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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE °

form C-104

Supersedes Old C-104 and C-})

AND Etfective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opaerator

Adobe 0il & Gas Corporation

Address

1100 Western United Life Bldg

., Midland, TX 79701

Reasonls) Tor (Jing (Check proper box)

.

Change ta O ershlpD

Neaw We!l Change in Transporter of:

ou -

Casinghead Gas D

Recompletion Dry

Gan

Condensate D

Other (Flease explain)

O

I{ change oi ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND ¥ ASE

‘ell No.; Pool Name, Inciuding Fcrmation

Kind of Lease

Ledae Jdame L.ease No.
Llano Federal 1-v Blinebry 0il & Gas State, Federal or Fee  Federal |NM 17252
Location
Unit Letter M H 660 Feet From The SOU't‘h Line and 723 Feet r'rom The "]eSt
Line of Section 23 Townzip 20-8 Range 38-E ., NMPM, Iea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trznsporter of Ofl CE;] or Condernsate :]

The Permian Corporation

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

P. 0. Box 3119 Midland, T¥ 79701

Neme oi Authorized Transporter of Caslnghead Gas [)_S]
El Paso Natural Gas Co.

or Dry Gas [

|

! Bldg. of the Southwest

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

Midland, TX 79701

1f well produces oil cr liquids, 'rUr.n : Sec. TTwp. TP.qe. Is gas actually connected? , When
give location of tarks. 1 M : 23 ' 20s i 38F YES i é[23/'78
1f this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
] tOLl Well T Gas well TNew well TwWorcover | Deepen TPlug Back | Same Res‘v. ' Ditl, Res'v,
Designate Type of Completion -- (X) | ¢ . ] X \ Vo \ : !
Date Spudded Date Complf Ready to .Drold. Total Dep!hl l P.B.T.D. ] -
2/26/78 - 4/2/78 6855 6450
Elevations (DF, RKB, RT, GR, ezc.; Name cf Produclng Fermaticn Top Cil/Gas Pay Tubing Depth
3562.5 GIM Blinebry 5920 6386
Perforations Depth Casing Shoe
6855
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 512K DEPTH SET SACKS CEMENMT
12-1/4 8-5/8 1572 800 sx {cement cirxc)
8-3/4 7 6855 900 sx Top @ 2850

l

I

X

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of lcad cil and must be equal to or excsed top allowe
able for thix depth or be for full 24 hours)

Date First New Oti Run To Tarks Date of Test

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

. 4/2/78 4/26/78 pumping
Length of Tesat Tubing Pressure Casling Pressure Choke Stze
24 - - -
Actual Prod. During Test Cil-Bbls. Water - Bble. Gas-MTF
203 BF g7 116 585
GAS WELL

Actual Prod. Test- MCF/D L.ength of Test

Bble., Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (Ghut-in)

Casing Preasure { shut-in) Choke 5Site

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rogulations of the Oil Conservation
Commissaicn huve been complied with and that the Information given
above i{a true and complete to the beat of my knowledge and bellef,

//l

/
Ve
/ -) A e
VU j -

)
4/' /
(,/62 o4
7 (Signature) l.

Dist. Prod. Mgr.

My 4, 1978 (Tile)

OlIL CONSERVATION COMMISSION

: 19 e

APPROVED

B — g < B

B8BY s — . - P
ST IaY

TITLE

This form is to be {ilad In complience with RULE 1104,

If thie ie a request {or sllowabla (or a newly drilled or despenad
woll, this form must be accompenied by a tabuintion of the devietion
tests teken on the weil in accordance with mutL e 111,

All sactions of thia form must bs {llled out complotely {or allow-
B ""f"nmplp"r" [Se X

ahle

N o e



