REQUEST

= MEXICO O CONSERVATIO

AUTHORIZATION TG TRANSPORT (

N COMMISSION
FOR ALLO¥%ABLE

AND

Form C-104
Supersedes Old 104 and
Difective 1-1-5~

Ot AND NATURAL GAS

RECEIVED

PAR 8 1966

({-210

i

S,

AT ISIA, OFFICE

srtesia,

New Mexico

x s
Midland | Texas
Other (Please explain)
oL P anorter of: »
Change in Transportsr of: — Chan (324 of Trans porter £Frome
1 [ s ;
Git Dy Ges | Parmian Corporation to Continentel
Casinghead Gas Condensate L_JI C‘gi}_ Company
Well No.f Pool Nume, Including Feunation Kind of Lease §
i
3 3 State, Feder B E
2 Artesia Premier State, aler Fee  Seatve |
Looation H
i
i | ¥4 2 5, o )
i tlnit Letter i ; 999 Feet Frem The South Line and EJ{-} Feet From The Yest i
T T i
i
line of 3’\} ., Township 17 S; Range 29 E‘: s MIMEM, Edd‘-}' N BN "fe 'LC‘G County i
}
i
s (Give address to whick approved copy of this form is to be sent)

4 Transperter of (‘cam; wead Gas [ or Dry Gas [} Address ((ive address to whick approved copy of this formn is o be sent}
. $ * =
\ Pan_ fmegrigen Petroleum Corporation P, O, RBoxe 591 Tulsa, Cklzhoma
‘ ' Unit ) " Sec. Pz, T Rage. 15 gas actually connected? T When
! oit cor liguids, : i i
! ' I TR T B R H 2 3 g o
L ,}fL-,3G (17 129% Yes " Faeb, 22, 19635
If tuis production is commingled with that from any other lease or pool, give commingling order number:
iV. COHPLETION DATA
I : Oll Well l Gas Well : New Well ! Vorkover T Deepen fPlug Back ' Same Hestv, ' Ditf. Resiv,
{  Designate Type of Completion — (X} , i : V- )
H ! i ) |
O Date Compl. Ready 1o FProd. Tetai Depth PLoRT.D
]
i
! Vool Name of Producing Formation Top (Hl/Gas Pay
I Depth Casing Shoe
e TUBING, CASING, AND CEMENTING RECORD
HCOLE S1ZE CASING & TUBING S1ZE DEFRTH SET é SACKS CEMENT
i
)
:
Y. TEST DATA AMD REQUEST FOR ALLOWABLL (Test must be after recovery of total volume of load oil and must be equel to or exceed top allony-
031, WELL able for this depth or be for jull 24 hkours)
Dhate Fivst New Oil Run To Tanks Date of Test’ Producing Methed (i7iow, pump, gas lift, etc.)
Length of Test . Tubing Pressure Casing Pressure Choke Size
| Actun) Frod, During Test Cil-Bbls. Water - Ebls, Gas « MCF
l
4
i
GAS WELE
Actuc! iProd. Test-MCE/D f_ength of Test Bbls, Condensate/MMCF Sravity of Condensate

3 Method (pitot, buck pr.)

Tubing Pressure

Casing Pressure

1 Choke Size

VI, CERTIFICATE OF C

1 hereby certify that the rales and regula
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OMPLIANCE

iy
}i'l L &‘ﬂ

tions of the Oil Conservation

(Signature)

(Title)
Mareh 7

IDyovrad

1]

MAR 9

Gil. CONSERVAT]

%N COMMISSION

APPROVED , 18 -

BY /A/ 4 M .
TLE S AND 843 i PECTOD

T

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

If this is a request for allowable for 8 newly drilled or ducpened

well, this form must be acgompamed by a tabulation of the deviation

Fill iil,

well name or

out Sections i, il,

Al sections of this form must be filled
able on new and recompleted wells.

number, or transportern or other such

tests taken on the well in accordance with RULE 111

d out completciy for allow-

and Vi only for chunges ot owner,

chan

zo of condition.



