il.
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VI

QST AIGUTION i NEW MEZXICO OlL CONSERVATION COMM ON Form C-.04
An e . : REQUEST FOR ALLOWABLE Supersedes Old C-10v and C-.J
- ! ! AND Effective 1-i-55
. ~x3 vof_mc ] ‘ 1‘ ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. TRANZPORTER : o
! | GAS | |
OPZIRATOR
PRORATION OFFICE

Operator
cZarl R. Bruno
Address
P. 0. Box 5456, Midland, Texas 79701

’?caso. (s) for filing (Check proper box)

! Other (Plcase explain)
t

New We!. Change in Transporter of:

. ! . < f
Recompietion Ot [X Dry Gas L Fe]:)ruary 1 ’ 1974
Change in Ownershxp‘ Casinghead Gas [] Condensate i

If change of ownership give name
and address of previous owner

DESCIi2TION OF WELL AND LEASE

" Lease Name ;‘Ne 11 No. | Pool Nare, Irciuding Formation Kind of Lease k Lease No.
C. W. Marshall 3 Eunice=-Grayburg | State, Federal or Fee  Fag j
Location
Unit Letter ' M ;330 Feet From The___ South.ine and 330 Feet From The West
{ Line of Section ]-2 Township 215 Range 36E ;, NMPM, Lea Ccunty

DESIGNATION OF TRANSPORTER OF Oii. AND

NATURAL GAS

.[ Narme of Authorized Transporter of Ot} 8 or Condensate

. __The Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

or Dry Gas [,

"Neme of nuthor "ed Tmnsporter of Casingnecxd Gus =
/7

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

yarsos o s LA - A
T T rm T - - -
1 well produces ofl or llq(xds, X Unit , Sec, L Twe. ‘P.ge. Is gas actually connected? \ When
give location of tanks. ! [ ! [ |
} ) i 1 ) i
If this production is commingled with that from any other lecase or pool, givé commingling order number:
COMPLETION DATA
'Tou Well | Gas Well TNew Well Workover | Deepen "Plug Back ' Same Res'v.' Diff, Aes'v,
. . | i ‘ | l}
Designate Type of Completion — (X) : [ | | ; 4 l .
L N L H 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth " P.B.T.D.

!
|

Name of Producing Formrction

Elevations (DF, RKB, RT, GR, etc.j

Top Ot/Gas Pay . Tubing Depth

Perforations

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘T CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

;
T

i
F
|
;
i |
L |

|

|

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top gllowe
able for this depth or be for full 24 hours)

; Date First New Otl Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casaing Pressure | Choke Size

Actual Prod. During Teat Oti-Bbis.

Water - Bbls. | Gas=MCF

L.

|
I
|
A

GAS WELL

" Actuai Prod. Teste MCF/D Length of Test

|

1
|

Bbls. Condensate/MNCF Gravity of Condensate ]

Teating Methed (pitot, back pr.) Tubing Preasure { Shut-1n )

‘; Choke Size
I

l

Casing Pressure { Shut-in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have teen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ve
1%5/7/J2/ff~ %Ei/éé/AQJQ

(Signature)
owner
(Title)
5/29/74
(Date)

OiL CONSERVATION COMMISSION

APPROVED . 19
O:ia. Q[»qa,{ b_‘z
BY o
Y
TITLE s .

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

If this is a request for allowable {or & noewly drilled or doepened
well, this form must be accompanied by a tabulation of the daeviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted walla.

Fill out only Sections I, I, III, and VI for chanjeu of owner,
well name or number, or transporter, or other auch change of coaditiva.

Camacate Farma 1ML moet ha filad fas aankh maal (a mottiale



11.

il

Iv.

VI

| ._Ar\D OF FICE : ‘ ‘

oL 1 ;

S

T RANSPORTER 1

- GAS |

— _,______.L_._.,
?RORATION OFFICE !

i

NEW MEXICO Ol CONSERVATION COMMISSIG-
w REQUEST FOR ALLOWABLE

AND

torm C-104
Supersedes Old C-104 and C~110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Copreraior

EARL R, 3RUNO

P. 0. Box 5456, Midland, Texas 79701

e . —
| Reason(s) for filing ((leck proper box) I Other (flease zxplain) ]]
‘, Tlew Well Change in Transporter ci: :
completicn Qil L Ory Gas E i EFFECTIVE MAY 1 s 1971
' g [ Casingnead Gas D Condensate : i
If change of ownership give name - . .
and address of previous owner Harold L. Runnels, P. 0. Box 937, Tovington, New Mexico
ESCRIPTKON OF WELL AND LEASE
| Lense Plame Well Ney Poo. Name, Including Formation Kind of Lease
| C. W. Marshall 7 Moot
. . by i '
5 a - Eunice Grayburg ’ State, Federal or Fee Tee
L.ocation
i
i init etter M ; 330 Feet from The SOUth Line and 330 Feet From The West
: ne of Swciicr 12 , Township 218 Rarge 36E , NMPN, Lea County
DESIGNATION GF T:{»\\bPO'%TER OF OIL AND NATURAL G-\S
Thiame of Autherized Transporter of Cil x5 cr Condensate i Address (Give address to which approved copy of this form is to be sent)
: Shell Pipe Line Corporation ‘ ' Box 1910, Midland, Texas 79701
| iaine of feinorized L ransporter oi Casinghead Gas X or Dry Gas [_| _ Address (Give wddress to which approved copy of this form is to be sent)
‘ Phillips Petroleum Company \ Box 2105, Hobbs, New Mexico
» . o " Unit " Sec. "Twp. 'Rge. I 1s gas actually connected? " When
o well Auses ol or Jijuids, ' ! : . ‘ !
' ocive looation of tanxs, ; ! ! l
L i 1 i 3
1f this production is commingled with that from any other leace or pool, give commingling order number:
C‘O\I"’LETXO\ DATA
TOtl Well : Gas Well ' New Well | Workover ' Deepen TPlug Back | Same Res'v,' Diif. Res'v.
Designate Type of Completion — xy . } l : ! | | :
P } : I | I 1
| iate Spudded ! Date Corpl Ready to Proc 1 Total Depth 1 F.B.T.D.
1 \ |
3 . i
i ool ‘}Name of Producing Format.on i Top 0il/Gas Pay i Tubing Depth
| |
Perforations ! Depth Caslng Shoe
| a
| TUBING, CASING, AND CEMENTING RECORD B
— 1
r_ HOLE SIZE ' CASING & TUBING SIZE ( DEPTH SET ! SACKS CEMENT
| I
| [y !
| ! |
i | ! "
- i I
i | L

TST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top allows-
able for this depth or be for full 24 hours)

Cate irst New O1 Run To Tanks

|

\ Date of Test’
]

Prod acing Method (Flow, pump, gas lLft, etc.)

fome— =

[ Lengti o Test ["Tubing Pressure

Casing Pressure

Choke Size

| = 1 5
' Actual Prod. wuring Test Ci1-3bls.

I

Water - Bbls.

IS N

l
1} Gas = MCF
I

GAS WELL -

[ Actual Prod.

Test-MCIF/D

! Length of Test
i

i Bbls. Condensate/MMCF
{
|
|

i Gravity of Condensate

| Testing Method {pitot, back pr.) Tubing Pressure

| Casing Pressure

T Choke Size

CERTIFICATE OF COMPLIAI\CE

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given .
\

above is true and complete to

Wy

the best of my knowledge and belief.

APPHOVED

I Oli,ﬁﬁ-SERlAﬁ?ﬁ _iomwssmN

, 19

7

./2;(: /2@7// /

SEHPERVISOR -

l
|
jﬁ BY
It TIPLE

|
l This form is to be filed in compliance with RULE 1104,
|

If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
Individual
- (Title)
5/10/71 T (Date)

Fill out Sections I, II, III,
well name or numoer, or transporter, or other such change of condition,

tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.

and VI only for changes of owner,

|
i
l All sections of this form must be filled out completely for allow-
|
]
t
|

Sceparate orms C-104 must be filed for each pool in muttiply

comnleted wells,
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NO. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S$.G.S.

LAND OFFICE

ol
TRANSPORTER L

GAS

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
AND Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL, AND NATURAL GAS’

a7

Operator

Harold L. Runnels

Address

P. 0. Box 937, Lovington, New Mexico

New Well

Recompletion D
Change in Ownmshtpm

eason(s) for filing (Check proper box)

Other (Pleaie explain)
Change in Transporter of:

o1 | Dry Gas ]
Casinghead Gas D Condensate D Effective Mly 1, 1967

If change of ownership give name
and address of previous owner

Sunray DX Oil Company, P, O. Box 1416, Roswell, New Mexico

II. DESCRIPTION OF WELL A
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
C. W. Marshall 3 Eunice Monument Grayburg State, Federal or Fee Fee

Location
Unit Letter M : 330 Feet From The South Line and 330 Feet From The Wes;
Line of Section 12 Township 21-8 Range 36-E , NMEM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporation Box 1910, Midland, Texas 79701
"Ncme oi Authorized Transporter of Casinghead Gar@ or Dry Gas [ "“Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 2105, Hobbs, New Mexico
1£ well produces ofl or liquids, : U'nu | Sec. : Twp. :F.qe. Is gas actually connected? | When
give location of tanks. W } : ] ad : ] : . / ' ‘™ S - '

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T 01l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.’ Diff. Res’v,
Designate Type of Completion — (X) ! | ! ! ! ! '
8 yp p : | | 1 | 1 1 '
L i 1 1 L
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ba after recovery of total volume of load oil and must be equal to or exceed top sllow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gcl-Mch"
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut—-in ) Casing Pressure (n\'lt-il) Choke Size
VI. CERTIFICATE OF COMPLIANCE OH&_QN:SEM’[ION COMMISSION
I _
I hereby certify that the rules and regulations of the Oil Conservation APPROVEQ ' 19

Commission have been complied with and that the information given < g
above is true and complete to the best of my knowledge and belief. BY

i

——— o vl -
GolHT
TITLE e~ —
1] ~7) \ &
~ i / p / This form is to be filed in compliance with RULE 1104,
r7 i /// 7 Ji['(4' ' If this is a request for allowable for a newly drilled or deepened
- " (Signature) well, this form must be accompanied by e tabulation of the deviation
Agent- P. O. Box 5456, Midland, Texas 79701 tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
8/25/67 Fill out only Sections I, II, III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separate Fcrms C-104 must be filed for each pool in multiply
| completed wells.



