NO., OF COPIEN ARCEIVED

DISTAIBUTYION NEW MEXICO OIL

SANTA FE

FILE

b—

U.3.G.8,

LAND OFFICE

b

o
GAS

ITRANSPORTER

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and Co}
Elfective |-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot

Operatot iy SATY A TATIG o g
Adobe 0il Company ¥ L i/r/m/;'/r? NORER

Address Py ) - =
1100 Western United Life Bldg. Midland, Texas 79701 & .=~ ... =

Reoson(s) lor {1ling (Check proper box) Other (Please explain)

New We!l Chm;]o in Transporter of: m&e

Recompletion [___] Oil D Dry Gas D SOl e

Change in Ow .ernhipD Casinghead Gas E] Condensate D :

If change ol ownership give name

oo, dat fodie
and address of previous owner —

LA B I THE 20l

e

Y <

11. DESCRIPTION OF WELL AND LEASE

S SVEG UINAPEY VTRV 1
AT IR AN & ar 1) 3

L 5714

T Feas

{.e3se ivame t ‘Well No.: Pool Name, Irciuding Formation Kind of [_ease Lease No.
Linda Federal |1 Blinebry 0il State, Federal or Fee  f, 3,007

Location
Unit Letter K 1980 Feet From The South Line and 1980 Feet F'rom The West
Line of Section 23 Township 208 Range 38E , NMPM, Iea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme ot Authorized Trzusporter cf Oll [3 or Condernsate |

The Permian Corporation

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

P.0O. Box 3119 Midland, Texas 79701

wcme of Adtherized Transporter of Castnghead Gas () or Cry Gas [

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

N

1 well produces oll or liquids, : Jnit : Sec, fTwp. :F.qe. Is 3as actually connected? ; ‘when
qgive locatlon of tarks. ! i ! [ |
1 M L A
If this production is commingled with that from any other lease or pocl, give commingling order number: '
1V. COMPLETION DATA
TOo1l Well :Gas well :New Well | Worcover | Deepen "Plug Back  Same Res‘v.' Diff. Hes'v.
. . , ) i B
Designate Type of Completion — (X) L x : 'y ' ' ; : X
1 { 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D, -
9/27/77 - 11/27/77 7010 £952
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
3563~-GIM Blinebry 5917 5888
Perforattons  5020—-(]174 (16 Hol QS) ! Depth Casing Shoe
7010
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| S, : hy
7-7/8 5-1/2 15.50 K=55 ST&C 7010 400_sx. Cement—top-24669
2-1/16 5888 '
l 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allows

OIL WELL

abls for thia depth or be for full 24 hours)

E)—éla First New Ol Run To Tanks Daze of Test

Producing Method (Flow, pump, gas lift, ete.)

11/20/77 11/25/77 Flow
Length of Tast Tubing Pressure Casing Prossure Choke Size
26 175 — 14./64
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas-MCF
45 45 0 640
GAS WELL

Actual Prod, Test=-MCF/D Laongth of Taeat

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Mathed (pitot, back pr.) Tubding Pra--w-(shnt-in)

Casing Presscure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLJANCE

s and regulations of the Oil Coneervation
tied with and that the Information glven
{ my knowledge and belief,

1 hereby certl{y that the rule
Commission huve been comp
ebove Is true and complete to the bost o

//M/ &%Q)

{Signature)

(Title)

OiL CONSERVATION-COMMISSION

o
i

APPROVED 5 . =2 19
/ "//
8Y ,%“ﬁm JAPA ',@MW
Z IS4
TITLE : ’

This form ls to be flled In compliance with RULE 1104,

If this 1n & request for ellowable for a newly drllled or deopenod
wall, this form muet be accompenled by a tabulation ol the deviation
tests taken on the woll in accordance with mULE 111,

form must be filled out completely for allow=

RO ROy P

All sectiona of thin
ahla an wmoe oot carampler




