GIATE (1 B0 RAT ) Form €104
SHGY ann MINEHALS DEPARTMONT Revited 10-1-78
[ re es sesers sersrere ' JIL CONSLRVATION DIVISE 1
evimmurion [T P, 0. DOX 2000
SANTA F{Z, NEW MEXICO 07501

——— o e wpme b e

—

REQUEST FOR ALLOWABLE

TAANSPORTERN |- o

OAs ’ AND
crenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 PROAATION OPPICK
o ‘Cpou.nol o
HNG OIL COMPANY
Addraes

P. 0. Box 2267, Midland, Texas 79702

bRcotoanor Tling 1Creck proper boxy Other (Please explain)
New Wall Change in Transporier of: '
Aecompletion D [o]}] D Dry Gos G

Change In O-mnher Castnghead Gas D Condensate D

THIS WELL HAS BEEN PLACED IN THE POOL

I change of ownership give name DESIGNATE ZLOW NEONET ) ) 2 t e Q
and eddress of previous owner mr\in- LoD BELOW. IF YOU Do NOT CONCUR 7M&) 7 !

LV P
VT TS UTTICES

. DESCRIPTION OF WELL AND LEASE v/ﬁﬁ:fﬁ%;&‘m/ L&@f’—_‘i&ﬂ%«) R 784 % 34-§S

[L_nu- Name well No.| Pool Name, Including Formation XKind of Lease Lease No
Vaca 13 Federal 1 ~Witdeat Atoka State, Federal or Fee Federal NM 19623
Location
Unit Letter C : 660 Feet From The__NOTrth Line and 1880 Feet From The west
Line o! Section 13 Township 258 Ranqe 33E . NMPM, Lea Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

[Nome of Authortzed Troaspurter of C1l [ or Conder.sate @ Adaress {Give address to which approved copy of this form is to be seni)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
MNeme ol Auvthostzed Transporter of Casinghead Gas ) ot Dry Gasf} Address (Give address to which approved copy of this form 13 to be sent)
Transwestern Pipeline Company . P. 0. Box 2521, Houston, Texas 77001
I well preduces ofl or liquida, :Unn ; Sec. szp. .Rqe. Is gas octually connected? 'When
give location of tarks. : C : 13 : 258 :33E No f
I1f this production is commingled with that from sny other lease or pool, give commin'gling order number:
. COMPLETION DATA
- 'rOll Well :Gas Well :Naw well :Workcvc:r V' Deepen VPlug Back | Scme Res'v. ! Diff, Res’
Designate Type of Completion — (X) ; X X |y ' ! : ' '
1 1 1 L 1l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-5-83 3-9-84 T 15,948 14,595"
Elevations (DF, RKB, RT. GR, etc.; *tame of Producing Formation Top Oll/Gas Pay - Tubing Depth
3360.6"' GR Atoka 14495 _ 2-7/8" at 13,421"
Perloralions Depth Casing Shoa
14,495 - 14,509. 13,500
’ TUBING, CASING, AND CEMENTING RECORD
HOLE Si1zZ€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-177 13-3/8 624 265 lite & 250 CL C
12-172 -~ 9-5/8 ‘ 5050 2000 Lite C & 475 C1 C
8-3/4 7 13500 775 lite and 475 C1 H
*** 5-1/8 ! 5-1/2 Liper | 14950 TOL: 13185 1200 C1 H
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be after recovery of total velume of load ofl and must be equal o or exceed top alic:
Ol WELL able for this depth or be for full 24 Aours)
—E‘-n;—ﬂux New Oil Run To Tanks Date of Toest Producing Method (Flow, pump, gas lift, etc.)
Lenith of Test Tubing Presasuwe Casing Pressure . “Choxe Size
Actual Pred. During Test Otl-Bbla. Water- Bbls, _ » Gaas - MCF
**%% 4-3/4" Hole, 3-1/2" Liner set at 15,946'. TOL: 14,613" cemented with 150 Sacks Class H.
GAS WEL L
.——Acluol Frod. Teat- MCF/D LLength of Test Bbis. CondenacteNOUCF Gravily of Condenaate
2300 24 hours 3/13/84 ‘1.30 48.0
Testing Metro0d (puot, dack pr.) Tubing Pu-aw-(ahnt-in) Casing Pressure (Shut-in) Choze Size
Back Pressure 9200 Sealed 11/64"
L CERTIFICATL OF COMPLIANCE OIL COﬁJElﬁIVAED@gg/ISION
-
; APPROVED 19
] hereby certify that the rules and regulations of the Oll Conservation W
Division have beon complled with and that the information given OR'G'NM SIGNED 8Y J&
aLove {s true and compicle to the best of my knowledge and belief, (23

TITLE

This form Is to Lo liled In cowpliance with nuLZ 1104,

1f this ls a requeat for allowabla for ¢ newly Jrilled or deepene
well, this form must bo sccoempanied by a labulatlun of the deviatic
tesls takon on the well in accordance with auLE tt1,

(Su;r;arwt)

Betty Gildon, Regulatory Analyst All wactions of this form muet be filled cut completaly for sllov
(Title) able on now and recomploted wells,

December 19, 1984 il out only Sectiona 1, I, 1I, and VI for chanyee of owne

(Datey : well nmme or number, or trensporter, or other such chauye of conditio

Separate Forms C-104 must be (iled fur esch ponl in multlp!
rompletod wella,




