NI, CF COPIES RECEIVED

DiISTRIB
UT1oN NEW MEXICO OIL

SANTA FE

FiLE

U.5.G.5.

LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

— T
1 OIL
TRANSPORTER |
{L G AS
OPERATCR .
PRCR AT 10N O TF I
[Operat~. 7
Anadarko Production Company
CAddress
w. ... P, O, Box 247, Hobbs, New Mexico 88240
easonis: . i-ling (fi‘»n.fk proper box) Other (Please
New We:] E Change in Transporter of: LR "*fxtST I\YOT BE
S S
Recomgie. i r D Olil D Dry Gas E f_//f-l{.. e
— e T -~ .
Change '~ shipl ) Casinghead Gas D Condensate D RN L d050
If charnge 7 sership give name

and addre:e o Crevicus owner

Il. DESCRIPt;5N OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease .izm: TTilell No.; Poel Name, Inciuding Formation Kind of Lease Lease No.
MeTex Supply "A" { 1 Lanql ie Mattix State, Federal or Fee  Paa
Lececation
Uit Letier _ ) : 66!! Feet Frem The Ngg:t;h Line and 660 Feet From The West
fine . e tin 35 Township 228 Range 37E , NMPM, Lea County

Ncrme of Authorized Transporter of Oil [
| N .
The Permian Corporation

or Condensate [

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

P. O. Box 1183 Houston, Texas 77001

ricme oi Authorized Transporter of Casinghead Gas (3 ot Dry Gas [ )

j—

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

231

Skelly 0il Company P. O, Box 1135, Euniec, New Mexico
T . . s T Urit : Sec. " Twp. TRge. Is gas actually connected? T When

1f well groduces cii cr liqutds, | . ) |

give location of tarks. . E | 35 1225 ! 37E | No-Pending pipeline connections

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

give commingling order number:

COMPLETION DATA
'_ TOH Well TGas Well T New Well [ Workover | Deepen TPlug Back ! Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) 3 ; \ X : | ! ! !
Date Spudded Date Compl.I Ready to Prold. Total DepthL } P.B.T.D. ‘ -
6-19-72 7-5=-72 3740 3702"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Qil/Gas Pay Tubing Depth
3319'GL - 3329'RKB Queen 3556" 3540
Perforations Depth Casing Shoe
3556' ~ 3658°' 3740
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" = " - 355" 250 sks-circulated |
7-1/8" 5%" - 144 3740°" 560 sks

A i

OI1L WELL

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

Date Firat New Ofl Run To Tanks Date of Test

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

7-8-72 7-8-72 Flow
Length of Tusat Tubing Preasure Casing Pressure Choke Size
24 25% 1004 32/64
Actual Prod, Durtng Test Otl-Bbla, Water - Bbls, Gas-MCF
289 bbls. 115 bbls, 174 bbls 115
GAS WELL

ctual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condansate

Testtng Method (pitot, back pr.) Tubing Prollmo(mt-in)

Casing Pressure { Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signature)

Area Supervisor
(Title)

Oll. CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
ehtis am =mer =t ~onpmpletad w-te







