il. DESCRIPTION OF WELL AND LEASE

i1

v

VI. CERTIFICATE OF COMPLIANCE

| MO, uF LOPIES RECEIVED _ﬁ o
DISTRIBUTION
SANTA FE /7
FiLE )
U.5.G.S.
LAND CFFICE N
TRANSPORTER o !
GAS /
OPERATOR /
PRORATION OFFICKE /

NEW MEXICO OfL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 .
Supersedes Gld C+104 and C-110
Effective 1-1-65 ¢

AND

AUTHORIZATION TO TRANSPORT Gl AND NATURALﬁA& CE 1V E 'U g

f

NOV 1 0 1965

Cperator

V

iugh L. Johnston, Sr.

-y

n.Cc. G

ARIESA, DFFOR

Address

225 Midland Tower, Midland, Texas

Reason{s) for filing {Check proper box)

T
— !
New Well L__J Change in Transporter of: !
Fecompletion D ol D Dry Gas r—‘ i h 1 4
° 1 = ' k=< | to show poo designation
Change in Ownershipl | Casinghead Gas a Condensate L..J | &_Ch.ang.e_i
i

QOther {Please explain)

If change of ownership give name
and address of previous owner

in lease name.

Lease Name Weil No.

Pool Neme, Insiuding Fermatlon

Kind of Lease

Continental State } 2 Artesia ~ Grayburg-Jessiemen |Siote Fedoraiorfes grare
Location
Unit Leiter M H 990 Feet From The i Sout Line and 3__3_0 Feet From The West
Line of Sectioa 30 , Township 17 South Range 29 Facr , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Name of Authcrized Transporter of Gil [ or Condensate i

The Permian Corporation

Midland, Texas

Name of Authorized Transporter of Caslnghead Gas [ or Dry Gas [

Pan American Petroleum Corporation

Box 4157,

(Give address to which appreved copy of this form is 10 be seat)

Box 68, Hobbs, New Mexico

TV arTy. T
1f well produces oil or liquids, , Unit i Sec. , Twp.
give iocation of tanks. ! L i 30 ! 17
i i i

When

February 22, 1965

1s gas actually connected? '
,
H

ves

COMPLETION DATA

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

: Oil Weill : Gas Well ! New Weil ! Workover ! Deepen ‘ Plug Back ! Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) X X ! : i : :
i L] Il 1 I i
Date Spudded Date Compl. Ready tc Pred. Total Dezth P.B.7.D. )
Fool Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
T T
1 :
1 i

TEST DATA AND REQUEST FOR ALLOWABLE
010 WELL

(Test must ba afier recovery of total volume of load oil and must be equal to or exceed zop allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Tost Producing Methed (Flow, pump, gas iift, etc.)
L.ength of Test Tublng Pressure  Casing Pressure Choke Size
Water- Bbls. Gas~-MCF

Actua} Prod. During Test Ofl-Bbils.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Te;stinq Method (pitot, back pr.) Tubing Pressure

Caosing Pressure 1 Choke Size

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

7/(Sigmuure)
Jepretary

OIL CONSERVATION COMMISSION
TR R -1 )
vé

//}'/,,./ '2(‘//2’

APPROVED , 18

o AL

TITLE

This form I8 to be filed in compliance with RULE 1104,

o ¥ thle i @ requesi for silowsble for a nswly drilled or degpanad
weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for ailow-

fi
fDnén} i g

sble on new and recompleted wells,

¥ill ow Sectiens I, 1L, I1L wnd VI only for changes of owner,
well name or number, of tranaporias 6F olher atek chahge of eandition,



