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Uoth zones shut-in at (hour, date): 9:00 A M. 1-21-81 B R
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Pressure at beginning ol test,
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Maximum pressure during Les

MANIMU Pressure dUIring Lol .ieeeceai i tiraea it ottt e 80 40

PreSSUTe Al CONCLUSACN Of L0805 uneeeesesesesnsnsnnssanossseceseeceeencese. 80 40

T esesssassisn e e 0 290

rressurc change during test (Maximun ninus

was pressure change an increase ©r 4 GeCredselesecreervaraennereeenneee . No Change Decrease
Total Tloe On
+ell closed at (hour, date): 9:00 A M, 1-23-81 Producticn 24 _hrs.

(&)

211 Production . Gas Preduction
Luring Test: 0 bols; Grav. -- ; buring Test 10 MOV GLh __

Hemarks No leaks indicated

lLower

Well opened At (hour, cdate): 12:00 Noon 1-24-81 Coupnetion Cempletion

Indicate by ( L ) the 2one produtiigeceesriiereitosisasssrnonaaeaacionn. X

“ressure AL ucglinning ol
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ceen 40 400

Minimum pressure during

Pressurc at conclusion Of LChGleseereessoostesssnossaasoscnosscnsasetcnnecns 40 400

Pressure change during test (Maxamuas minus |EE RSB 105 1) I a0 N

nG3 pressurc change an Licreasn or & deCreass?iiiciiiessesseaeeeeaaeeoooo locrease No Change
Total time on

well closed at (hour, date) 11:00 A.M. 1-25-81 Production 24 Hre

011 Producticn finn Productlon

buring Test:_ 38 tbla; Grav. == sluring Test 10 MOF ol
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Homarks No leaks jndicated
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PROMATUI ODFFICHE

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISIO
B, 0, NDOX 2088
SANTA "'z, NLW ML XICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

,_0.‘:;' ator
Amoco Production Company

Addrexs

P. 0. Box 68 Hobbs, NM 88240

_Rlolo«(ﬁ)Tol {ng {Check proper box)
New Well
Recompletion | l

Chanqe in O-mtihlpD

Chanqe tn Tronsporter of:

on ]

Caslngheaod Cas D

Ory Goas

Condensate i '

Other (Plecse eeplainj

To show connection of casinghead gas

(J

If change of ownership give name

end #dcicas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Legse Name well Mo.) Pool Name, Including Formation Kind cf l_eane Leane N
McQuatters ' 5 Hardy Drinkard State, Federal of Fes  Fop

Location
Unit Lctter D H 660 Feet From The North Line and 330 Feet From The Nest -
Line of Section 12 Township 21-S Rcnge 36-E , NMPL, Lea County

i1

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized T ranspodter of Gli Xﬁ o: Cordensate {_]

The Permian Corp, Permian (Eft. 9 /1 /87)

Asdress (Give address to which approved copy of this form is to be Zeni)
Houston-

P. 0. Box 1183 u

X -
Address (Cive address to which approved copy of this form is to be sent)

Neme of Authorlzed Transperter of Casinghead Gos K or Dry Ges {77

P. 0. Box 1137 Funice, NM .

Getty Oil Company
y M T T = g :
If well produces ofl or ltqutds, , Unit , Sec. , Twp. , Rae. Is gas actually connecied? g When
! catton of tanks. ! ! ! < I
qlive location of tonks . A 2.1 21 T 3A Ye i 6=11-80

CONMPILETION DATA

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

S Rest

] :ou well :Cqs vell
Designate Type of Cornipletion — xX) . X
L

T
]

-

New Well ! Workover Ceepen Plug Back ' Scme Hes'v. i
1 t i

) )
I ]

T
1
1 |
1

Date Spudded Date Comp.. Heady to Prod.

1
Total Depth P.B.7.D.

*'eme of Producing Formetion

Clevations (DF, RKB, RT, GR, etc.,

Top Cil/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD _

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil end must be eguzl to cr exceed tep alicn
abie for this depth or be for full 24 Aours) -

i Date First New Otl Run Tc Tanks Dats of Test

Producing Method (Fiow, pump, gos 1ifi, etc.)

Length of Tost Tubing Ptessure

Casing Preosuio Choxe Size

Actval Prod. During Vert Ofl-Bbls.

Wcier- Bbls. Ges « MCF

GAS WELL

Aciual jrod, Teet=-MZHF/D Length of Test

Obls. Condensate NUACE Gravity of Condensgaite

T esting Method (pitos, back pr.) Tubing Freeswe (shut—in)

Costng Fressure (chnt-—in) Choie Site

§. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oll Conservation

Divizion have been complled with and that the information glven
above is tiue and compleie to the best of my knowledge and Lellef,

1-Hou 1-1LBG

0+4-NMOCD, H 1-Susp
! -

25327;
{Signatwre)

Administrative Analyst

(Tisle)
9-10-80
(Date)

OIL CONSERVATION, QIVISION

LR

NS
APPROVED I BT J—
Orig. Signed by
oY Jjobno Runyan
Genlogist
TITLE -

“This forn I to be filed n corplliance with ruL ¥ 1102,

If thie 1w & vequest for sllowavle for & nowly drilled or deopenc.
well, this form must be sccompanied by o tabuletlon of the deviatic
toets tehsn on the well in accordance with RULE 1,

A1l sections o this fora must be flited out completely for allicv:

able on new and recomploted walls,
11. 111, and VI for chanyes of owne

il out only Sections 1,
ar uther such chauye of condit!

wvell name or nuinber, or transgoiter,

teparate Forne C-104 wust be filed for eech pool dn my”

romoleted wells,



GIATL OF BEW MEXICO
Form C-104

TNENGY abo MILETIALG DEPARTIMENT
e e terae i OIL CONSIIRVATION DIVISION

o l‘u;.l‘;unu;un.d- B A ».O.,.BOX 2080

Revised 10-1-78

SANTA L, NEW MLEXICO 87501

REQUUST OR ALLOWARLE
AND

CrrmatOn AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

PAODRATWIN ODFYFICH

b z
Cyeroios

Amoco Production Company

Address

| P. 0. Box 68 Hobbs, NM 88240

Reoten(s) lor [iTing (CAeck proper box) Cther (Please czplainy 4)7/’7’()/3 L/_L)I

New Well Al Chanqge In Tronaporter ol: - . s )
Pecompletion 0] on 0 oy con [ Rquest temporary approval to commingle
Clange in O""'"h'VD Castnghead Gas D Condensate D B1 mebr'y and Drinkard

iI.

iI.

Y.

1.

1/ cheange of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

well No. | Pool Name, Including Formation ¥ind of Lease

State, Federa! or Fee Fee

Leoase Name Tooms r.J.(_.:_,

McQuatters 5 Hardy Drinkard

LLocation
Unlt Letter D : 660 Feet From The NOY’th Line and 330 Feet From The West
Line of Sectton ]2 Township 2] _S Range 36_E , NMPM, Lea County

DESIGNATION OF TRANSPORTER QF OIl. AND NATURAL GAS
Nar.e of Authorized Trensporter ot Cti L_TX) ctr Condensate D

The Permian Corporation P. 0. Box 1183, Houston, TX

teme of Authorlzed Transperter of Casinghead Gas [_X_j ct Dry Gas [ Address (Cive address 1o which approuved copy of this form ts to ke sent)

Getty 011 Company ] . ‘ P. 0. Box 1137 Eunice, NM
. Unit | Sec. :Rqe. Is gas actually connected? ' when
]

21+ 36 no ,

1f (his production is commingled with that from any other lease or pool, give commingling order number:

Address (Cive address to which approved copy of this form is 10 be zeni)

1 well produces oll or liquids, LWP.

B & 1
qive locotton of tarks. X A : '| ']

T
l
l
'

COMPLETION DATA —
Vol well TGas well ! Now Well | Workever | Deepen TPiug Back ' Same Hes'v.' Diff. Ren's

Designate Type of Completion — (X) | ' : ! ' ! ! !

s1p yp -y ‘ ' ' i 1 ' ' ) '

i 2 1 1 N 1

Dcte Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevections (DF, RAB, RT, GR, etec.; *'ame of Producing Formation Top O11/Gas Pay Tubing Depth -
Depth Casing Shoe

Perforaticns

TUBING, CASING, AND CEMENTING RECORD _
‘CESPTH SET | SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

‘ I i
(Test must be after recovery of total volime of load oil and musi bs egral to or gxceed top clic:.
able for this depth or be for fuli 24 hourz)

Producing Methoed (Fiow, pump, gas i, etc.)

TEST DATA AND REQUEST FOR ALLOWABLE
01L WELL

-Dalo Firet New Oll Run To Tonks

Date cf Test

Length of Test Tubing Pressure Casing Presswe Choke Size

Acwual Frod, Duting Teet Otil-bbla. Water - Bbls, Gas - MCF

GAS WELL,

Actual Frod. Test-MCF/D Length of Tesl Bbls. Condensate NAMCTE Gravity ot Condansate
Tes11ng Method (pitor, Lack pr.) Tubing Pressuie (shug-gn) Cosing Pressure (;,hm;-ln) Chose Sixe

OlL CONSERVATION DIVISION

CERTIFICATE OF COMPLIAXCE
0919380
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED I‘UG e l‘JB oV
Divisioa have been complied with and thxt the Information given soned 1
above is true and compicte (o the best of my knowledge and Lellef. (234 Oﬂg Slgn B‘ -
’ Jerry Sexton
0+4-NMOCD, H 1-Heu 1-Susp 1-LBG TITLE Dist 1, Supv.
T-W. Staffor‘d, Ho / Thic form s 12 be fited In complisnce with auL© 1108,
; Sﬁ() /( A If this is & recuest for sllowsble {or & newly dritled or doepene
T well, thle form muel bo accompanied by a tetulstlon of the deviatic

(Signatwe)
toatls tehon on the well in accordance with AULE 111,

Adm1n1str_at1ve Analyst A1l ssctions of thia fura muet be (illed out completely for ellov

— (7} eble on now and recumploted walls,
8-20-80 FIN out coly Sectfons 1, 11, 111, and VI for chanyes of owne:

well name or nuinbear, or trenspoites of other such chenge of conditic.

{Date)
Separnte Forms C-104 wust be filed for eech pool dn multip:

romnleted welln,




CHINGY ano MINERALS DEPARTMENT

GYATL OF BEW RADXICO

e e e T OlL CONSIIRVA
thitt A LY ION

SANTA L, NEW

OPEMATON

P 0, BOX

:orn C-104
{ ale
TION DIVISION tvived 10-1-18

2008
MEXICO 87501

e
Teos 1T
[ Cado Gorrice T
BOU ryren b REQULST FOR ALLOWABLE
TAANMSPUNTEN c‘-‘— AND

AUTHORIZATION TO TRARSPORT OIL AHD NATUKAL GAS

1.| rromavion Orrice
Userotor
Amoco Production Company
Addcena
_ P. 0. Box 68 Hobbs, NM 88240
Froson(s) Tor Iang {Check proper box) QOther (Plecie explain) ™ .7 /7 .
New Well Change {n Transporter of: Re uest t -2 p/7/J .
Recompletion ] cn O ovee [ B]?nebﬁ emgogary approval to commingle
Change In O-nornher Cosingheod Gas D Condensatle [_] ‘y an ™ nkard
Il change of ownership give name
srd addrcen of previcus owner
1. DESCRIPTION OF WELIL AND ILEASE
Leose Nome well No.| Pool IName, [ncivding Formation ¥.ind of Leane , Leune o
MCQUattEY‘S 5 Hardy B] ] nebrv Stote, Federal or Feo Fee ]
Location -
Unit Letter D : 660 Feet From The NOY‘th Line and 330 Feet From The Nest
Line of Section 12 Township 21-S Range 36-F , N\uPIA, Lea County
il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cii x_‘ cr Condersate [ i

The Permian Corporation

Ascress (Give address to which approved copy of this form s

P. 0. Box 11&3, Houston, IX

1o be seni)

Heme of Avthorized Transporter of Casinghead Gas [X] or Dry Gas [}

Getty 0i1 Company

Address (Give address to which approved copy of this form 15 1o be sent)

P. 0. Box 1137 Eunice, NM

1 well ;\rodAuces otl cr }Jiquids,
Ggive location of ternks,

: Unit : Sec. TTwp. :Rqe.
B
[}
1

A TN 21 136

is gas actually connected? ) When

Yes ! §-30-80

1f this production is commingled with that from sny other lease or pool, g

ive commingling order number:

IV. COMPILETION DATA .
fou well " Gas well :New well | Workcver | Deepen Tolug Back | Same Hes'v. ' Diff, Res'y.
. , : 4 ! 1 1 1 '
Designate Type of Completion — (X) : X ; ) - ' ! X
b 2 i X 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; ~'eme of Froducing Formation Top Oil/Gas Pay Tubing Depth
Pe:lorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIiZE ' DEPTH SET SACKS CEMENT
. | 1 i
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of locd oil a=d must bs egual to or exceed top clic.

OIL WELL

able for this depth or be for full 24 hours)

Date Ftat New QOf! Run To Tanks

Dcte of Test

Produclng Mathod (Fiow, pump, gas hift, ctcl)

Length of Test

Tubing Presaure

Casing Presewe

Choxe Site

Aciual Prod, During Test

Oll-EBbls.

Wate: - Bbla.

Gas - MCF

GAS WELL

Actual Frod. Test-MTF/D

Length of Test

Bbls. Condonsate NUALF

Gravity of Condennats

Testing Method (pitos, dbock pr.)

Tubing Presswe ( chut-4in )

Ccaing Pressure { fhut~1in)

] Croxe Site

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservaticn
Divition have been complied with and thsat the information glven
above {3 true and complete to the Lest of my knowledge and bLeliel,

1-

0+4-NMOCD, H

Hou 1-Susp

1-W. Stafford,/Hou .

Sty

,

CIL CONSERVATION DIVISION
R RS
APPROVED AT J—
BY —
Jerry Sexton
1-LBG || TiTLE Diot-4-Sums

(Signature)

Administrative Analyst

1f this s & request for aliowable {or 2
well, this form must be add cinpanied by a tatuletion of the devie
totts taken on the well fn sccordance with RULE 1Y,

A1l wactlions of thie formn muast be (i1led out completealy lor ailow

This form e to Lo [iled in cowpliance with RULE 1108,

newly dillled or cdeopene
e

(Title)
8-20-80

(Dote)

able on now and tecompleted waile,

11, 111, and VI for changes of owne-

i1t out enly Sectlons I,
or other such chnnge of conditio.

woll neme or number, or trenspoitet,

Separete Forma C-104 must e {llad fur eech pool da multl!

comoleted wella,




