AT AN

- I _‘JI —
s”f;s:?fm ton__ NEW 147700 5 IONSERVATION COMMI5oiON Form -] 04
el LJEST FOR ALLOWABLE Fupersedes Old C-104 and C-110
FILE S~ : AND ?‘fwhve 1-1-65
pusGs. . AUTHORIZAT 4 17 TRANSPORT OIL AND NATURAL GAS
| LanD OFFICE D
IRANSPORTER L-?“‘ / I R E C E | V E
| GAS '
OPERATOR H “
Pt |
I PRORATION OFF!CE : . : MAY 4 §976
Cperator - T CT B ——
DAVID C. COLLIER .. G
Address T T ARTESIAL OFFICE S |
P. 0. BOX 798, ARTESTIA. NM 88210 é
Reason(s) for {-ling (heck proper bix, o B Other (Please explain) - —
| — R
New We!l g Crang e
Recompletion L.j (ST ¥ L i [—j
Change jn Ownershlp:‘_\_‘; S win ead Gos ) % A»E ! Show Tpanspopteﬁ}'\-gil
If change of ownership give name
and address of previous awner e - S e e -
1. DESCRIPTION OF WELL AND LE A% -
| Lease Mame T,oaaslting o cpaation Kind of [_ease Lease Mo, |
FEDERAL 13 _ . ..2 . EAST BENSON_ YATES State, Federal o Pee pPDPRAL | LC_02559
LLocation - 1
Unit Letter E _____ l>6>5__0 I m The NO_R:I:H Clima e 1 7 5 O Feet r'rom The WE ST
Line of Section 1 3 Township ~1_9 S } tava 30E » NMPM,  EDDY County

III. DESIGNATION OF TRANSPORTEE OF O

' Neaire of Authorized Traisporter -t Uil X ) Sro Do teasts

L PERMIAN CORP.

T cre oi Avthorized Transccrte: L s

1f well produses cil cr iiquins,
give location cf tarks.

13

AND MATLRAL GAS

\iress fGive address to which approved copy ¢f this form is to be senat: T
i
B ,,_BOX 7001
[ Avidracs ‘five address to which approved copy of ihis form is to be sent)

et

je. rctually connected?

If this production i commingied with ths* from aay

IV. COMPLETION DATA

Designate Type of Completion — (X}

....... L

T Date Comrs:
i

Date Spudded

Elevations (DF, RKB, KT, 1.R

A ; ! . When
195 3 OE t NO : i
et - " I
other jease o punl give commingling order number:
Veall 3w Weil tiew Well | Workover T Deepen Tlug Back ' Sume Restv. Ditf. Res'v,
i i | i !
i i ' i
—_— [ it — " A
xdy 1o b ood £.8,7.0.

Tuking Depth

Perforations T ) o Depth Casing Shoe
_ TUBING, Ca5inG, AND TEMENTING RECORD
HOLE SI1ZE CASING & TL;::”\ G ei1ZE i DEPTH SET SACKS CEMENT
S e i
————— A ]
V. TEST DATA AND REQUEST FOR ALLOWARBLE et must he ajier recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL

Sla ine thin denth ar be for full 24 hours)

| Cate First New Otl Hun To Tanss : Cate of Tes: Proavcing Method (Flow, pump, gas lift, etc.) ]
Length of Teat ; Tubx';—q“?‘;;;ura Casing Presauts Choke Size
Actual Prod. During Tast T oLl Rils. mg.w'no:-Bb‘.s. Gas - MCF

|

GAS WELL

| Lengtn cf Teat
]
]

Actual Prod, Test- MCF /T

. Bria. Condensate/MMCF TGravny of Condensats

i

Testirng Method (pitot, back pr.i

; Tubing Prtaum«(‘shut-in) l

Casing Pressure ( shut-in)

V1. CERTIFICATE OF COMPLIANCE
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepéned
well, this form must be accompanied by a tabulation of the deviation
tents tsken on the well in accordance with muL & 117,
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