DISTRIBUTION B
-;ANTA . NEW MEXICO OIL CONSERVATION COMM'““:ON Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1;
F LE AND Effective 1-1-65
U.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Burleson & Huff
Address
Box 2479, Midland, Texas 79702
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas D ORRECTED FORM
Change in OwnershlpD Casinghead Gas D Condensate D Tl -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Ircluding Formation Kind of Lease Lease No.
Cooper 2 Jalmat - 7 Rivers State, Federal or Fee Fee
Location
Unit Letter ’ F H ??] n Feet From The uest L.ine and 23] O Feet F'rom The north
Line of Section 14 Township 24-South Range 36-East » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncme of Authorized Transporter cf Ofl [:m or Condensate [ )

‘ Address (Give address to whichk approved copy of this form is to be sent)
!

The Permian Corporation i Box 1183, Houston, Texas 77001

Ncmre oi Author!zed Transporter of Casinghead Gas m or Dry Gas o

; Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. | Box 1492, E1 Paso, Texas

T T T T T A T
1f well produces ofl or liquids, X Unit , Sec. X Twp. ’Rqe. Is gas actually connected? , When

give location of tarks. ! F : ]4 ; 24S ' 36E no i soon

i

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

1V. COMPLETION DATA

3 01l Well TGas Well "New Well ! Workover | Deepen "Plug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) ! X X \ X : X : ! !
Date Spudded Date Compl. Ready to Prod. Total Depth‘ : P.B.T.D. ' ;
7-31-77 9-12-77 3210 none
Elevations (DF, RKB, RT, CR, etc.,; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3340.4GR 7 Rivers | 3207 3173
Perforations Depth Casing Shoe
none - open hole 3207-3210 3207
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1253 475 sx circ.
6-3/4" 5-1/2" ‘ 3207 150 sx - top 2303
2" 3173
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
O11. WELL able for this depth or be for full 24 hours)
Date First New Cfl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
9-12-77 9-12-77 flowing
[.ength of Tast Tubing Pressure Casing Pressure Choke Stize
24 hr _ 0-75# packer 32/64
Actint-Prod. During Test Otl »Bblg=>"" Water - Bbls. Gaa - MCF
168 84 84 145.7
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuro{Shnt—ih) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OILQC::Q;NM»SE)RVA\U 7COMMISSION
i I
SES LDk
I hereby certify that the rules and regulations of the Oil Conservation APPROV 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, 8Y

TITLE

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

If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordgnce with RULE 111,

EAE

Co-Owner - All sections of this form muit be filled out completely for allow~
(Title) able on new and recompleted wella.

9-22-77 Fill out only Sectiona I, II. IlI, and VI for changes of owner,

{Date) well name or number, or transporter, or other such change of condition.

[ J . Tam— e £ N4 it ha Fitad fan -~ b maal la mmaliiale



II.

HI.

1v.

V.

VI.

| _DIETRIEUTION ! | - NEW MEXICO Ol CONSERVATION COMM!  “ON Form C-104
<
| s NTA FE _ i ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
___: -E o l ] AND Effective 1-1-55
u.s.G.s — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER | —
G AS
CPERATOR
PRORATION OFFICE
Cperator
Burleson & Huff
Address
Box 2479, Midland, Texas 79702
Qeoson( ) for fr! ing (Check proper box) ! Oth P‘lfps T
£ §FRiaiR | P
New Vell Change in Transporter of; g‘, ; i j :; %5 L/‘ID T OT m
Reccmyletion 01l D Dry Gas E L‘:\;L " f‘gDT 72 o it
Charnge ﬂr—.c\\n‘:fs}'A‘pD Caslinghead Gas D Condersate D Iqi. OBT AI\, }i}} iGN 0 Iz 4070
If change of cwnership give name
and zddress of previcus cwrner
DESCRIPTION OF WELL AND LEASE
Lease Neme Well No.: Poecl Name, Ircluding Fermation Kind of Lecse Lease No.
Cooper 2 Ja]mat - 7 RiVerS State, Federal cr Fee Fee
ocation T
Unit Letler F 23] O Feet From The Wes_t_Li:,e and 23] O Feet ©'rom The nOY‘th
Line of Secticn ]4 Teownshlp 24—South ”"-“"@936‘_‘_5@51:  NNPM, I fa County
DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
II Narme ¢f Authorized Troispourter cf 0L X: or Condenscte [ ' T Xicress /Give cddress to which approved copy of this form is to be sent)
Perm1an Corporat1on B o ox 1183, Houston, Texas 77001 !
- cex ter of TzsirgheasZ Gas :X or Ory Gas [T Liiresz (Gite aadress to which approved copy of this form is to be sent) l
I
1 Paso Ngzgral Gas Co. Box 1492, E1 Paso, Texas 1
1 . e R . " Unit , Sec, ’T\n“ 'Rge. . Is gas aciuclly connested? \‘)*en ﬁi
i we rrodures ci. Cor ligul ! i H
give Jocaticn of rarks, 1 F : ]4 245 ; 36E i no : <0on ;
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
: Otl Well ! Gas Well Mew Well Workover Deepen " Plug Back ' Scame Res‘v.' Diff. Res'v,
Designate Type of Completion — (X) | X ! J X I‘ X ! \ , X
Date Spudded Cate ch'xr.uI Ready to Pro'd. ; Teotal Depthv l F.B.T.D. ' ‘
I
7-31-77 9-12-77 3210 nane
Elevations (DF, RAB, RT, GR, etc., Ncme of Froducing Formation . Top Cii/Gas Pay Tuting Depth
3340.4 GR / Rivers 3207 3173
Perfcrations Depth Casing Shoe
none - open hole 3207-3210 J 3207
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
12-1/4:' 8-5/8" .__1253 475 sx circ
'
6-3/4 5-1/2" 13207 150 sx. - top 2303
2" 3173
I . 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 allowe
0O11. WEL L able for this deptk or be for full 2¢ hours)
| Date First New Cil Run To Tarks i Date of Test . Froducing Method (Flow, pump, gas lift, etc.)
9-12-77 9-12-77 flowing
Length of Test Tubing Preseure i Casing Fresswe Choke Size
8 hours 0-75# . packer 32/64
Actugl Prod, During Test Cii-3Bkbls. ! Water-Zkls. Gas - MCF
56 28 . 28 48.6
GAS WELL
M Acteal prod. Test- MCF/D i_ength of Tent Bkls. Condenscie/MMZF Gravity of Concensate
Testng Metkod (pitot, back pr.) ng Preasur e(shnt-in) | Casing Fressure cs’nut-in) Choks Size
CERTIFICATE OF COMPLIANCE OiL. CONSERVATIO

I 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,

- et
) ’3 (.
(Signature)
Co-Owneyr
(Title)
9-14-77
(Date)

§EP% ?é??MMISSION

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests teken on the well in accordgnce with RULE 1114,

All sections of this forth must be filied out completely for allows
able on new and recompleted wells.

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