TATE OF HEW MEXICQ
° ‘ Form C-104

ENEASY 24 MITICHRALS DEPARTMENT Revisec 10-1-78
o v tencasrcnens ] JIL CONSERVATION DIVISIU
ILENT N 1 P.O. BOX 2088
:‘_";'f_'_'__ i SANTA FE, NEW MEXICO 87501
v, T
Lawn orFICE ] B
"T:A'""’O""" oIe REQUEST FOR ALLOWABLE
oAt AND
ortnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PAORATION OFFICK
Opetalot
Equitable Petroleum Corporation
Address
P.O. Box 8407 Metairie, La. 70011
Reason(s] Tor iTing (Check proper box) Other (Please explain)
Now Well @ Change In Transporter of: Cb!\(*‘.d i) AR RUST Aot be A
Rezempleiton D cit D Dty Gas D ETs LED BRI N _‘?/?_XZ.‘..__
Change In OwnershlpD ' Casingheod Gas D Condensate D UThie N N FNRRE N ICN TG Y37y

TS WILL ML i R e T ot AT

If change of ownership give name
end sddress of previous owner

ALY . - P .
PORATLU B LU YOU Dy WY T e

T NOTTRY TR UFriCL =
7 ! [ /\4/ 7, -, k\\
1. DESCRIPTION OF WELL AND LEASE St T e o ST AL
Lease Name ‘Well No,| Fool Name, Including Fermation Kind of Lease Lease No.
Ohio State 1 Delawaﬁ (E:Xt . ) f’\ T30 State, Federal or Fee Stgte L,a._3620
Location NI
1 t
Unit Letier D : 750 Feet From The North Line and uoo Feet From The weSt
Line of Sectlon ]"6 Township 265' Range 32E , NMPM, Lea County '
‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter ¢f Cli ﬁ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. _ P.O., Box 2297 Midland ,Texas 79702
Ncre of Autherized Transpcrter of Casinghead Gas O ot Ory Gas [ Address (Give address to which approved copy of this form is 10 be sent)
None None
1f well produces oll or Jiquida, :Unu | Sec. "Twp. :Rqe. Is gas actually connected? | When
qgive locotion of taris. : D : 16 l' 268 : 326‘ No :
If this production is commingled with that from any other lease or pocl, give commingling order number:
V. COMPLETION DATA
. ‘IOH Well .TGcs well ‘TNew Well T'Workover | Deepen "Plug Back ' Same Res'v.' Dill, Res'v,
Designate Type of Completion — (X) CoX , Py : ! ! ! : |
1 1 1 1 1 H
Date Spudded Date Compl. Ready to Fred. Total Depth P.B.T.D. l
10-31-81 3-2-82 yLygr —_— i
Elevations (DF, RKB, RT, GR, etz Name of Producing Formation Top Otl/Gas Pay Tubing Depth !
3181 Ramsey Sd.(Delaware) | 4Los 4379 I
Pe:forations ) Depth Casing Shoe !
None-Open Hole  # ¢ Z25-4/ /¥ 7 F
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT 1
10578 8-5/8™ 5007 170 SXS Circulated
=r/c” H-1/2" 44257 300 sxs Class C w/
2=-3/8" 83797 >0/50 Poz. i
! ! i :
V. TEST DATA AND REQUEGST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow
OlL WELL able for this depth or be for full 24 hours)
Date Firs! New Cll Rur. To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-2-82 3-2-82 Pump
Length of Test Tubing Pressute Casing Pressure . Choke Size
NA —_——— None
Actual Prod. During Test Oil-Bbls. Water- Bbla. Gas - MCF
121 12 1
GAS WELL
FA:!ual Prod. Test- MCF /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, btack pr.) Tubing Pn--u:-(mt-in) Ca{lng Pressure (‘bvt-in) Choke Size
[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
’ ny 11 r:‘:: I ’
APPROVED MQJ HER T 19

I heredy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the beat of my knowledge and beijef. BY

TITLE

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

e—— If this is a request for alloweble for 8 newly drilled or despened
well, this form muat be accompanied by & tabulation of the deviaticn
tests tsken on the well In accordance with RULE 111,

r All nections of this form must be fllled out completely for sllowe
(Title) able on new and recompleted wells.

= Fill out only Sectione I, II, 1II, and VI for changes of owner,
: e (Date) well name or number, or transporter, or other such change of condition.

] (Silinnrun)
Production Surervisor

Senarate Farma C-104 must he filed for each nool In multinly




