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REQUEST

LAND OFFICE i i

e

TRANSPORTER

OPERATLR

NEW MEXICO ClIL CONSERVATION COMMIS:

N Form C-104
Supersedes Old C-10¢ and ( .11

Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION OF‘FICE
Feratog
L _Exxon Corporation . -
Adire

P. 0. Box 1600, Midland, TX 79701

Rccson(s) for filing (Check proper boxy

l‘».e.v well Change in Transperter of:

L]
L

HRescm; Cil

leticn

]DE]

Dry

Chana» in Casinghead Gas

‘.v::ershi;‘!___

Gas

Cordensate

[ Other (Please explain)

C
U]

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

H. DESCRIPTION OF WELL AND LEASE

i_ease llame Well No.| Poc. Name, Insluding Formation Kind cf Lease
Charles S. Alves 3 Scharb Bone Spring State, Federal or Fees  pgg
Locution
Unit Letter c : 646 Feet From The North__ Line and 1964 Feet From The West
i.ire of Secticn 7 , Township 198§ Range 35=F , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ¢f Authorized Transgorter of Cil :_-; or Coniensate T Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation PFermianiEH.9/1 /0% P.O. Box 1183, Houston, TX 77001
MName of Authcrized Transporter of Casinghead Gas x or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4th & Washington, Odessa, TX
i i T - T ror T - g a Y
If well preduces cil or liquids, . Unit . Sec. , Twe. ’ Rge. Is gas actually connected? , When
‘e location of tanks, ' i ! - - |
| atve locntion of tanks ' B ' 7 119-5 ' 35-E Yes ! 9-29-74
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
il Well TGGS Well :New Well " Workover ! Deepan : Plug Back ' Same Res'v.' Diff. Rea'y.
- . ) : 4 ' 1 i |
Designate Type of Completion — (X) | % , | ' \ ' ' \
L ! 1 i 1 1
Date 3pudded Date Compl. fieady to Prod. Total Deptn P.B.T.D.
8-8~74 10~14-74 10195 -
Pocl Name of Frelducing Fermation Top Qil/Gas Pay Tubing Degpth
Scharb _Bone sprlngs Scharb Bone Spring 10098 10089
"E_Jgrz;r‘nlonr Depth Casing Shoe 7
10098-10138 1 SPF
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 11 3/4 435 250 sx class C
10 5/8 8 5/8 3980 1800 sx class H
7 7/8 5 1/2 10154 350 sx class H
i 2 1/2 TEG. 10089
V. TEST DATA A:\D REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-
Ol WIT.LL able for this depth or be for full 24 hours)
FL‘ate i‘iﬂ;l MNew Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
| 9-25-74 10~14-74 ) ___Pump
Length ot Test Tubirg Fressure Casing Pressure Choke Size
24
TActual Prod, [luring Test Oil - Bbls. Water- Bbls. Gas - MCF
B 107 102 - 5 33
GAS WELL
[ nct 1t ru’ Test=-AT5 /D —engti: ol Test EBbls. Condensata AMCE Gravity of Condensate I
1
|
—"{" >tn r\ Ter Hx i [uful, mr’\ [:r ) .1—;;_5(—1"[“\“.35 “’—r o ‘*—(j;;;l—n.; reasure Chcke Size - “7:
VI, CERTIFICATE OF COMPLIANCE Ol CONJERVATION COI\/MISSION
10
I hercoby certify that the rules and regulations of the 0Oil Conservation | -
Comml\sm\ huve been complied with and that the information given
above is truw and complete to the best of my knowledge and bLelivt, || S
;
// __
rd
(_'l\_ij”{ - e T ‘This form is to be filed in compliance with RUL & 1104,
R K- S . .
T "/,Cf,/t:, . _.7 ":i:{ gi- — IR | If this is a request for allowable for a newly drilled or deepened
~ (Signuture) ©well, this [orm must be accoempanied by a tabulation of the deviation
/1/' 1;-// //_é/ » L_/ - tests taken on the well in accordance with RULE 111,
e [ I T T e All sections of this form must be filted out completely for allow-
/ v I" o abile on now and recompleted wells,
I/J/ G Fill out Sectiuns I M, I, and VI anly for clanpes of owner,
,/m[m ( well nume or punber, or trons portern or other such chanye of condition,
Sepatate Ferms C-101 amst be filed for each pool in maluipiv

complated wells,




