District! 1980 State Of New Mexico Form C—104

PO Bax 1960, Hobbs, NM 88241~ 1980 Energy, Minerals and Natural Resources Department Revised Octaber 18, 1994
Instructions on back

District ! Submit to Appropriate District Office

811Sotth 18t Artesis NM 88210 & Coples

District it OIL CONSERVATION DIVISION

1000 Rio Bravos Rd. Aziec, NM 87401 2040 South Pacheco

Santa Fe, NM 87505 AMENDED REPORT
District IV

2040 South Pacheco, Santa Fe NM 87506

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

7. Operatar name and Addrees 2.OGAID Number
Permian Resources, Inc.
P. O. Box 590 025797
Mid'and, TX 79702—0590 ~ 3. Reason for Filing Code
N5 CH, Effective 03/01/98
4. APl Number 5. Pool Name 6. Pool Code
30-025—22651 Corbin: Queen, South (Oil) 32D
7. Property Code 8. Property Name 9. Well Number
23H-Ol— Buffalo Unit #13
I. 10. Surface Location
Qtoriot nd Seclon | Township] hange | Lok, ldn. Feot from the NofSowhUne | Feet from the EastWest Une Courty
G 34 | 18S| 33E 1650 North 1650 East Lea
11. Bottom Hole Location
Rorick nd, Becton | Township|  Rangs | Lok, Ian. Feet from tre NorthySouthUine | Feet from the EastWest Line County
G 34 | 18S| 33E 1650 North 1650 East Lea
12 Lo Cod |11 Prodedag Mosbad Code 14, GosCosasebes Date 15.C~ 139 Pormit Numbee 16 C~139 Elfostiw Den 1% C-139 Bxplotadan Dase
F P
I, Oil and Gas Transporters
18 Trnsporier 19 Traneporier Name 20 PCD 21 0/}Q 22 POD ULSTR Location
OGRID and Address and Description
Navajo Refining Co.
015694 110 W. Louisiana Ave. 1204010 (] B-34-188-33E
Midland, Texas 79701
Conoco, Inc. Cna _
005097 10 Desta Drive West 1204030 G B-34-18S-33E
Midland, Texas 79705
IV. Produced Water
23 PCD 24POD ULSTR Locationand Descripion
1204050 B—-34-18S-33E
V. Well Completion Data
25 Spud Date 26 Ready Date 2770 28 PBTD 20 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg.Pressure 40 Csg. Pressure
41 Choke Size 42 Oit : 43 Water 44 Gas 45 ACF 48 Test Method
y 4
| hereby rules of Oil Corwervation Division have been complied
withand that the tiongi and complete to the best
knowledge a . ORIGINAL SIGNED BY CHRIS WILLIAMS
Signature; Approved by: DISTRICT | SUPERVISOR
Printed Name: Tile:
Robert H. Marshall
Tie: . Approval Date:
Y.2.
Date: Phone:
3-9-98 915-685-0113
47 Itthis is a change of operator fill in the OGRID fndrn of $he p s opera tor
M & W of Lovington, In% %:M Gaye Heard Agent 03/02/98
Previous Opena tor Sigrature / U Prirted Name Titie Date
Ogrid #13688




—

JEW MEXICO O, CONSENRIVATION COMME
REQUEST FOR ALLOWABLE

AND _

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

EETTORRTII, fon |
.M.\.'.‘.A”.\..F..‘;. RSNV VO S
._.':“.l.v:........_,_._...-..-... ..... PRI JEV
uc,' T T
Canp orrcn "::

FTHAHSPORTEN 0“ ..... —
GAS
TorcnaTon o
l TPHORATION OF FIGE -

N Porm e liig

Supepeday O Codrd and t.‘-(§

Plactive {a)th

Cpetator

M & Y of Lovington, Inc.

TAddrean

Box 922, Lovington, New Mexico 88260

New Woll

OJ

Change In Owriar shlpD

Recomplotion

[lcason(s) fcr liling (Check proper box)

Change tn Tronaporter oft
otl
Casingheod Gas [-_':}

Dry Gas

Condenaate D

Olher (Please explain)

]

It change of ownership give name

and sddress of previous owner

1

.D
i

CSCRIPTION OF WELL AND LIZASE

0 W¥falo Federal ;/M

“ell No,

Pool Name, Incivding Formation -’1_. ”
Corbin Queen,—éﬁ%i;h@bﬁiéf

‘L.ease No.

{ NMOO1177;

Kind of Lease
State, Federal of Fed ederal

Location

G

Unit Letter H

1650

Feel From The NOI‘th Lino

34

Line of Section

Townshlp

183

Range 33E

and 1650 Ea,s 't

Feet From Thoe

Lea County

» NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fr\‘_c—x_-e ot Autherized Transposter cl O1l

Navajo Crude 0il Purchasing Co.

Lﬁ“ or Condensate (]

Asdzess (Give address to which approved copy of this form is to be seat)

Drawer 175, Artesia, New Mexico 88210

Il 7 & 4 2

Cncmo of Aytyorized Transportortof Castngledd Gas ()}

or Dty Gas [y i

. |

Address (Glve address to which approved copy of this form is 1o be sent)

1f we!l produces ofl cr liquida,
give locatlon of terks,

" Ukt , Soc. TTwp. : Rge,
B 34, 183, 33E
i L

L |
A )

; When
t

1

Is gas actually conrected?

1{ this producticn is commingled wilh that from any other leese or pool, give' commingling order number:

Dats Spudded

CQUPLETION DATA
101l Vell TGas Well  'MNew well | Workover | Decpen TPlug Back ! Same Res'v. ' Ulil, Resly,
Desipnate Type of Completion — (X) ! ' ! ! ! ! !
saipnal yp P : 1 ! ' ! ' ! '
i i 1 1 1
[ate Compl. Ready o Prod, Total Depth P.3.T.D.

Elevations (Ui, RKB, RT, GR, ete.;

tamo of Producing Formation

Top O!/CGas Pay Tuking Depth

Perlorations

Depth Casing Shoe ' #

iy

TUDIHG, CASIMG, AND

AL

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DERPTH SET SACKS cay‘?‘:a}ir

o =

s NATA AND BEQUREST ¥
0:, LT,

o
[aPRa

i~

|
OR ALLCWARLYE  (Test must te af

able for this dep

th or be for full 24 hours)

Oats Flust New Ol ilun To Tanks

Dato of Tost

Producting Methed (Flow, pump, gas lift, etc.)

Lungth of Tost

‘ubing Frocoaure

Casing Proosuro Chokeo Slze

Actueal Pred, Durtng Tezt

041 -Btlo,

Wator - Bbls. Gua-MCF

GAS WELL
Actual Frod, Test-MCF/D

l.anglh of Toot

Lbla. CondenactoNNCF Gruavity of Condenuctae

Tasting hinthod (piiot, back pr.)

Tubing Prossure (‘shut—-in )

Caulng Prossure ( Shut=in) Choke Siza

I, CERTUTICATE OF COMPLIANCE

1 hereby ceartlfy that the rulen and

Comrrisslen have been conpited,

rogulationa of the Ol Connervation
wltn and that tho information plven

above e trua and completa to the begt-of my knowladge snd beliel,

- -_.__-rf N [ . »_.’_‘_(

iy

-
. President
s .

{Signutiea)

March 22, 1983

(Title)

OIL CONSERVATION COMMISSION

APPROVED 2 ,

19
ORIGINAL SIGNED BY Js.ai’Y SEXTON

TITLE

This form In to Lo filed In compliance with RULE 1104,

1f thin 8 & 1aquant for atlovebla for o nawly dilllod ar dvoper
wall, this form munt ba necompunled by a tehulaticn of o duviet
tonta taken on the well ln secordunce with puLe 114,

AL pactlons of thia form must ba filod out coupletely {or nlle
elilo s now st seeumplatad vatln,

FUU aut only bactoena 1, 11 1 and VI for chicagnn of own
wall name ur pebier, L trens porlen oF wthor wuch chinoge ol conditd

’

thare)
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SANTIA FE

FILE

U.8.G.2.
LAND OFFICE

-

o1
.G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE

FOR ALLOWABLE,

FESIIIGHP S SN B UPL S SRS I SR

REQUEST

Supersedes Old Col04 and (-}

AND ‘ y ' Effective |=1-6%

~ AUTHORIZATION TO. TRANSPORT OIL AND NATURAL GAS

QOperator

M & W of Lovington, Inc.

Address -

2400 S. Main (P.0. Box 922)

Lovington, N.M. 88260

Reoson(s) for f;Ti;vg {Chech proper box)

[

Change in OwnershlpD

New We!l Change in Transporter of:

Aecompletion

Dry Gas

Condensate D

Other {Please explain)

[

- e %

Casinghead Gasa
1f change of ownership give name - ’ .
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.; Pool Name, Incivding Formation Kind of Lease Leass No.
Buffalo Unit 13 South Corbin Queen State, Federal or Fee  Federal I 11922
Locatien

Unit Letter G H 1650 Feet From The North Line and ) ]_6 50 Feet rrom The Bast

Line of Section 31" Township 185 Range 3I3E . NMPM, * Lea County

.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'cr.’.' of Authorized Transporter of Ol m or Condensate ]

Independent Producers Marketing

Ncme ol Author!zed Tunspor(cr ol Casingh=ad Gar

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

If well produces oll or lquids, : Unilt : Sec. fTwp. fP.qa. 1s gas actually conneciled? ;When
qlve location of tarks, 'L B : 3)4, : 188 . 33E None :
If this production is commingled with that from aay other lease or pool, give commingling order number:
Y. COMPLETION DATA . ) .
: O1l Well : Gas Wfll : New Well : Worcover Deopen : Pluq Back ; Scme Res‘v, : Dl'!(. Res'v

Designate Type of Completion ~ X) X

¥
|
1 1 [ t
i\

Date Spudded l Date Compl. Ready to Prod.

L L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 04/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

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 allon

O1L WELL _

able for this depth or be for full 24 hours)

Actual Prod. During Test

Dote First New Ol Run To Tanks Date of Test ) . Producing Method (Flow, pump, £33 lift, etc.)
Length of Test Tubing Presausre Casing Preasure Choke Stize
Olil-Bhls. Water~Bbls, Gas=MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test-

Bbls. Condensate/MMCF Gravity of Condensate

Tasting Method (pitat, back pr.) Tublng Pr-llu.ro(sh.nt-.{,n)

Casing Pressure (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulstions of the Oll Conservation
Coxwisslon have been complied with and that -the information given
cbove is true and complete to the beat of my krawledge and belief,

:::)ﬁ;i)

President

U (Stangplee) S

{Title)

Dec. 28, 1981

{Date}

. OilL CONSERVATION COMMISSION

PECc 1198 e

APPROVED . .

8y

TITLE gy PEER

—=_This form is to be fited in compliance with rULEZ 1104,

'r’.]'{ this iw n.tequon for allowsble {or s newly drilled or deepentd
well, thls form must be accompanied by a tabulstion of the devistle
tests taken on the well in accordance with RULE 11V,

All sections of this form must be fliled out completely for allor
able on new snd recompleted wells,

1, and V1 for changes of owne

Fill out only Sectione I, 11,
or othor such change of conditio

well name or number, or transporter
Seperate Forms C-104 must be filed for each pool in mulup

mnmnlatad wialtla

!I



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65%
U.$.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPCRTER }—- ——+4——
G AS
OPERATOR
1. PRORATION OFFICE
Operator
. TEXO OIL COMPANY
Address
P.0. BOX Lh36 WICHIT ¥ Lis, TEX.S 76308
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Reccmpletion D 0il m Dry Gas E
Change in OwnershipD Casirnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name l.ease No. Well No.g Cocol Name, Including Formation Kind of [.ease
i i ,
BUFFALO UNIT 561528 | 13 | SO. CORBIN QUEEN (PENROSE) |[S'e:Federalcries pupRR.I,
i.ocation
Unit Letter Q R lésn Feet From The Mef%h Line and 1850 Feet rom The E‘EST
Line of Section Township Range , NMPM, Cou
3 18s nge 23 Lesa ounty
1I. DESIGNATION OF TRANSPORJTER QF!O![% QVR QQTURAL GAS
[ Mamre of Authorized Transporter of Cif"“_%‘f ‘or Condensate [ [Address (Give address to which approved copy of this form is to be sent)
1 has*hanga? its name to i
_ SUMMIT GS COMPNY _Suauil Twasse taTion courany. 405 ENTEX BUTLDING-HOUSTON, TEXAS 77002
Yiame of Authorized Transgorter of Casinghead Gas F'_i_l cr Dry Gas ) Address (Give address to which approved copy of this form is to be sent)
_ CONTINENT-.L OIL COMPANY PONC+ GTTY, OKL-HOM 74601
1f well produces oil or liquids, TUnit | Sec. ‘ Twep. :P.qe. 1s gas actually ZéhRected? ‘T"Wh!'r—f-u“"'
give location of tarks. ' ' ' ! '
i 2 ) 3le] i
. B .34 13188 33
If this production is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA
:' 0il well " Gas Well | New We.. | Workcver | Deepen TFlug Back | Same Res’v.' Diff. Res‘v.
Designate Type of Completion — Xy v } | ; ' ! | !
i ! . i 1
Date Spudded Date Compl. Ready to Prod. Total Depth { FP.B.T.D. L '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tep Cil/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET “ SACKS CEMENT
L _ |
| L
i A I
V. 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 allow«
0O1L WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks " Date of Test Produaing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke S{ze
Actual Pred. Durtng Test Otl-Bbls, Water-Bbls. Gas =MCF
i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubing Fressure Casing Pressure 1 Choke Size
| | |
V1. CERTIFICATE OF COMPLIANCE QiL CONSERVA;T/JQN COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Orir Sied B ) 19
Commission have been complied with and that the information given o ’:‘1‘"*"‘ 4/
above is true and complete to the best of my knowledge and belief. | BY Jerrvy Savica
Djﬁt }-z .S"L:
TITLE
L E This form is to be filed in compliance with RULE 1104,
f/”" ><{/,ﬂ)‘/i /j’\z ) If this is a request for allowable for a newly drilled or deepened
e ) (Sighatlre) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
—AGENT— - All sections of this form must be filled out completely for allow-
(Tutle) able on new and recompleted wells.
. 8. L _ i Fill out only Sections I, II, IIl, and VI for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

| completed wells.



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘LAND OFFICE
! olL
TRANSPORTER +——
Il GAS
OPERATOR g
1. PRORATION OFFICE i
Cperator
Texo 0il Company
Address
P.0. Box 436, Wichita Falls, Texam 76308
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transpo:ter of:
Reccmpletion D Oil Ex_-] Dry Gus :
Change in OwnershipD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner -

1II. DESCRIPTION OF WELL AND LEASE

| Lease Name Lease No. . Well No.! Pcol Nams, Inciuding Formation Kind of [_ease
Buffalo Unit 561528 | 13 |So. Corbin Queen (Penrose ) State, Federal or Fee  Federal
L.ocation .
( / 4 ;
Jnit Letter G H 1050 Feet From The.;'__-’ /!:R}; Line and 1650 Feet Trom The EaSt
Line of Section 3)4 Township l% Range 33 , NMPM, I'ea ., County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.[ Namre of Authorized Transporter of Om or Condernsate [} { Address (Give address to which approved copy of this form is to be sent)
| .
Miller Oil Purchasing Company ' Box 1308, Jackson, Mississippi 39205
liame of Authorized Transgorter cf Casinghe’ad Gas [ or Dry Gas [} - Address (Give address to which approved copy of this form is to be sent)
P . 4 L ‘// ’ i
{f we's produces cil et liquids, [ Unit ' Sen. Twp. :Rqe. Is gas actually cenrected? When
ive 1 ion ks. ' ; i
give location of tarks ‘ B |' 3h } 188 1 33E ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOil Well "Gas well ‘ New Well | Workever | Deapen TBluc Back  Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) X : , | : ‘ !
1 ! 1 L . L 1
Date Spudded I'Date Comp!. Ready to Prod. Total Depth [ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Preducing Formaticn Tcp ©il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i
|
|
; T
} A |
V. 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 allow.
0O1L. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Eroducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure ‘ Casing Pressure " Choke Size
Actual Pred, During Test Oil-Bkls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure . Casing Pressure " Choke Size
i
|
VI. CERTIFICATE OF COMPLIANCE } OlL CONSERVATION COMMISSION
I hereby certify that the rule d regulations of the Oil Conservation APPROVEP;‘ L‘“ -~ v/ < 'y 19—
Commission have been com?lii%&/ith and that the information given h 4 .
"W is true and complete to thé best of my knowledge and belief. '} BY g i
A e s
/' ) | TITLE
' J \ This form is to be filed in compliance with RULE 1104,
Frwoc vl T T2 S ‘ If this is a request for allowable for a newly drilled or deepened
, o (Signature) |\ well, this form must be accompanied by & tabulation of the deviation
N £ ‘ tests taken on the well in accordance with RULE 111,
2gen ; I All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
- .,3;2‘:1:"7_5 . ! Fill out only Sections I, II, III, and VI for changes of owner,
) (Date) "I well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



¥ i



NO. OF COPIES RECEIVED i

DISTRIBUTION

| NEW MEXICO OlL. CONSERVATION CQMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWAR g5'3§ NEC Supersedes Old C-104 and C-110
— AND OF 0 L. Effective 1-1-65
u.s.G.s. ~_© | AUTHORIZATION TO TRANSP &%&5 o
—— N TO TRANSPORT OIL ATHR?# GAAF!
- P oo o gg
TRANSPORTER |—
| cAs

OPERATOR ‘[

J.| PRORATION OFFICE |

Cperator
TEXO OIL, COMPANY

Address

728 First W.chita National Bldg., Wi.chita Falls, Teras

Reason(s) for tiling (Check proper box)

Recompletion D Oil

Change in Ownership[:] Casirghead Gas

New VWell Change in Transporter cf:

—
Dry Guas
Condensate

Other (Please explain)

L

If change of ownership give name

and address of previous owner -
II. DESCRIPTION OF WELL AND LEASE
ﬁeqse Name i_ease No. Well No.: Pocl Name, Incivding Formation ¥ind of LLease
B\mlo Ihi‘t HPE Oll??‘A 13 Scuth cmm*&w&ﬁ State, Federal cr Fee Fed'r‘l
Lccation

Line of Section 3" Township 1&

Range

Unit Letter G : 1650 Feet From The nul"th Line and 1650 Feet “ram The mt

338 , NMPM, lea County

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authérized Transporter of Cil ] cr Condensate [ I Adcress (Give address to which approved copy of this form is to be sent)
‘ ’ VA 7 A i

Continental 011 Compeny

Ylame of Authorized Transporter of Casinghead Ges ! x gﬁ' Dry Gas [

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

I

Foncs City, Oklahcma Thé0L

T v
1f well rroduces cil cr liquids, Unit ) Ses.

give location of tarks. B ! 3" :
|

" Twp. : Rge.

185 338

i

|

R -
i 1s gas actuaily connected? , When

yes _1/1/69

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number: none

j Oil Well : Gas Well | New Well | Workcver | Deepen : Plug Bacx | Same Res'v.' Diff. Res'v.
s . - } ! [ |
Designate Type of Completion — (X) | X ‘ | | ! | { \

! 1 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Teop Cil/Gas Pay Tubing Cepth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
f
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Test Bkls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Caslrg Pressure 1 Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

gnature)

AL g

% (Title)
~ May 20, 1969

(Date)

APPRO@ : Ry i}
v {/W@ e

OlL. CONSERVATION COMMISSION

~

[

2419

S

Ve

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a 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 allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.

TITLE _/




P I foLQUES
IS
VLS, 7
A PR R I AUTHORIZATION TO TR
Lot O f e £
[ o A
FrAnSP ORI IR B (A S
l (,A.. e
om Im'ruu £
["l(‘ﬁ{’\l‘uf( [SRAN SN EDS 34 ’(

HEEE RN Y

PORALLOVADLL Segeeraedas OG0 wad Dol
/\H{) Pila fgve {rgethh
ANSPORT O AMD NATURAL GAS

e wiator
T~

no& Ino.

4 of lLovington,

S
Addiran

2400 5. Hain  (P.0. Box 922 )

Lovington,

1%
i

N.M. 88280

tea sor‘.(';y T\.‘I“;"\L;:;—((.‘)rck proper E)ox)

New Woll Changn la Tranoporter olt

ol )
Cantngheod Guas Lj

_]

flecomplotion

Dey Gaa

Cendensate ‘ ,

O;E‘;.-{—J"I,Cd se expluin)

]

Il changs of ownership give noame ~ 5 N T <5 1y~ 2 ” .
CACG UL noany Box 13y Jy ks N 8
gnd addresa of previous owner Texc Oil Company, I Box #4435, Jichita, Texas 70308
(Roy H. Saith Drilling Co.)
Dr—c ‘*r\rtvr*;r)n (6308 1,"‘! R A\‘(\ T \’. A\C‘"{
[ Ledsa Name e : Poal lare, Inciuvding Fermmation Xtnd cf Lease Leanoe Mo.
Buifaio Uait 1) South COl"biZl Micen State, Federal or Fee Federal 11922
Location :
Unit Letter G : 16 =0 Feet From Thc.__NOI"th Lino and 1'4 KA’)’ Feet From The Faat
[oTal ¢
Line of Szction 34 Towvmship l . Range jBE ,» NNPM, Lea County
1
PLSIGKATION OF TRARSPORTER OF OIL AND NATURAL GAS
Noirs of Auinorized ransporter of Qi (¢ or Condensato Lj Adliess (Give address to which approved copy of (his form is to be sent)
S as .
| _§3;”1+ Gas Co. 495 United Gas Bldg., Houston, Texas B
Neam 0l Avinorized Transperterrof Cuastnghead Gas [y or Dry Gas {1 i Address (lec address to I(/I‘l{"h rva—cv,ed copy of this form s to be sent)
N 1hal : P
Contiental 0il Co. ‘ i ; ; { Ponca City, Cklahoma,
Y T P 3 5 ~ ~tod ‘heoe
U well preduses ofl o Hgulds, , Unit ) Sec, P Twp, JFge. Is gas aciually connected? , When
NFRUP IS feloy- s lem 1 ] - o
::_L jecation of terks. X B : 314, n 185 4 335: None : s
If this productica is commingled with that from any other {case or ponl, give' commingling order number: no
BN ,JF'“’(‘: AT
IOH Viell IGUS Violl r"o w Well  Tworkover MCecpen ' Pivg tack FMeare Res'y.’ Liil, fles'y,
+ Ny v 3 —~ (X ! ! 1 1
Designate Type of Complct‘on (X) yes " X ; ' : .
S f s L 1 L L 1
[Date Sxudded ate Compl, Ready to PPred. Tetal Depth P.3.7.0.
£
/4/03 10/18/68 _hg30 (drlr.)
tlevations (O, 4{ N, RT, GR, ete.j tiume of Produclng Fermetion Top O!/Cas Fay Tuking Depth
N T 1 cont
)7( GLs 379507 Penrose by 528 Les2p!
Pc Tlorations Depth Casing Shos
LN e ‘ t - ~ 5
Le03=lri1; Lg20-le23" W/18-1/2" Jets _ 430 ]
, TURIG, CASHIG, AKD CRMENTIHG RECOS B B |
HOLE SIZ2E | CASING & TUBING SIZE DEPTH SET SACKS (Z\U‘»‘.E- MT
12-1/4" O /3" 250 2L) SX .
Y o7
7=7/2" L] /2" 4630 B 200 S
[ —— : ‘ —
- B . ) USSR U—. ]
WD OLNOURST FOR ALLOVWABLT ch't rust be afrer reccuery of torel velume of losd ofl and murt be eyual to or exceedd allows
"; for this derth or be for full 24 "Jms}
.\\.Volr"". Te T(nk; Doty of Test Br
Q -
. 10/18/63 10/18/68 ‘ A - !
Lanytn of Test unlng Frosouro :mm',' Pisaswio Crhoka Size s
2l hrs. 110 18 23, /,(Z,r_" ‘
Thetuds o, U-::!:Ta Tost Cil-BEls \”—\"»’uier-ﬂbls. Guna=MCF
12 12 -0~ 48 el
- ) \
tangth of Toct Lbla. Condenncte/NILCF Gruvity ¢f Cerdanacta
"-.':w-'—'?_; Loatrod (puet, back pry) ~'A-:uh£r.'1 Pm:b\:{o(gt;ut-in) Cuauing Prassuie (.‘.\\)"*i"l) Chcre Size
CERTUINCATE (Jr COMPT, IANCE Ol CONSERVAT IO CONMISSHION
P03 0 ‘9 —
I hereby certify that the ruten and roy alationa of the O Conncrvation APPROVED ; '
Cammisalea have bieen coapiiod wlm end thet tho fnfermotion plven ¢ 4y
avove bo tieo snd cou ;7lrlc to tha beat of my knowladye cnd bellel. 0Y e -
: TITLE =
This form o to Lo flied In complisnce with NULE 1104,
‘ /3’&”‘&" 1f this {w & taquont {or atlovibin for a nswly Beilted or deopenad
(S(vnutwd well, thia form maet La necormpr. pitent by a to Hulatlen of the davietlen
tonta taken on the well o rce vrlence with oL 111,
——- - AL pactions of thin forn vyt hs f1itad oot cenpletaly for wllowes
(Viela) ehlo un e eod e uantato veelln,
G%(‘, e st aibe et FLL out "Hl/ Gactlona T, ML, and VI for chongon of wener,
——= ---‘--'>(“““}""‘“"‘“ P 1) patsd Of punlier, uf Lronagnntes or uther suth Climaga of o nitlites,




