stite, Federal or Fee Boderal 10 063586
Location

Unit Letter ' H H 1980 Feet From The NOI‘th Line and 660 Feet From The EaSt

Line of Sectton 29 Township 19 South Range 32 East , NMPM, Les County

Name of Authorized Trausporter of Ofl (] or Condensate %) ['Address (Give address to whick approved copy of this form is to be sent)
The Permian Corporation : P,O. Box 3119, Midland, Texas 79701
Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas [ X , Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | Phillips Building, Odessa, Texas 79760
T T - T Trg s aotuallv o o D
If wall produces oll or liguids, , Unit , Sec, " Twp. | Rge. |[ s gas actuaily connected? | When
‘\qlvo location of tanks. : F : 29 : 19-3 ' 32-E P Yes ! At completion

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

- COMPLETION DATA

TO11 Well "Gas Well TNew well 7 Worcover | Deepen ! Plug Back ' Same Restv,’ Diff. Res‘v,
Designate Type of Completion — (X) | ; | ! ! ! : |
i ] i !
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. !
Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE S1zE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
]
i
|
!
i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be c/t2r reccvery of toral volume of load oil and must ba equal to or excead top allows
011, WEL.L . abls for this depnth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test ,’ Froducing Method (Flow, pump, gas lift, ezc.)
. !
Length of Test Tubing Pressure Casing Pressurs Choke Stze
i
Actual Prod, During Test Oll-Bbla. Watsr-Shls, Gas - MCF
GAS WELL
Actual Prod. Test« MCF,/D Length of Tast i Bbla. Cordanscte/MMCE Gravity of Condensatse
Testing Method (pitot, back pr.) Tubing Pressure ('shnt-in) ' i Caslng Fressure {shut~in) Choke Size
|
. CERTIFICATE OF COMPLIANCE oIl CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED hui - - » 19
Commission have been complied with and that the Information given Orig. q@n&d %
above is true and complete to the best of my knowledge and beljef, ay X Y

. JOCTIT -[{Emﬁ}'
' -

N~ TITLE et 2, Sugv,

/ This form is to be filed in compliance with RULE 1104,

: /\%\ J(_L/\f If this 18 a request for allowable for o newly drilled or deepened

(Si'na:u‘}eJJ/ well, this form must be accompanied by & tabulation of the deviation
< Viece President-—Pla.nning an pment tests taken on the well in accordance with RULE 111, ‘

All sections of thia form tmust be filjed out cempletely for allows

(Title) { / able on new and recompleted wells.
December 7, 9£ ’ l Fill out only Sections I, II Il and VI for changes of owner,

(Date) well name or number, or tranaporter, or other such change of condition.




T e or roserting NEW MEXICO CTL CONSERVATION COMMISSION

packer leakage tests
in Northwest New Maxico

SQUTHFAST NEW MEXICO PACKER LEAKAGE TEST

Operator [Lease Well
El Paso Products Cowjany | SOUTHERN CALIF. FED. No. 1
Location| Unit Sec Twp ) Rge County
of Well H 29 195 " 32E Lea
Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pcol (011 or Gas) | Flow, Art Lift (Tbg or Csg)
Upper . : 1
Compl Strawn i1 Flow Tubing 2
Lower i .
Compl Morrow . | Cas Flow Tubing 2"
TLOW TEST NOe 1
Both zones shut-in at (hour, dave): 7900 hours §-14-73
o ¢ 1z - Upper Lower
Well opened at (hour, date): 030 hours 8-15-73 Completion Completion
Indicate by ([ X ) the ZOMe ProC . ifBa.... .eucivecesesnoncsssonasensosnses X
Pressure t beginning of test.S\I2YW1, 25y Wi, Morrow 210 DWT .~ 390 215
5tabilized? (€8 OF NO)uoeusesee : ruucr “vueueraonsnssosesosennnncesanens Yes Yes
Maximum pressure during test....  .......... sucssnecorosussvsrnsasscensoes 390 215
Minimum pressure during te@ste.. . ..ivc.. sureeiisscascessonceonneonnsanns 390 30
Pressure at conclusion of test. rifyL i, U, Morrow less than 50 DWT  zgg 30
Pressure change during test (Ma: =mum misi: MAnimm}ee.vsseenceseeeceoesnss 0 185
Was pressure change an increase L - Decrease
Total Time On
Well closed at (hour, date): j| = & . 1.7% Production 2 _hours
0il Production Ges Prodastisn
During Test: 0 bbls; Graw. s During Tees 98 MCF; GOR -
Remarks e
N TEET 8O, 2
N o oy e Upper Lower
Well opened at (hour, date): BRI L Completion Completion
Indicate by ( X ) the zone pre . i iisuariivesesceseses X
Pressura at beginning of testoiiiud 0 i, lppang less, than 50 DWT 590 50
Stabilized? (Yes or No)eseewes. e men s iaiiiascecvevanasase Yes No
Maximum pressure during test.... ferbersieiinesabtencresosnases 390 215
Minimum pressure during test....,. ... .. e 4t wudsevccevesesessaa 40 30
Pressure at conclusion of testl! ~jli - .0 SR b DL, Nerrow, 210 DWT, 40 215
Pressure change during test (Maxrmer minu: “inimuz)....... sevisevensenvens 350 185
Was pressure change an INCre&se or a4 deCrefa8” ... .u.eusisseoscosssesnsssss. DecTease Increase

Well closed at (hour, date) 1400 ioyrs &-.5-73 Production

Total time on

0il Production

During Test: - Dbbls; Grav,

Remarks Increase in pressur..

2-1/4 hours

as Production
_iDuring Test L.S.T .M, _MCF;

4

burid e oo Moyrow Zone normal - Shut

GOR, -

-in

I hereby certify that the informat

knowledge.

Approved

ion herein connained is true and complete to Lhe best of my

{Operator_ EL PASO PRODUCTS COMPANY

19 o) /
New Mexico Oil Conservation Commisaitn By ??%5%;%2L174L¢Z—<_/(
i - C. D

Moore
e Production Foreman

By,

Title

TR £ 2 August 16,

18773
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