NO. OF COPIES MECEIVED i l

DISTR.BUTION

SANTA FE : NEW MEXICO O!L CONSERVATION E:OMM.SS. Form C-104
| REQUEST FOR ALLOWA3LE Supersedes Ol C-104 and C-110

FILE { AN.D: oL, C Effective i-'-55

U.5.G.S. '

= ; AUTHORIZATION TO TRANSPORT OIL AND NAT UF 5. TAS

ND OFFICE . ti )

- ~ N -J Z5 th 57

TRANSPORTER |——

GAS
OPERATOR
1. PRORATION OFFICE
Cperator T B
William F. Grauten
Address
¢/o 011 Reports & Gas Services, Box 763, Hobbs, New Meiico

Reason(s) for filing (Check proper box) "Other (Please expiain) - -

New Well Change in Transporter of: i

Recompletion D o1l D SOry Gas E i i

Change in Ownersh;p[] Casinghead Gas D Condensate D ]l i
If change of cwnership give name
and address cf previous owner N

ER IR TR .U ¥
II. DESCRIPTION OF WELL AND LEASE UNBestGNATED
Lease Name T‘«"eAl No.; Ecol Mame, Including Formaticn .
: [ =
Russell Federal , 5 | Zast Mason Delaware
Locetion VPR B AT R R I PR
i
Unit Letter 0 ; Sm Feet Frem The South Line and 2112
Line of Section 17 Towrship 26 S Rarnge 32 .E
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IrNr"x'n of Authorized Transporter of Ofl I or Condenszte 7 tddress /Give adiress to which acppreved copy of this form (- - be ser: E
i ‘ :
L The Perm:hn Corporation Box 3119, Midland, Texas

vame oi Authorized Transperter of Casinghead Gas | or Zry Gas T _ ~ddress /Give adiress to which approved conv of this forn . . Le ~ents

IV. COMPLETION DATA

VL

fNone
!

LI{ well rroduces oil cr liguids,

T = - -
. Unit " Sec, CTwE, IP.(;e. o 1s gas actially scanected? Whrern

20 [ 2%5 3E ' Te

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

1
give location of tancs. ' B !
i i

:'011 Well " Gas We!l New Well " Werkover Zeepen Flug Sac. Same Res' . Tiif, Res'v,
Designate Type of Completion — (X) | g b'e ‘
1 : i : : .
Date Spudded Date Compl. Ready te Prad. Total Dertn | P.B.T.D. *
6/26/67 7/1L/67 | 1365 -
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn Tep 2il/Gas Pay © Tub.ng Tep:h
3168 CTCH Delaware . k363 B
Perforations Cegi.. —as:

None - open hole 4352-65 T

TUBING, CASING, AND CEMENTING RIECORD

~OLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
8 3/4 7 134 320
6.1/L L1/2 43 ‘ 75
2 3/8 LiLA 1

| poden g ;
i L L 1

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equei :5 or excend top aliows
01l WELL able for this dep:h or be for full 2¢ hours)

Date First MNew Ol Run To Tanks Date of Test Producing Method /Flow, pump, gas lift, ete.) }

/14/67 7/17/67 Flow |

_ength of Tes: Tubing Preasure Casing Fressure Choke Size »

5 hours LO# L50-270 22/64 1

Actual Pred. During Teat Cil-Bbls, Water-Bb!s. Gas - MCF :
35 33 2 2644

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Ccndenscie /NMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—in) . Castng Pressure ( Shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

|
i
[
I hereby certify that the rules and regulations of the Oil Conservation | Appy D- A 19
Commission have been complied with and that the information given ! "

above is true and complete to the best of my knowledge and belief< BY

TITLE —

If this is 3 request for allowable for a newly drilled or deepened

I
S
g This form is to be filed in compliance with RULE 1104,
Mo b~ ‘
i
l

(Signature ) well, this formr must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Age..,ﬂh T All sections of this form must be filled out completely for allow-
(Title) i| able on new axd recompleted wells.
;“ < ” ‘ Fill out ¢nly Sections I, II, III, end VI for changes of owner,
o T 1’ 25’ ltgéfDate) ‘ well name or number, or transporter, or other such change cof condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wel 5.



