L DISTRIBUTION
CANTA FE

- —_—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL
AND

LANO OCF FICE

TRANSPORTER

_J G AS

CPERATOR

1 PRORATION OFFICE

Form C-104

Supersedes Old C-104 and
Elfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperator

0, H, Berry

Address

515

Midland National
Reoson(s) for filin

(Check proper box)

~Bank Tower, Midland, T 79701

Other (Please explain)

New Well Change in Trarsporter of:

o1l (]

(%]
Reccmpletion [j

Change In Ownershlpll

[:z

Dry Gas

Cesinghecd Gas

" If change of ownership give name
and address of previous cwner

II. DESCRIPTION OF WELL AND LEASE
Lense Nome | well No.; Fcol Name, Including Formation Kind of Lecse Lecse N
J. L. Isbe]] 5"_Y_. Wi]dcat State, Federal cr Fee Fee
Locction
Unit Letter A : 3L}O Feet From The North _Lize and 330 Feet From The East
Line cf Section ]5 Teownship 2145 Fange 36E ,» NMPM, Lea Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

Ncme of Authorized Transperter of O [ or CerZersate [ ] k3dress (Give address to which approved copy of this form is to be sent)
Neme of Autherized Transporier of Casinghead Gas [ or Dry Gas X, I hddress (Give address to which approved copy cf this form is to be sent)
El Paso Natural Gas_Company : | Box 1492, El Paso, Texas
1 well produces ofl or liguids, Unu , Sec. |‘ Twp. Fge Is gas actuclly cennecied? IWhen
give locction of tarks. ! : J' [ No i Soon
1 1 il
If this production Is commingled with that from any other lease or pool, give' commingling order number:
COMFLETION DATA
T o1l Wall TGas Well TNew Well | Workover TDeepen TPIu ! o e T
9 Back ! Same Restv.'Diff, Re:
. . _ ‘ ) ] ] 1 ! | [}
Designate Type of Completion — (X) ! LX " X \ | | '
' : !
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B,T.D. : '
6- 7-78 N 6-20-78 645!
Elevations (DF, RKB, RT, GR, ete.; Name/[g! Fro}r:inq F ::)lzﬂon Top O11/Gas Pay Tubing Depth
3382,6 G,L, nZo fo oo
7

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

6"

5-1/2¢ 610" 350 sx.

| | ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Teat muset be after recovery of total volume

of load oil and must be equal to cr exceed top all
cble for thin depth or be for full 24 hours)

Dcte First New Otl Run To Tecrks

Dcte of Teast Producing Method (Flow, pump, gar lift, etc,)

Length of Tent

Tubing Pressuwre Cauirg Pressuce Choke Size

Actug; Pred, During Test

Cll-2z!s, Water - Bbis, Gas-MCF

GAS WELL
I Aztual Prod. Test-MZF/D _ength of Test E:ls. Cendersate/MMCF Gravity of Ccnderaate
537 Open Flow 4 hours 0
Tenungy Wethod (pitot, back pr.) Tubing Fresasre (m:-u] Casing Prerswre { Shut-in) Chote Sixe
Back pr, 133 psig ~-- See 4-point

V1. CERTIFICATE OF COMPLIANCE

1 he'eb‘, certify that the rules and regulstions of the Oll Conservation

above {s ’—uc and com plete to the best of my knowledge lnd beljef,

(/!; Mf/%

/ o (Xignature)
e
Operator >

(Tise,

27 June 1978
{Dare)

OIL CONSERVATION COMMISSION

QLJ 4 ]37&

. 19

APF’RO//;D
Y

BY

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

If this is & request for allowable for a newly drilled or deepen
well, this form must be accompanlied by a tabulation of the deviati
tests taken on the well {in accordance with RULE 111%,

All sections of this forme mudt be filled out completely for allc
able on new and recompleted wells.

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

Comea M YA it wa lited loe ne- Vomealt e mmatels




