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SR | REQUEST FOR ALLOQA[‘}—L [: Supersedes Old C+104 and C-1)0

AND Effoctive [-1-6%

| - AUTHUKIZATION TO TRANSPORT OIL. AND NATUAL GAS

CGparotar

Nobe 0il & Gas Corporation

Address

1100 Wostern United Life Bldg., Midland, TX 79701

Weoson(s) for {-ing (Chech proper box) Other (Please explain)
New We!ll 124 Change In Trclns;:o-r(er of: ' Re—Enl
Recompletion L] oll D Ury Gas D
Change in OwnﬂrshlpD Casinghead Gas Condensate D
1f change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASFE .
T L.eass Name viell Mo, Foo: Name, Inciuding Formation r.ird of Lease Leace No.“
Linda Federal 1 Blinebry 0Oil & Gas State, Federal or Fee Fed. NM 23777
LLocation
Unit Letier K H 1980 Feet From The _____SOUth_Llne and 1980 Feet r'rom The WeSt
Line of Section 23 Township 20"5 Rang#2 38 "E . NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Gl X or Condensate ) A idress (Give address to which approved copy of this form is to be sent) ‘

rE_The Permian Corporation

lp. 0. Box 3119 Midland, TX 79701 '

ene of Authorized Transpenter ot Casinghead C-JSXX or Dry Gas [

¥l Paso Natural Gas Co.

|
It
b

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

Bldg. of the Southwest Midland, TX 79701

IESTSTRE i T T San an
1 well produces oil cr liquids, lUn.h , Sec.  Twp. ’Pqe. 1s 3os actually connected? , When
qive location of tarks. 1 K “ 23 I 20 : 38 YES 1l 3/3/78
1f this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA Re-entry
— ’ . ] 1| Ol well : Gas Well I'New Well YWN\X}{ TDeepen ; Plug Back : Same Res!' .;ﬁDm‘. Res'v.
Designate Type of Completion — X) e \ , Cox | | ! L X
1 L 1 i 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
9/21/77 11/27/77 7010° 6952"'
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubling Depth
3563 GIM Blinebry | 5920’ 5888"
Perforations Depth Casing Shoe
5920-6174' (16 holes) . 7010'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TL/{BING SIZE | DEPTH SET SACKS CEMENT
12-1/4 7-5/8 2134 ' 900 sx (sucface) _
12-1/4 8-5/8 | 2100 - 3000 entire interval cemented
7-7/8 5-1/2 . 1 7010 400 sx top @ 4600
2-1/16 | 5888 i
V. TEST DATA AXKD REQUEST FOR ALLOWABLLE  (Test must be after recovery of toral volume of load oil and must be equal to or ¢xceed top allows
O1L WELL cble for this g:;;zh or be for full 24 kours)
[ Date Firat New Cil Run To Tanks Date of Test I Eroducing Method (Flow, pump, gas lift, ete.)
11-20-77 11-25-77 Flow
{_ength of Toet Tubing Pressure Casatng Presaure Choke Size
26 175 - 14./64"
Actuc! Prod, During Test Oil-Bbls, Yater-Bbls. Gas - MCF
45 45 0] : 640
GAS WELL -
Actual Prod. Test-\NCH/D Length of Tast Bbls. Condenaate/MMCF Gravity of Condenaate
Teating Method (pitot, bock pr.) Tubing Pr-alure(vshut-—in) Casing Fressure (Bhut-in) Choke &lze
Vi, CERTIFICATE OF COMPLIANUE Ol CONSERVATION COMMISSION
. . T S - : B ' ———
1 hereby certify that the rules snd regulationa cof the 0il Conservation APPROVED - , 19
Commission have heen complied with end that the information glven Orig. S; -
above e true end compl e to the bast of my knowladge and belief. BY g ,lgnedﬁ e
R Jerry Sesten
- TITLE Disy 1, ,'n}'ny o~ am
e This form is to be filed in compliance with RULE 1104,
' ) P . ) 3 If thie lo & request for alloweble for a nowly drilibld or dtﬁpm‘:“d
: {Signnture) well, this form must be sccompenied by & tsbulation of the deviatic
g v tonts teken on the well in accordence with RULE 1.
e B P
Dist. Prod. Mgr. - - All sactiona of thia form rust be filled out completely for ellrw=
(Title) sble on new wnd recompletud valls.
April ¢, 1978 . R Fitl out 0aly Sections I, I I, snd VI for changes of owact
e T e T """'"("(;l”“e"l“—""“"“’ well name or number, or teansporter, or cther such change of conditivns.
Separate Forme C-104 must Le fllod for each pool dn multhply
completed welle.
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