0. OF COPIES RECEIVED —

DISTRIBUTION "~ NEW MEXICO OIL CONSERVATION COMMI N Foem C-104
| sanTaFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-8%
u.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
[« 1]
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Adobe Resources Corporation
Address
1100 Western United Life Building, Midland, Texas 79701
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletior. D Oii D Dry Gas E Effective November 1 ’ 1985
Change n Ownershtp@ Casinghead Gas D Condensate D

V.

/1. CERTIFICATE OF COMPLIANCE

fch f hip gi : R . _ , o
l_ns ey 2?;:;‘8,;;&‘;‘:“::“ Adobe Oil & Gas Corporation, 1100 Western United Life Building

Midland, Texas 79701 ’
DESCRIPTION OF WELL AND LEASE
| Lease Name Well N:,.) Eocl Nare, Inciuding Formaticn Kind of LLease Lease No.
Continental Federal 1 iSalado Draw_ (Delaware) State, Federal or Fee Federal __¥M02965A
Location
Unit Letter ¥ : 1900 Feet From The North Line and le\) Feet From The __West

Line of Section 15 Township 205 Rarge KX , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorizec Transporter of Cil XU or Condernsate T " Addresc (Give address to which approved copy of this form is to be sent)
| e oihome : ey T 3 o
[he Permian Corporation ' i Box 1103, Houston, Texas 77001
Ncme of Authorized Transporter of Casinghead Gas A or Dry Gas __ | Adiress (Guve address to which approved copy of this form is to be sent)
Phillips Peisedeun Cempamy / /) ) . | Bartlesville, OK. 74003
— Py T T 3 e metinllv cenhee
1¢ we!l produ »s oil or liguids, et ! Sev.{: S - P.ge.n ~ : ® ga,_ estually cornacted? s Wher -
give location of tanks. - F 15 0 265 - 33E Yes ! 5/23/75
1 i i i ‘ L

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

COMPLETION DATA
TCil well PGas Well  'New well Worcover ' Deepen : Piug Back ' Same Res*v.' Diff, Res'v,
. : . ' ' ] ‘ i
Designate Type of Completion — (X) ) ; , : : . .
L ! — " L 1
Date Spudded Date Comp!. Ready 1z Prod. » Tota. Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic., Name cf Producing Formatior | Top £ /Gas Poy Tubing Depth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
t
i
|
i

{
|

{
!
]
] ’ J !
i | i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be egual to or exceed top aliow-
able for this depth or be for full 2¢ hours)

Oll. WELL
Date Firs: New Ofl Run Te Tanks i Date of Test : Producing Metnod (Flow, pump, gas lift, etc.) t
Length of Test Tukbing Pressure ! Casing Pressure Choke Size
i
Actual Prod. During Test Oli-Brls, ! Water - Bhis. Gaa - MCF
i
GAS WELL
Actuc! Prod. Test-MCF/D Length of Test i Biis. Condenecte / MMCF Gravity of Condersate
Testing Methed (pitot, back pr.) Tubing Pressure ( Shut-in ) i Casing Pressure (‘hut-in) Choke Size
i

OlL CONSERVATION COMMISSION

AFPROVED _EEB 1 4 ]986 o 19

ey

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 the best of my knowledge and belief,

BISTRICT | SUPRRVISOR

L TITLE

Q ) é 2 | This form is to be filed in compliance with RULE 1104,
i 1f this is a request for allowable for & newly drilled or deepened

(Signature ) ’ well, this form must be accompanied by & lE:l:mhticm of the deviatior
; ; . he well in accordance with RULE 111,
Bill Owens, Vice President-Pro i tests teken on t
. " roduction All sections of this form must be filied out completely for allow-
(Title) able on new and recompleted wells.

/R /8 -/7 £5 ¥ Fill out only Sections I, Il IIl, and VI for changes of owner,
(Date) | well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for sach pool in multiply
complieted wells,







WO. OF ZOPIEA RECEIVID

DISTRIBUTION ey

SANTA FE -
FILE
U.S.G.5. AUTHORIZATION 50O 1

LAND OFFICE

Q

=

TRANSPORTER

.

%
»
w

OPERATOR

1 PRORATION OFFICE
Operator

Address

New We!l Change {n Transperier oF
o1l

==
Casinghead Gas !

L]

Change in Qwnership y

Recompletion

. Adobe 0il & Gas Corporation. ... . .

1100 Western Inited Tife Bldg Midier
eason(s) for filing (Check proper box) b

LA TN | Form C-104
Supersedes Old CelG4 wad C-110

TiHertive 1-1-BS

AND
RANSPORT GIL AND NATURAL GAS

TX. 16701

Other (Please zxplain)

If change of ownership give name
and address of previous owner

Adobe 0il Company 1

100 Western United Life Bldg,, Midland, T:

79701
I1. DESCRIPTION OF WELL AND LEASE
: Lease Name Well No.! Pool Nar.e, Inciuding Formation Kind of Lease Lease No.
Continental Federal 1 | Salado Draw (Delaware) |3 Fedudlorfee poderal| NM~0296/52
Location
Unit Letter F 198 0 Feet From The NOX th Line and L. 650 Feet From The _We st
Line of Section 15 Township 268 Farge I3[ , MNP, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte

(ch:e of Authorized Transporter of Ofl K]
|

2dress (Give address to which approved copy of this form is to be sent)

The Permian Corporation Box 1183 Houston, TX 77001
Ncme of Authorized Transporter of Casinghead Gas X er Zry Gas [ ~audress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company ; Bartlesville, OK 74003
1f well produces oll or liquids, , Unit , Sec. S Twr. | Fge. Is 31s cctually cennected? , When
| give locatton of tanks. ’l F 1 15 26S  33F, Yes ., §=~23-78

COMPLETION DATA

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

o1l Well T Gas Well Mew Well ! Werkeover "Deepen TPlug Bock ' Same Restv. Didl, Restv,
Designate Type of Completion — (X) | ! ! ! ! ‘ ¢
g yp P i 1 | ' t : 1
i . \ 1 L 2
Date Spudded Date Comp!. Recdy to Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducling Fermation Top Ci/Gas Pay Tuking Depth

Perforations

TUBING, CASING,

AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

chle for thie o

(Test mus: be a2

2- recovery of total volume of load oil and must ba equal to or exceed top allow-
% or be for full 2¢ hours)

Deote First New Oil Run To Tanks Date of Test

wvethod (Flow, pump, gas lift, ete.)

redusing

Length cf Tost Tubing Preasure

3

Caslng Presawe Choke Siza

Actual Pred, During Test Oti-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

ctual Prod. Test-MCF/D Length of Test

i Bols, Condansate/MMCF

Gravity of Condanaate

Testing Mathod (pitot, back pr.) Tubing Pressure { Shut-in )

Caaing Presaurs { Shut—in) Choka Slze

1. CERTIFICATE OF COMPLIANCE

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 complets to thz beat of my knowledge and balief

)
S L / /»/

(Signature)
Vice President
(Title)
January 2, 1978
(Date)

Oll. CONSERVATION COMMISSION

S

APPROVED . % = e~ ,
Orig. Signed by

19

=Y 2 Vol
- ferTy STIReN
iTLE Dist 1, Supv,

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

If this is a requast for allowabls for a newly drilled or deepened
well, thla form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sactions I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must bz filed for sach pool In multiply

cemplated waila,






