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SANTA FE \ REQUEST FOR LLOWABLE Supersedes Old C-104 and C-110
EILE l AND Effective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER p—
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Charles B. Read
Address
P. O. Box 2126 Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion D Oil D Dry Gas D
Change {n OwnershipD Castnghead Gas D Condensate

If change of ownership give name
and address of previous owner

) -
II. DESCRIPTION OF WELL AND LEASE — s - ‘
Lease Ncme Well No.; Pool Nage, Inciuding Formation Kind of Lease Lease };3,—}
. ; kcul~&u\~t<n ) ) ~
Pennzoil - State 1 R-3L5) State, Federal or Fee 0G-4886
Location
/
Unit Letter G H 1 980 Feet From The North Line and 1 980 Feet I'rem The East
Line of Section 11 Township 19S Range 34E . NMPM, Lea County
[iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcn-_e of Authorized Transporter of Ol X or Condensate —] T Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation {1 P, O. Box 3119 Midland, Texas
Ncme of A-thorized Transgorter of Casinghead Gas [ or Ory Gas i Address [Give address to which approved copy of this form is to be sent)
1f well produces oil or liguids, f Unit Ir Secz. : Twp. :F.qe. Is gas actually cennected? T When
. v t | ' i
give location of tarks. X G X 11 . 1 95 Il 34E No ‘ -

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

IV. COMPLETION DATA

Dest T (C ot X 1Ot Well ‘, Gas Well ]‘New well : Warkover | Deepen ; Plug Back : Same Res'v. ‘| Diif. Res'v,|
esignate Type of Completion — (U ) ; e : L ox : : 1 '1 : ‘
Date Spudded Date Ccmp!l. Ready to Frod. t Total Depth P.B.T.D. '
11-22-68 12-14-68 t 5300 5297! i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation } Top Cil/Gas Pay Tubing Depth f
3972.5' GL Penrose | 4986! 4982 |
Perforations 4992.51’ 49941, 5000!’ 5002.5l’ & 5004.51; 50541; . Depth Casing Shoe '
5183', 5185', 5231'" & 5234.,5', 5297 {
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT ’
iDL [ 8 5/8" f 397! 150 sx .
T T8 i 51/2" | 5297! 250 sx '
s 2 3/8" s 4982 - |

|

i
! l i J
]

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 alivwe

011, WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dcte of Tes: Producing Methed (Flow, pump, gas lift, ete.) |
12-14-68 12-14-68 Swabbing
Length of Test Tublng Pressure Casing Pressure Choke Size :
24 hrs. 1 0 354 - !
Actual Pred, During Test Cil-Bbls, Water-Bbls, Gas - MCF |
150 75 75 TSTM N
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaate i
-
!
Testing Methcd (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure (Shnt-in) Choke Size i
|
_
Vi. CERTIFICATE OF COMPLIANCE OiL CONSERVATION V%)MM!SS!ON
DF‘P Q_ K e
1 hereby certify that the rules and regulations of the Oil Conservation APPR D _‘ »)/‘_\ 19—
Commissicn heve been complied with and that the information gliven /’/z/’/ﬁ// y Z—/
above is true and complete to the best of my knowledge and belief. BY / Z L4
Ve /
i TIT)E e m o o o
9 T/ T - ~
// 4 / q This form is to be filed in compliance with RULE 1104,
7l 7 i —
L""""/(’/J» A 1f this ls & request for allowabdle for a newly drilled or d22pentd

well, this form must be accompaniad by a tabulstien of the davizti n

(Signature)
l tests taken cn the well in accordance with RULE 111,

Agent - ! All mections of this for must be filled cut completely for sllzw-
(Title) t able on new and recompleted wells,
4
12-18-68 Fill out 0aly Ssctisas I, IL Iil, and VI for chazges of :

<

well name or number, or transporien of cther such chagd® o

Separsate Forms C-104 must be filed for each pesl in malliEy
completed wells.

(Date) i



