<

1.

No . GF LF.e% RECREIVED

DISTRIBUTION

TATATE NEW MEXICO Ol CONSERVATION COMMISS Form C-104
| - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6S
U.3.G.S.
3 ~ AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator —
JOHN H. HILL
Address o
313 E. Anderson Lane - Suite 332, Austin, Texas 78752
Reason(s) for {:Ting (Check proper hox) "Other (Please explam,
New We!l Change in Transporter of: } : Doy, N . N . .
N TR 0Ty
Recompletion D Qil D Dry Gas E i - ;'O»/?;‘ 3 ? BE
Change In OwnershlpD Casinghead Gas D Condensate {—1 | T P et
= | LAIIGN T RdaTs
If change of ownership give name
and address of previous owner R
DESCRIPTION OF WELL AND LEASE
{ Lease Name wel! No.: Pool Name, Including Formation Xtnd cof Lecse Lease No.
Harrison 1 &Langlie Mattix-7 Rivers Queern State, Federu' 2r Fee  Fag
Location
linft Letter A : 660 Feet From The NOfth Lire and 8 60 Feet © -nr> "'ne EaSt
Line of Sectton 7 Township 2 SS Range 37E , NMFM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Ncire of Authorized Transporter cf Otl [X] or Condensate [ ! Adcdress (Give address to which agp:cred copy of this form is to be sent)
. , |
The Permian Corporation . Box 1183, Houston, Texas 77001
Ncmre oi Author!zed Transporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
|
1 well produces cil or liquids, ]‘VUnit , Sec. ' Twp. :Rqe. I8 gas actualily connected? e,
g:ve location of tarks. A 'l 7 ' 258 ¢+ 37E No
J i L ——
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
‘[Oil Well T Gas Weli TNew Well Workover ‘ Deepen Sluy Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : X : | ‘ ! : :
A I  —
Date Spudded Date Compl. Ready to Prod. Toial Depth ; F.B.T.D. .
12-8-73 3-5-74 3642 B 3626
Elevations (DF, RKB, RT, GR, eic., Name of Producing Formation Top Oii/Cas Pay | Tuking Depth
3182GR, 3191KB 7 Rivers - Queen i 3256 3496
T e
Pertorations 3957 3278, 3309, 3315, 3337, 3362, 3433, 3436, 3472, frepth Casing Shoe
3491, 3499 & 3513 (Total 12) 1 3636
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
11 8-5/8 353 ' 175 Class C, 2%CC
7-7/8 4-1/2 3636 . 325 Pasmix & Class C
} !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of isad cil and must be equal to or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
Date Tirst New Cil Run To Tanks Date of Test Producing Meikod (Flow, pumc. gas bz, elc.)
2-6-74 3-5-74 Pumping
Length of Test Tubing Pressure Casing Fressure . Choke Size
24 hr, ‘
Actual Prod, During Test Ofl-Bbis. Water-Bbis. [ Gas - MCF
30 32 ; 206
GAS WELL e
Actual Prod. Test-MCF/D L.ength of Test Bbls. Cordensata/MMCF ! Gravity of Condensats
Teating Method (pitot, back pr.) Tublng Proa-mo(mt-ln) Caeing Pressurs (sbnt-—in) Choke Size
CERTIFICATE OF COMPLIANCE 1L CCNSERVATION COMMISSION
I hereby certify that the rulea and regulations of the Oil Conservation APPROVE\D 4 - - ‘/-\/ - ' 19
Commission have been complied with and that the information given \/i,/r{%‘\{/’
above is true and complete to the best of my knowledge and belief. BY i \,/ . ///}-1”
TITLE, AR A A . —

(j N { {is form 1% to be filzd in compliance with RULE 1104,
L If this is @ request for allowable for a newly drilled or deepened

this ’orm muat be accompanied by a tabulation of the deviation

Si ' well,
(Pianature) tentxl taken on the well in &ccordance with RULE 111,
Superintendent - All sections of this form must be filled out completely for allows
(Title) able on new and recompleted weila.
Fill out only Sections I, il, III, and V1 for changes of owner,
March L 1378 well name or number, or trensporter, or other such change of condition.

(Date)

Separate Forms C-104 must be filed for each pool in multiply
. memnleted wells, | .



