STATE OF NEW MEXICO
SENRGY ano MIMNERALS DFPARTMENT

- -
e 80 1eriw matiiven
QIsInInuIION

LAMG OP PN T

—

Form €-104
Revised 10-1-)8

OIL CONSERVATION DIVISIOWN
O, 00X 2088
SANTA FL, NLW MO XICO 87501

REQULST FOR ALLOWABLE

P. 0. Box 2267, Midland, Texas 79702

U ICI i AND
o s
orenatoa AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('/2;0'—‘;-“-‘—:;.‘“-.! orrFiCe
HNG OIL COMPANY
>A-Mrola

Reason(s) Tor I'ling (Chech proper box)

New Well
L)

Change In O-noquD

Change in Tranaporter ol:

on ]

Recompletion
Casinghead Cas D

Dry Gus

Condensate | l

Other (Please explain)

J

To add condensate gatherer

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

well No.

1

Lecse Name

Diamond 6 Federal

ool Name, Inciuvding Formation

Pitchfork Ranch Morrow

Leuse No.

NM 14497A

Kind of Lease

State, Federal or Fee Feoderal

Location
G
Unit Letter ]650 Feet From The north Ltne and 1 980 Feet From The east
Line of Section 6 Township 255 Range 34E » NMPM, Lea Counly

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r-I'\’cx.-.e of Authorized Transpurter of Cil

The Permian Corporation

or Condernsate

Address (Give address to which approved copy of this form is to be zeni)

P. 0. Box 1183, Houston, Texas 77001

Ncme ol Authorizec Transperter of Casinghead Gas (]} or Dry Gas 6 }

Transwestern Pipeline Company

Address (Give address to which approved copy of thts form is to be sent)

P. 0. Box 2521, Houston, Texas 77002

Sec. 1 Twp. :Rqe.
34E

6 izss. .

T v
Unit
[f well produces oll or liquids, b [
v G
1

give location of tarks.
2

is gas actuclly connected? , When

Yes 1 2-22-83

I —

i

. COMPLETION DATA

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

TGas well

X

{ou well

Designate Type of Completion — (X) X

T

Deepen: Same Res'v.  Diff. Resfv,
1]

Now Well | Workcver
|l
'

T
H
'
i 5

T
]
] '
. X

L L
Date Spudded Date Compl. Ready to Prod.

Total Depth

Elevations ([F, RAB, RT, GR, etc.; *'ame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforationsa

Dapth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

|

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be after recovery of tetal volume of load oil and must b equal 1o or exceed top allow-
able for this depth or be for full 24 Acure)

-Umc Ficet New Oll Hun To Tonks Date of Test

Productny Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressaure Choke Size

Actual Prod, During Test ©il-Bbls.

Wates - Bbla, Gas = MCF

GAS WELL

["Actual Frod, Test- MCF /D LLength of Test

Bols. CondensateNIMCFE Gravity of Condansals i

Testing Merod (pitot, dbock pr.) Tubing Pu-nur-(sbnl—ln)

Casing Pressure ( Shut~1in) Choke Site

. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Ol] Conservation
Division have been complied with and thst the information gliven
above is tiue snd complete to the best of my knowledge and bellel,

%M %LQ(Q@“ > Betty Gildon

(Signature)
egulatory Analyst
(1itle)
April 12, 1983
{Date)

OlL CONSERVATION DiVISION

arrroveo_ BAPR 14 1983 ,
BY _______ORGINAL SIGNED BY JERRY SEXTON— — ——————

DISTRICT | SUPBRVISOR

19

TITLE _
This {orm Is to Le [ilod In compllance with ALULE 1104,

1f this In & requesst for allowable for & newly dritled or doapened
well, this {orm must b2 sccompanied by a tabulstiun of the deviation
tests taken on the wall in accordance with rULE V11,

All sections of this form tmuet be fllled vut completely for allow-
able o1 nevw and recomploted walls,

Fill out only Sectlons 1, 11, 111, end VI for changes of owner,
well name or nuinbier, or ranspurten or other such chauge of condition,

Separnte Jorms C-104 must be filod for.eech pool in multiply

romoletad welln,






