3¢ co®iew MECTIvED
DISTRIBUT 10N o NEW MEXICO Gl CONSERVATION COMMISSION Feim o
TAF <7 : N e
SAN [ REQU[S" FOR ALLOWABLE Supersedes (J(a (-iii and L-aic
FiLE AND Etfective |-1-69
v.$.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i
LAND OF FiICK
(o218
IRANSPORTERN |- po—
GAS
OPERATOR
PRORATION OFFICE
Operator -
Estoril Producing Corporation
Addrens coTTm T ) T E S e s e e B
1120 Vaughn Building Midland, Texas 79701
Rc;r(;rm’ ‘Of ‘lmg‘((rh.ec‘\ Pln“p‘tl' bonj. ’
Hew We!l boasge in Toannporter of GIXS n 01‘ w
Hecomypletlo L r iy e H S
pletion (I H Lo Ty v VL2 -
© hange in OWI\""‘H‘D Casinghe 1oooan LJ ol gie ‘.F::.S{BTIGN TO ﬁ:;a;é
f change of ownership give name )
.nd address of previous owner TS WELL HAS BIEW PLACED "W TME POOL T T T T ST mmoim e e :
ONAYES B oy [27e) NOI QQQ_QU_R RS
UESCRIPTION OF WELL AND LEASE WY Lab OFrice, g <t
, ease Name ‘!ﬁ‘-'eh \T Poow teate, oo b, b opnentien ﬁvsq 1] TR T _r’} eIne Mo “1
T . 1 i ! < d i ) - i S e : - b : |
[rainer State L<Z_WM_§peng§r (Paddock)  State, i wderal or Fae Stagg"waG~498
. ocation
Unit Letter / : 1 6 5 0 Veet from The __w_e_s_t_ . wineard _Z_il__[)____ Feet 7ror The __NOTth
Line of Section 2§ Township 178§ _Buge  Z2(QE L NMEM, I1pa County
DESIGNATION OF TRANSPORTER OF Oll_AND NATURAL GAS o
»-@ of Authorized Transporter cf Otl X or Jondens e T : Aid-ess (Gue address (o whrh‘r:;-)p‘rc’n'ed cnpyoiﬁu_ﬁv'm‘:m‘ge_st_n;f
“The Permian Corporatkgimm“med@ _“;RCMQZhBPEW}]SB’_HOUStOH’ Texas 77001 j
© re o1 Authorized Transporier of Jasingrea o or Dty das . Nidras . fare address to which approved copy oy-' ;x;‘s—fovm 15 to be sent)
None
e T TR T T T e T T T TR S ey - rmer
. well produces oil or liquids, Tt Se - S Twr 1. RRL LY 1ed ? wWher.
.:ve locatlon of tarks. ! ) 75. J7S 3()]1 |

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

C OMPLETION DATA

R n—-'v % - F]—R; T TS el e well T wereever Denpern Tiiug Hack “ame Res'.  DI{f, Res‘v.
Designate Type of Completion — (X} X ; X : : . .
N L 4 i - A : N 1
. «ate Spudded Thate Semp.. Ready te Prod. 'r Total Depth T 5B TL.
- - < : |
It Shii | s-2e78 11,121 6816
Ulsvations (DF, RAB. RT., GR, etc., ‘ Name of }redacing formation B R -7|!|/L":) P T Tuting Deptn
3807.05 GR . S = :
R | Paddock = —&FRLA/ T (0648

“epth Tasirg Shoe

i erforations (/4// o é//— — ‘

TUBING, CASING, AND CEMENTING RECORD

ey

i HOLE SIZE 1 CASING & TUBING SIZE N DEPTH SET : SACKS CEMENT
175" 12344 310 - . 300 sx "C" +2% Cg
11 8 5/8" - 4740 865 sx "C" +2% CC §
_ I | 1200 sx "C" § L# ge
T 778 L4y L 6648 (175 sx C +6# salt §

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be Satal P orlaxcued top aliow-
Ol WELL abie for thia depth or be for fuli 24 hours)

¢

Tate First New Cil Run To Tonks ! Date of Test . Producing Method (Flow, pump, gas lift, ete.) !
- - 7 - -7 i .
1-25-78 2-18-78 ! Pumping
Length of Test Tubing Fressure : Casing Fressurs Choke Size
» 24 hrs pumping | pumping pumping
Actual Prod. During Test j Sil-Brue, | Water-Brls. Gas - MCF Y
| : i
179 l 45 134 L6
GAS WELL U
"Actual Prod, Test-MCF/D _ength ol Test Bble. Condensate/MMCF Tvany of Condensate
|
. Testing Method (pitot, back pr.) Tubing Presswe ( Shut-in } i Casing Pressure { Shut-in) T Choke Size
| . .
; ; | ; ]
CERTIFICATE OF COMPLIANCE OlL CONSERVATI QN éOMM(SS(ON
3 - -“;-.I. g i‘% ﬂ‘! B .\:v
APPRO LA "'/:gtj‘ o Y

{ hereby certify that the rules and regulations of the 01l Conservation
Commission have been complied with and that the information glven |

suove is true snd complete to the best of my knowledge and beliel. l BY_ -

/o (SUPLr Vs LudIRICTH#

This form is to be [.led in compliance with myL € 1104,

If this ta a request for sllowable for s newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordence with muLtE 111,

W s ‘

{Signature)

Agpnf - All sections of this form must be fliled out completely for sllow
3-29-78 e - Fill out only Sections I, I, I, snda V1 for changes of owner,
,’Da':“» well name or number, or trenaporter, or other such change of condition.

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

]
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|
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u":’i’::"‘" 10N NEW MEXICO Ol CONSERVATION COMMISSION Form © <104
. REQUE ST FOR ALLOWABLE Supervedes ()id C.i0é and Codil
FILE AND Ettective |-1-6%
v.$.G.8
: - AUTHORIZATION TO TRANSPOR
L awo OFTRER - ORT OIL AND NATURAL GAS
I MANSPORTER on
GAS

‘OPERATOR
PRORATION OFFICE
Operator

Estoril Producing Corporation
Addrens Tt e ) — e e e e e e

1120 Vaughn Building Midland, Texas 79701
Reason(s) for Mmg (Check proper box) - gQrEe r(j"lu::r ciplain)
New We'!l Change o Transporter of AjI‘NG}?EéD GAS S ar m
Hecompletion [:] o1l [__] My s [j | . g ) A;F;E]R L/t .
© hange in ancrlhlpD Castnghead Loan u i irne 1te UL U s ! z‘.\: Z"T&‘:!‘:‘ZEFTI 1\} Td-;t-za;t—)
. —_—— A OETAINE S ———————

.{ change of ownership give name

«nd address of previous owner _____ 1S WELL HAS BEEW PLACE oor - - —— -
GESIGNATED Bric. 1F YU D0 NON Con - o
DESCRIPTION OF WELL AND LEASE "C/WY 1 OriiCe 0 '
; ease Name T weli No.:.) Cen o Nane, Tro e b :rn‘:'\'ln‘n” ::5 i tnd rv‘_-._::::— Y-NL.,,“. o, |
fralner State 'Jéﬂ: Spencer (Paddock) | State, i aderalor Fee Gtate LG-498

.ocation

Unit Letter F— : 1650 Feet From The WEST _ Lineard 2310 Feeit 7rom The _ NOYTth

Line of Section 25§ Township 178 _Hanqe 36FE | MM, Lea County

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

yarme of Authorized Transporter of Otl (X or Condersate [ ! Asd-ess (Gire address to which cppr'ched copy of this form us to be sent)
The Permia i ‘ '
B n Corporation _ P, 0. Box 1183, louston, Texas 77001
* iwe ot Author!zed Transporter of Casinghead Sas | ) or Dry Gas ©7 | Addras:, f,1ve address to which approved copy of this form is to be sent)
None i
T T Uinit Ge Twp. tt:e—_i - ; R Jas aitaniy ~rnnected? Wher:

‘« well produces oll or liquids, .
5 3 t { tar.ks. ' ' . .
ve location of tarks L .25 178 3B L .. . 3

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

¢ OMPLETION DATA I e
i e Well TSas well '-:W;l‘ ht V;‘v:"r-kov.r T Deapen Tiug Back o Res':. DIf{, Res*
Designate Type of Completion — (\) ¥ : X ‘ x  ive Back  same Hest, oniv.
L 1 - L i I ‘L :
{ite Spudded TDate Comp.. Ready to Pred. T Total Degth P.B.7T.D.
©8-25-77 3-2-78 . 11,121 6816
t levations (DF, RAB, RT, GR, etc., |Nameof |reducing formatien Erep ,,‘.q,-:)'ay , ) Tublng Depth
3807.05 GR Paddock —e21 o4/ 3 6648

Tepth Casing Shoe

vi"orlmanon- - -
, (/ 4.5 — 4715 / ;

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE 1 CASING & TUBING SIZE N DEPTH SET SACKS CEMENT
175" 12.3/4" e 310 300 _sx MC" +29 Cc
11" 8 5/8" |
o ~-4740 865 sx "C'" +2% CC§
il | 1200 sx "C" & L gel
7 7/8 Layn L 6648 175 sx C +6# salt

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2q%al A orlexcand top allow
able for this depth or be for full 24 Aours)

Ol WELL
“.ate First New Otl Run To Tanks Cate of Test Producing Method (Flow, pump, aas lift, etc.)
1- - - _ -
25-78 2-18-78 Pumping
_ength of Test Tubing Fressuwe Casing Fressurs Choke Size
24 hr i ; .
S pumping pumping pumping
Actual Prod. During Teet Cii-Bbis, Water - Bole. Gas - MCF
‘ 179 45 134 6
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF ;Tcmvuy of Condensate
. Testing Method (pitos, back pr.) Tubing Pressure { ghut-ia ) i Caaing Pressure (nu-u) 7 Choke Size
|
|

CERTIFICATE OF COMPLIANCE oIl CONSERVATIOP;J]@OMMISSION

APR 191378

, 19

| hereby certify thet the rules and regulations of the 011 Conservation
Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and bellef, |
I

LE

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

N /
@4 M%W | If this ls & request for allowable for 8 newly drilled or deepened
/ — this form must be accompanied by & tabulation of the deviation

well,

{Signature)
tests teken on the well in accordance with muLE 111,
Agpnf — All sections of this form must be filled out completely for sliow=
(Tisie! able on new and recompletad wells.

2-2Q9-78 . Fill out only Sections I, 1I. III, and VI for changes of owner,
well name or numbar, or trenaporter, or other such chenge of condition.

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