MO, OF CO® 6% NECLIVED

DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISS! ™ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
_F nWeEe AND Ltfective |-]1-65
U..G.5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘LAND QFFICE

[e) 'S
TRANSPORTER |— ——
G AS

OPERATOR
PRORATION OFFICE
Operator ‘MM‘H‘A‘” GAI’ ’n

Gulf 0il Corporation ﬂaﬂ\ED AFTER /5O -
Address EI!S AN EXC'P"“ .‘“

~e &

P. 0. Box 670, Hobbs, MM 88240 ﬂ OBTAINED. 10
Reason(s) for Ming (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion E] ou D Dry Gas D New Well
Change in Ownaruhlp[] Casinghead Gaa D Cendenaate D

Il change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘weil No.; Pool Mame, Inciuding Formation Kind of Lease L_case No.
" n - : . . State, Feceral cr F
Lea "ED" State (NCT-A)| 4 Quail Ridge Bone Springs e T er’e® State | 63373
Locatlon
Unit Letter K H 22 3(2 Feet From The__Sn11th Line and 2200 Feet I'rom The West
Line of Section 16 Tovmship 198 Range  34F , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Oil [l{; or Condensate )

Permian Corporation

Address (Give address to which aporoved copy of this form s to be sent)

P._Q, Box 3119,  Midland, 7TX 79701

Neme of Authorized Transporter of Casinghead Gas (XX or Dry Gas [

Phillips Petroleum !

Acdre<s (Give address to which approved copy of this form is to be sent)

Phillips Bldg., Odessa, Tx 79760

T M ~ T T
1f well produces oll cr liquids, 1 Unit 1 Sec. .TWP' .P‘Qe'

give locatlon of tanks, ! K ' 16 'L 195 ‘| 34E

1 il

Is gas actually connected? , When

No ‘

- COMPLETION DATA

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

:Oll Well : Gas Well TNew Well [ Workaver ' Deepen : Plug Rack ! Same Res'v Dl“. Res'v,
. : l ) '
Designate Type of Completion — (X) Lo | Loy \ , X , ,
1 ! L -
Date Spudded Date Compl. Ready 1o Prod, Total Depth P.B.T.D.
7-31-80 9-14-80 10,195 10,155"
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formcalicn Top O!1/Gas Pay Tubing Cepth
1 : 1
3774 GL Bone Springs 10,110 10,113"

Perforations

10,112'-10,120" 10,110'-10,122"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE S12E CASING & TUBING SIZE CEPTH SET SACKS CEMENT
14-3!’3" 11-3/4" 346" 300 - circ
T
11 8-5/8" 3215 1000 - circ
7-7/8" Si" 10,195" 500 - TSTOC 7750 ‘
i | i |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test riust be after recovery of toral velume of load il and must be equal to cr cxceed top allows
0O1lL WELL able for this depth or be for full 24 hours)
{ Date Firal New Oll Run To Tanks Date of Test Preducing Metned (Flow, pump, gas lift, etc.)
9-14-80 10-17-80 Pump
Length of Test Tuking Prossure Casing Pressure Choke Size
24 hours 30# 304 ~-
Actual Prod, During Test Oil-Bbls. Water=Bbis, Gas-MCF
201
- 71 131 TSTM ]
GAS WELL
Actual Prod, Test-MCF/D Loength of Teat Bbls. Condansate/MMCF Gravity of Condersate
‘Tealing Method (pitot, back pr.) Tubirg Pressuwe (sbut-iu) Coaing Fressure (Shtﬂ:-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cortjfy that the rules and regulations of the Oil Conservation
Commliesion heve heosn complied with and that the infermation given
sbove ia true and complete to the beat of my knowledge end belief,

LCO 7P A

(Signature)
Area Engineer
(Title)
10-21-80
(Date)

OIL CONSERVATION COMMISSION

APPROVED — — 19
s . ‘/7 ‘/

BY I

TITLE

‘This form (s to be filed in compliance with RULE 11C4,

If this o & requeat for aliowabln for & newly ddiled or deapened
well, this {orm must be rccompanied Ly a tabulation of tho deviaticn
testn tsken on tho well in wccordence with RULE 11,

All nectlons of thir form must be filled out complately {or nllows
able on new end recomptetad wolla.

Fill out only Sectlons I. 11, III, rnd VI for changoa of owner,
well nema or number, or lrensforter, or vther such change of condltion.






