NO. OF COPIES mECEIVYID i

DISTRIBUTION

SANTA Fg

FILE

U.5.G.S.

LANMO OFFICE
b e -

TRANSPORT ER

O | I

G AS ]

OPERATOR

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

].]| PRORATION OFFiCs -~
Cp=rator i
Maratnon 0il Company
Addresy
P.0O. Box 2409 Hobbs, New Mexico 88240
reason(s) fortiling (Check proper Sox) Other (Please explain)
New Yiaii Y Changs in Transporter of: .
Recompletion Q11 Dry Gas i
Change In Owner:hip‘ ' Caslinghead Gas Condensate l '

If change of ownership give name
and address of previous owner

THIS wrip

HAS BEEN PLAC

ED IN THE pant
NS

SaF, T Y
UXTCTONA] SO MNLDW.

. WCTiFy Tj CrrilE
1I. DESCRIPTION OF WELL AND LEASE Y THES Urricel

I YOU Do NOT concyug

H i.ease Nome Well Na. Pocl Name, Incivding Fo;mc:ion Ktnd of [_ease —E;m
Ca J. Saunders 3 Drinkard A lpoes State, Federal or Fes Federal ILC-04629"
Locatica T o :

7 . g
Unit Letter C : 430 Feet From The NOTth Line anad 2307 Feet From The West
{ ine of Section 1 ’ Township 22-SOU.th Benga 36—E8.St , NMPM, Lea County

Hi. DESIGNATION OF TRANSPORTER OF Of

L AND NATURAL GAS

l Neme of Authorized Tronsporter of Off @ or Condersals O I Address (Give address to which approved copy of this form ix :0 be sen:.)
The Permian Corporation i P.O. Box 3119 Midland, TX 79701 -
I’T-C:? oi Authorized Trensporter of Cesingkead Gas @ cr Ory Gas . i Address (Give address 1o which approved copy of tais form is to be sent)
Getty 0il Company | P.O. Box 1137 Eunice, NM _ 88231

If well produces oil or liquids, f Unlt TSec.. " Twp. :F‘.:;e Is 3as gctvally cennected? ) | When

Give location of tarks. ; D : 1 .’ 22-8 136-E Yes

!
!

If this production is commingled wit

V. COMPLETION DATA
A

h that from aay other lease or pool, give com

March 16, 1979

mingling order number:

‘fOil well TGas \'«'e.ll TNew Wel: ! Workover ! Deepen N _' Plug Back | Same Hes".'.“ Diif. Res'y

Designate Type of Completion — (X) | X X POX X : : oo .

Date Spuddoa iC Compl Aieedy 1o Frogs Total Dapta ) B.B.T.D. : '
12-29-78 1-24-79 6800 6673"

Elevctions (DF, RK3, RT, GR, etc.; Name of Producing Formction Top Oil/Gzs Pay Tubing Depth

3514.4" GR 3526.4' KB Drinkard | 6512 . 6653

Perforctions Depth Ceslng Shee

6533 ~ 35, 42 - 44, 50 - 54, 61 ~ 63, 83 - 85, 96 - 98, 6619 ~ 21. 34-37 6788"

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z7= CASING & TUBING SiIZ= ‘ OEPTH SET SACKS CEMENT
12 174" 9 5/8" 324 1391 700
8 374" |77 237 & 267 6788"' * 2200
[ 27/8" 6653" ‘
% t

D.V. Tool @ 3936°" i

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of torel volume of load 0il and m
cble jor thiy depth or be for full 24 Rowrs)

ust be equal to or exceed top allow

| Cate First New Ci! Run To Tonca

Decte of Test Producing Method (Flow, pump, gos lifé, ete.)
2-20-79 | 2-26-79 Pumping
Length of Test Tubing Pressure Ceaaing Preasuss Choxe Size
24 hours ——— 75 psi —_—
Actucl Prad, During Teat Clil-35!a, Water-33ls, Gaa - MCF
455 201 254 361
GAS WELL . —
Actuzl Prod, Tan-MCF/D Length of Test Bals. Condanscis/MMCFE Grovity of Condersate

Testing Method (pitor, dbock pr.) Tuhing Prassure (shnt—in)

Caning Preas:rs {Shut~in})

Choke Size

- CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Ccmmission have been complied with and that the information given
above {s true and complete to the best of my knowledge and belisf,

el e ’ g
IS / / // . )
SIS 77 /.ﬁ"‘/c/l’fw &

(Signature)
Production Engineer
(Tile)

March 19, 1979

Y20 PN

OiL CONSERVATION COMMISSION

Tyt
/
£

sz b

T

This form is to ba filed in compliance with RULY 1104,

If this ls & requaxt for zllownble for a newly drilled or deepened
well, this form mua#t ba accomprnied by a tabulxtion of ths daviation
tests taken on the wall In accordance with RULE 111,

All sections of thiz form must be fiil=d out completely for allow
able on new and rscomplated wallx.

Fill cut only Sactiona I, 1I. III, 2nd V] for changes of owner




