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[RAS SLEITY WA | IOP;-
: v ) NEW MEXICO OIL. CONSERVATION COMMISSIC | Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.¢
Etlective }-}-6%

CANTAFE

]

FILE L AND
u.sG.s. S R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LanD OFFICT ] B
(o238
IRANSPORTER —_—
AS

OPErNs TOR

l PRONRATION OF FICE

Cypretator

| Beach Exploration,Inc.
Address

| 800 N,‘ Marienfield, Suite 200, Midland, Texas 79701
coson(s) for filing (Chech proper box) Other (Pleasc explatn)
New We!l Change in Transporier of: ADD!CVBI 1o ﬂare FA‘S;"”!"PJ’J . f'
Recomrletion Cil D Dry Gas D thig well myst be o > ;I :‘:r:’ UU"’Y
Change In Owne:shxpD Casinghead Gos D Condensate D tiners \ (—,,jqﬁ.)rr;,.“; Sor . \; I *
= VianzZgame it oelfVIC

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AXND LEASE
Lease Name [:fe“ No.. Foo. Name, Incirding Formauon Kind of Lease ]——Laaso No.

LAminoil-Federal 1 Jalmat Yates Seven Rvrs State, Federalor Fee 1 3,727 | NM46278
ocation
Uni1 Letter 2 / : 330 Feet From The FEL Line ond ___ 16 5 Q Feet From The FNL

Line of Section 1 Township 23S Rarge 35E . NMPM, Lea County

MIA RP EFF 9-191
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN co

Nere of Authorized Transportel of O1l C}—q or Condersate [ | Asdress (Give address to which approved copy of this form is to be sent)
The Permian Corp. famisa(ER9/1 an P.0O. Box 1183 Houston, Tx 77001
Ncne oi Authorized Transporter of Casinghead Geas or Dry Gas [ TAddress {Give address fo which approved copy of this form is to be sent) !
C11 4 ~oM Gas Corporation EFFECTIVE: Febrear 1932 ,
Phillips &7 ' EFFECTIVE: Focruary 106 Pioneer Bldg, Bartlesville,Ok 7
: Unit Sec. : Twp. Pge. Is gas actuaily connectled? , When

U well produces ofl or 1{quids,
give location of tar.ks.

v T
i 1
X : : X Na_as of this reﬁjf !

led with that from &ny other lease or pool, give commingling order number:

1If this production is comming

IV. COMPLETION DATA
i ; Ot} well : Ges Well iNew well ! Workcver T Deepen T plug Bock TSame Res'v.' Diff. Hes'v.=
Designate Type of Completion — (X) ' ' ' ! ! : :
L XX ] 2 1 e A J
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-15-82 8-19-82 3820 No
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formmz,o)y A/ Top 0t1/Gas Pay -Tubing Depth
3489' GR Jalmat-Yates Svn Rvrs 3742" 3796.17" !
Depth Casing Shoe .

Perforations

3742-3758' w/ 1 spf

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
295 250 sx Cl1-C .

" 8 5/8"
— e 4 1/2" 3900 1270 sx Cl-H '

.
t

: | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
O11. WELL oble for this dep:h or be for full 24 hours)

<

Dote First New Cil Run To Tenks Date of Test Frodwcing Method (Fiow, pump, gaf lift, eted) .
i
8;18—82 8—]8—'87 Pumon 2" P, S l 1/2" X l2l !
Length of Test Tubing Pressure Casing Preastre Choke Size :
|
24 75% 50 % 18/64th ]
Actual Pred. During Test O1l-Bbls. Water - Bbls. Gas - MCF ;
26 26 26 61 __,-
GAS WELL

Actua: Frod. Test-MIF/T Length of Test Bbls. Condensate/NMCF Grevity of Condensate .
: {

Testing Metrod (pitot, back pr.} Tubirg Pressure (sbnt—in) Casing Fressure (Sl’mt-ln) Choke Size

OlL CONSERVATION COMMISSION

AUG 25 1982

vl1. CERTIIICATE OF COMPLIANCE

. ) 1
1 hereby certify that the rules and regulationa of the Oil Conaervation APPROVED , 19
Commission have been complied with end that the information glven ORIGINAL SIGNEZD BY

above is true and complete to the best of my knowledge and belief. BY {ERRYSEXTON -

DISTRICT 1 SUPR

TITLE

f%\ ) ’j/m This form is to be {iled in complisnce with RULE 1104,
&) ; If this is & request {or allowable for & newly drilled or deepened
/)74/ = / be accompsnied by & tabulstion of the deviation

o well, this form must
1 (Suanarwre) tests taken cn the wsll in accordance with RULE (BRI
Redqu atory Agent All sections of this form must be filled out completely for sllow~
-, (Title) able on new snd recompleted wells,
/‘ ) A 4 i Fill out only Sections 1, 11, I, end VI for changes of owner.
/W ‘40 (/Dié well name or number, or tiansporier or other such change cf conditiva

Separate Forms C-104 must be flied for each paol In multiph:

rempleted vortle.




—_

. LROAD COMMISSION OF TEXAs> Form ¥-12

(1-1-71)

OIL AND GAS DIVISION L D
6. RRC District

i

7. RRC Lease Number.

l N C L l N A T "‘O \' R E P 0 R T (Oil completions only)

(One Copy Must Be Filed With Each Completion Report.)
V4 —_——
8. Well Number
_édu,d// /

L 9. RRC Identification
7 % ; Z é ., Number
ToN _Eﬁék,‘;nd SZ.Y) 7 ‘ Jﬂ%;cg
e ) T23-(&] A B Y Z 4

(Gas completions only)
RECORD OF INCLINATION

S

¢)11. Measured Depth 12. Course Length ']la.lf\ng}e of :{4. gisgl;cemem per 15. Course 16. Accumulative
, nclination undre eet .
(feet) (Hundreds of feet) (Degrees) (Sime of Angle X100) Displacement (feet) Displacement (feet)

380 380 1 [ﬂE?_____LJﬁi__;__LLJL#_

350 500 7.
/3480 500
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If additional space is'needed, use the reverse side of this form.
17. 1s any information shown on the reverse side of this form? ] ves %no
18. Accumulative total displacement of well bore at total depth of } XA feet = ? %/ 5 feet.

#19. Inclination measurements were made in — [C] Tubing {_] Cesing [C] Open hole [lDrill Pipe
) feet.

20. Distance from surface location of well to the nearest lease line _ _ _ _ _ _ _ _ _ . _  _ _ _ _ ——— —
21. Minimum distance to lease line as prescribed by field rules _ _ _ o o o o e e — feet.

22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?
ircumstances.)

(If the answer to the above question is ‘‘yes’’, attach written explanation of the ¢

OPERATOR CERTIFICATION

1 declare under penalties prescribed in Article 6036¢, R.C.S., that | am
suthorized to make this certification, that ] have personal knowledge of all
information presented in this report, and that all data presented on both
sidea of this form are true, correct, and complete to the best of my know-
ledge. This certificetion covers all data and information presented herein
except inclination data as indicated by asterisks (#) by the item numbers

Sigpature of Authorized Representative

inog WooteaS

INCLINATION DATA CERTIFICATION

1 declare under penalties prescribed in Article 6036¢, R.C.S., that I am
authorized to make thie certification, that I have personal knowledge of the
inclination data and facts placed on both sides of this form and that such
date and facts are true, correct, und complete to the best of my knowledge.

This certification covers all data as icated by asterisks (*) by the item
Name of Person and Title (type or print)

S
EACNH EXpPI0LALI0N , LHC..

p-ny X Qperator
Telephone: Telephone: jéi__ é_&é&&—(&
Area Code Area Code

Railroad Commission Use Only:

Title: Date:

Approved By :

* Designates items certified by company that conducted the inclination surveys.




