STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT

9. OF tPPign LIZER1 T 1Y
T oumTRImUTION
SamtA FE
i
| v,

LAMD OFrFiCcE

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

TRansrFOnYTER on
aas AND
oPERaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE R
Operatoe
FExvon Corporation
Address

Box 1600, Midland, TX 79702

Reasen(s) for liling (Check proper box)

New Wel) D

Recompietion
Change in o-nwlhlpD

Change in Transporter of:

o B

Casingheod Gas

Dry Gas
Condensate D

Other (i"luue explain)
TANNGHYANG 5AS BUST
sy KXCEPTION TG R4

B

Toxs

A

]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Iv.

<

Lease Name Well No.{ Pool Name, Includigg Formgiion Kind of Lease Lease N
New Xexico DD 2 Scharb 7/{;%’/{4%4]/ _ | State, FedesaioerrFee
Location / /
Unit Letter E ; 19380 Feet From The NoTth Line and 660 Feet From The west
h Q .
Line of Section o Township 198 Range 35E « NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of QU (Y]
The Permian Corp. .

or Condensate [

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

P.0. Box 1183, Houston, TXx 77001

Name of Authorized Transporter of Casinghead Gas [am] _ or Dry Gas [}

Address (Give address 10 which approved copy of this form is to be sent)}
Flare
L i

| Unit , Sec. TTwp.

! ' 1 S
L L d i

1
1f well produces cil or liquids, -Rq"

give location of tanks.

Is gas actually connected? | When

!

A

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

COMPLETION DATA
TOul Well "Gas Well ' New Well | Worrover 7 Deepen "Plug Back | Same Res‘v. DifL Re:
Designate Type of Completion — (X) | % X ' X ' : ! ! !
Date Spudded Date Compl.‘ Ready tc Pro‘d. Total T.)o;:nhl k P.B.T.D. : '
3-7-52 5-12-52 16,503 10,790
Elevations (DF, RXB, RT, GR, ete., |Name of Producing Formation Top QU/Gas Pay Tubing Depth B
3917 GR ol fcanp 10,682 10,199
Perforations Depth Casing Shoe
10,59 - 10,682 (0¥ 10,632) 10,682

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8 54.5 440 530
3 =/C 24 32,5% 40235 2160 sx TOC 2500 T3S
3. 1/° i5. 5, 17 ! 10,582 26C4 sx
| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muse be after recovery of total volume of load oil and mus¢ be equal to or exceed top all.
able for this depeh or be for fuil 24 hours)

Date First New Oll Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lif:, etc.)

5-12-82 5-15-352 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size

24 heour 200 nacker 24/64
Actual Prod. During Test Oll-Bbls. Water-Bblas. Gas = MCF

L00 406 0 527
GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr./ Tubing Pro--ur-(mg-u)

Casing Pressure ( Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

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

Céiitrc? ¢>€5??7 /ﬁéii;iiiii/fff;///

&

“ (Signature)

Mccountant

(Title)

26-32

S -

(Date)

OIL CONSERVATION DIVISION

A Tan?
APPROVED LCRERI ' 19
GRIG M L
sy o i
TITLE -

This form is to be filed in compliance with muLE t104,

If this is & request for ailowable for & newly drilled or deepenc
well, this form must be accompanied by a tabulation of the deviati.
tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for allo:
able on new and recompleted wells.

Fill out only Sectiona 1, II. IlI, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
rompleted wella.






