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NEW EXICO OIL CONSERVATION COMA Sl(ﬁ E (Form C-104)
Santa Fe, New Mexico CEfwv Bavised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWAB& 2 e New We

-
-

ek Recompleton

This form shall be submitted by the operator before an initial allowable will be assigned to completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which ﬁ- 1 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thi orm ¥s Fidd ‘during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Mdland, Texas

, Well No.............. ) S ,in..... N A ™ V4,
........... L S5 T.=19=8 R =31-E  NMPM, . emdwin (Queen) . Pool
Unis Latter

"B8&Y . County.Date Spudded....T=3=6}  Dete Drilling Cmpleted  Be@BeBl
Elevation_ 3540 @L _Total Depth__ 36 PETD 3465

: Top Oiljees Pay____ 3298 _ Name of Prod. Forn._ROPOEG-GNeE
D c B A .

PRODUCING INTERVAL -

E r G " Perforations 31*'3318%
: Depth Depth
Open Hole 2 Cal:ing 5h°9_$ Tuzing Sm

OIL WELL TEST -

Please indicate location:

Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Chok
load oil used): bblss0il, O bbls water in'“ hrs, ® min. Sizem

errm— 0 DO T T DY m——— T ——

M o | P |

GAS WELL TEST =
SQ//S f; d//l/!/ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record petihod of Testing (pitot, back pressure, etc.):

Feet S
Sue A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
”' 3.“ Choke Size Method of Testing:
[ ] Ac;dw ive Wsﬁmater'als used, such as acid, water, oil, and
2 3840 . aeid, 0,000 1, 80
sand) : ke % R &S00 & i N : pd)

Casing ] Tubi _“Date Mrst ne )
Press. Press.ﬁ_oil run to tanksmf
Oil Transporter The Permian Corporation

Gas Transporier

I hereby certify that the info jon given above is true and complete to the best of my knowledge.
SEP” VTR

Titleooooo.... Agom$ .. o

Send Communications regarding well to:







- . ) e
NUMBER OF C /©IES RECEIVED § h

5 NEW MEXICO OIL CONSERVATION C. .aMISSION c-110
e i =gl SANTA FE, NEW MEXICO EC E((To /7E5ol>
":::;m‘ o 7 CERTIFICATE OF COMPLIANCE AND AUTHORIZAT&”

el R TO TRANSPORT OIL AND NATURAL GAS 1961
P —- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICiRL’ L. G,

any or ::aTor es TESIA, DwENNo.

Company ot 07 North Star 011 Corperstion Featherstone-Pederal r 1
Unit Letter L Secdps Township 19‘3 Range 31" County m’

Pool Culwin (m) Kind of Lease (State, Fed,Fee) Pederal

If well produces oil or condensate
give location of tanks

19-3

Unit Letter L Secgon Township Range

31-K

Authorized transporter of oil E] ot condensate [ |

Address (give address to which approved copy of this form is to be sent)

The Permian Corporation Box 4157, Midland, Texas
Is Gas Actually Connected? Yes No X_
Authorized transporter of casing head gas D or dry gas D Date c(l:on- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

Venting - no connection available as yet

REASON(S) FOR FILING (please check proper box)

NewWell v .o Cereesens x=x Change in Ownership . . . ... oo i v [}
Change in Transporter (check one) Other (explain below)
Oil ... ] DryGas.... [

Casing head gas . [_] Condensate.. [}

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 5th day of mmr , 1

9
By
OIL CONSERVATION COMMISSION P
e ﬂ

Approved by” E
J‘ Title

SEF 7 1961 Bldg..

Title Company
6. and 48 ii-’SFEC North Star 0il Corporation
Dare Addess %V, Plokett, 909 Midiand Savings
dland. Texas




