’

i NO. OF COPigs mECCIVED

DISTRIBUTY ION ; i
SANTAFE i NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
—t REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | ’ AND Effective 1-]-65
u.s.G.s. {1 |  AUTHORIZATION TO TRANSP
YT + ORT OIL AND NATURAL GAS
TRANSPORTER »-EIL
G AS
OPERATOR !
PRORATION OFFICF j
perator T
JOSEPH 1, O'NEILL, JR.
Address
P. O. Box 2840, Midland, Texas 79701
[ Reason(s) for TTing (Check proper box) T TOther (Please explainy —
New We!l Change in Transporter of: i
Recompletion D o1l E Dry Gas E I Effective 11-1-76
Change in Ow .ershlpD Casinghead Gas [:] Condernsate D é

If change oi ownership give name
and address ci previous owner

DESCRIPTION OF WELL AND LEASF

Lease Name [_‘A"ell Nc.I Poc! Name, Irciuding Formation : ¥ind of [_ease Lease Nc.
FEDERAL "O" 1 | Paduca Delaware, East | State, Federal or Foee Federal C-071986
Location
Unit Letter P ; 66 O Feet From The EaSt _tne and 6 60 Feet From The South
Line of Sectinarn 14 Township 2 SS Range 32E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcrr.e of Authorized Transporter of Cil (&, or Condensate i Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. P.O. Box 2297, Midland, Texas 79701
Ncme oi Author:zed Transporter of Casinghead Gas [ or Dry Gas ~~ Address /Give address to which approved copy of this form is to be sent)
None . - . . —
1t well produces cil or 11quids, ingt Sers,  Twep. Fge. 's 3as actuclly connested? Wher
give location of tarks. P 14 -+ 258 32E No
o 'y . “ "
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA .
P Osl Well " Gas Wwel; tew Weil ' Workcver Deepen T Plug Back | Same Res’v.  Diff. Res’v.
. . . , . : , .
Designate Type of Completion — (X) | X , ’ ‘ : !
i ! - i e
Date Spudded }TDm- Compl. Ready to Prod. Total Depth P.B.T.D. +
Elevations (DF, RKB, RT, (R, etc., Name of Producing Formation Teop D4/ Gas Pay Tuking Depth
Perforations s Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE z CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
Bl i
| . L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to or exceed top aliow-
OlL. WELL able for this depth or be for full 24 hours
'+ Date First New Ctl Run To Tanks } Date of Test j Producing Method (Flow, pump, gas lift, etc.) !
‘ i
e
Length of Test Tubing Pressure Casing Pressurse Choke Sixze
Actual Prod. During Test Cil-Bbls. ! Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) ! Tubing Pressure (me-u) Casing Pressurs { Shut-in) Choks Size
|
VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
& V ~ R
APPROVE &@ R 9
1 hereby certify that the rules and regulations of the Oil Conservation D : '
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 -
* This form :% ‘o bs filed in compliance with RULE 1104,
If this is s request for allowabie for s nlwlly drlllo‘d :r :o.?o:;od
o ‘s well, this form rust be accompanied by a tabulation of the devistion
HAZE GIBSON PRD D‘E}Mcw” . _ tests taken on :h¢ well in accordance with RULE 111,
- TION CLERK All goctions - this form must pe filled out completely for allow~
Tirle: PR ——etae A .

October 1%, 197¢






