NO. OF COPIES RECEIVED

DISTRIBUTION

OPERATOR

I PRORATION OFFICE
EY s

NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

olL
TRANSPORTER

G AS

Operator £, 340 %

N

~ Puision of Adaati

Address

Box 1710, Hobbs, New Mexico 88240

Reason(s) for {iling (Check proper box)

New Vell Change In Transporter of:

Recompletion D 01l [:j Dry Gas

Change in OwnershipD Caslinghead Gos D Condenscta E:l

Other (FPlease explain)

If change of ownership give name -
and address of previous owner

ST e iy e R T THE TG

Lo

. DESCRIPTION OF WELL AND LEASE, = >

{ Lease Name Well No.{ Pocl Nare, Including Formation Kind of Lease Leasa No.
(108 1] . g, g
State 157 "D 12 Drinkard R- 279 s Fedmatonres oy
LLecation
Unit Letter N ; 660 Feet From T'ne_S_QE_Eh_______Lme cz';:i___z__l___“ ____FestFrom The __ West
Lirie of Section 12 Township 228 Range 36E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Name of Authorized Transporter cf Ol [ or Condensute [ | Adiress (Give address to which approved copy of this form is to be sent)
| The Permian Corp Py Box 1183, Houston, TX
Nome of Authorlzed Transporter of Casinghsad Gas [;] or Dry Gas [ s Adiress (Give address to which approved copy of this form is to be sent)

Warren Petroleum Co.

Sec. P iwen, [F{qe.

TUntt
1 1

1f we!ll produces oil or ligquids,

i t
ive lozatic tarks. ! ! !
give lozation of tarks ' N ) 12 | 2?S'L 36F

Box 1589, Iulﬁa,___QKJ\Tah oma ]

1= ;13 actiually connected?

Yes

. 12/26/79

If this production is commingled with that from any other lzase or pool, ¢

IV. COMPLETION DATA

ive commingling order number:

: Ofl Well I Gas well II Necw Well MWorkaver MDeapen TPluy Back | Same Res'v.' Diff, Res?v,
“ia s : r 1 1 | i |
Designate Type of Completion — xX) . . ) H . X | | ‘ )
d '}\ o 1 h 1 [l 1 1 "
Date Spudded Date Compl. Raady to Pred. Tewal Depth P.B,T.D.
11/18/79 12/26/79 6800 6752
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Farmetion Top Oi/Gas Pay Tubing Daepth
Drinkard | 6513

perforations

6513, 15, 18, 22, 34, 39, 42, 44, 52, 56, 58, 64, 72, 76, 84, 87, 90', 6800

Depth Casing Shoe

6610, 20, 23, 36, 38, 51, 59" TUBING, CASING, AND

CEMENTING RECGRD

HOLE Si1ZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT
- — 0
124 . 9-5/8'" 0D 1216 550
8-3/4 5%" 0D 6800 3445
2-7/8" OD 6398"'
|
V. TEST DATA AND REQUEST FOR ALLOWABLY  (Test must be after recovery of total volums of load oil and must be equa!l to or exceed top allow-
OlL WELL able for this depth cr be for full 24 hours)
Data First MNew Oil Aun To Tanks Dote of Tast Frcducing Method (Flow, pump, gas lift, ete.)
12/25/79 1/1/80 Flow
Length of Test Tubling Praasurs Casing Presaure Chokxe Siza
, ! "
24 hrs 200# Pl 32/64
Actual Pred, During Test Ofl-HBbls. Vizier-Bbls, Gas - NMCF
_129 bbls 99 30 A
GAS WEL
Actual Frod, Test-MNCZF/D Length of Tast Ebols, Condsnsate/MMCIF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tubing Pressure (i;hut—in) Casing Pressure (‘F.hnt-in) T Choxe Stze
VI. CERTIF{CATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED L - ' 19
Commiasion have been complied with and that the information given Orig Qi -
above is true and complete to the best of my knowledge and belief. BY . _4” S
TITLE el

e A
— (Signature)
Dist. Drlg. Supt.
(Titls)
1/4/80

(Date)

This form is to be filed In compliance with RULE 1104,

If this is a reguest for allowable for a newly drilled or deepzned
well, this form muat be accompanled by & tabulation of the daviatiocn
tests teken on the wsll in accordance with RULE 111,

All sectiona of thia form must be filled out completaly for allow~
sble on new and recompleted wells.

Fill out only Sactlons I, II III, and VI for changes of owner,
well name or numbat, or transporter, or other such change of condition.

Separate Forms C-104 must be filad for each pool in multiply
complated wells,



