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OPFRATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Foten C-104

Supersedes Old C-104 and C-11¢

AND Etlective }-|-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROARATION OFFICE
Operator T
Adobe 0il & Gas Corporation
Address

1100 Western United Life Bldg., Midland, TX 79701

eason(s) lor (']mg (Check proper box)

X
O

Change in Ow arshlpD

Change in Transporter of:

ol ]

Casinghead Gan [:}

Now We'l

Recompletion

Dry Gos

Condensate E]

Other (Please explain)

O

If change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease jiame ‘Hell No.; Pool Name, Inciuding Formation Kind of Leuse Lease No.
Linda Federal 2 Blinebcy 0il ~ State, Federal or Fee  Feoderal | NM 23777
lL.ocation
Unit Letter L 1980 Feet From The SOU.th Line and 660 Feet r'rom The west
Line of Section 23 Township 20-S Range ,#E:_E , NMPM, lea County

I1I. DESIGNATION OF TRANSPORTET OF OIL AND NATURAL GAS

.

Transporter of Cil @: ot Condensate []

| Naire of Authorized

The Permian Corporation

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

P. O. Box 3119, Midland, TX 79701

Neme oi Authorized Transporter of Casinghead Gas [Xj or Dry Gas :

El Paso Natural Gas Co. . |

i Address ((rive address to which approved copy of this form s to be sent)

Bldg of the Southwest, Midland, TX 79701

* = Y - — ;
1f well produces ofl or liquids, Urit , Sec. . Twp. IP.qe. Is 3as actually connected? | when
qive location of tarks. K 1 23 ! 0 ' 38 YES i 3-30-78
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
TOH Well ]'Gcs Wwell :New well | Workover ! Deepen TPlug Back ' Same Res'v. ' Diff. Res'v,
- . 1
Designate Type of Completion - (X) X ' ' x ! : : :
L 1 L 1
Date Spudded Dcte Compl. Ready to Prod, Total Depth P.B.T.D. :
1/30/78 - 3/30/78 7060 6693
Elevatlons (DF, RKB, RT, GR, etc.; |Ncme of Producing Formatton Top Ot/Gas Pay Tubing Depth
. Y
3596 GIM Blinebry 5918 6145
Perforations . Deptn Casing Shoe
Blinebry 5926 - 6239' (15 holes) 7060

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8" 36# K=55 1591 600 sx "C" (surface)
8-3/4 7" 35 & 38% Sec. 70 7060 900 sx

i i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

<

(Test must be after recovery of total volume of load cil and must be equal to or exceead top allowe
able for this depth or be for full 24 hours)

-Dme First New Otl Run To Tanks Cuate of Teat

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

4/6/78 4/10/78 PUMP
f.ength of Test Tubing Preasure Casing Pressure Choke Stze
24 hrs 55 25 -
Actual Prod. During Test Cil-Bbls. Water~Bbls. Gae - MCF
63 30 33 186

GAS WELL

.

Actual Prod. Teet-MTF/D Length of Teat

Bbla. CondenaateNMCF Gravity of Condensate

Testing Methad (pitot, bock pr.) Tubing Piessusrs (shut—in)

Caaing Pressure { Sbut-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Oll Corservation
Commiszion have been complied with snd that the information glven
above is true snd complete to the beet of my knowledge and belief,

7
e
/,/27)/‘ {/
Ny " {Signature)
Dist. Prod. Mqr.
(Tiile)

4/13/78

| OIL, CONSERVATGN COMMISSION

APPROVED , 19
R .

BY .2

LRV isindia 3

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

if thie la & requoest {or allowable for a newly deilled or deaspenod
well, this form must be accompaniad by e tahulation of the doaviation
tosts teken on the wsll {n accordance vith muLe 1173,

All woctiona of this form must be filled out completely for allowr

nhla o= =+ - =o' carompleted o




