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DISTRIBUTION

. - NEWN MEXICO OIL. CONSERVATION CC 3SION Form C-104
ANTA FE = " o

! REQUEST FOR ALLOWARLE: Supersedes Old C-104 and C-110
ELs . - AND Zifsctive 1-{-53

U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
REDEIVE D

cLAND OFFICE

OolL f
TRANSPORTER 3

G AS

OPERATOR : APER 6 1973

1 PRORATION OFFICE

Operator
Q.
Roger C. Hanks Trr.F E.
Address Ao BFFICE

2100 Wilco Building, Midland, Texas 79701

Reason(s) for f-ling (Check proper box)

Lo
New Wall D M&:‘}r‘r&a;sporm of:

Recompletion _@ Oil D Dry Gas [:
Change in Ownership[j Castinghead Gas Condensate D

Crher (Please explain)

1f change of ownership give name
and address of previous owner

Fe37 F-24-73 S

I1. DESCRIPTION OF WELL AND LEASE M

| Lease Name Well No.; Pool } Nage, Ird q: F ormation Klnd of Lecﬂ Lease No.
Penny-Federal 1 : State, Federal ot Fee Fod, NM | 045274
Location
Unit Letter N H 6 6 0 Feet From The South Line and l 9 8 0 Feet rrom The WeS t
Line of Section 273 Townshlp 208 Range 24FE . NveM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Ncmre of Authorized Transporter of Cil @ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Scurlock Qil Company 412 Bdg, of the Southwest, Midland, Tex
Ncme oi Authorized Transporter of Tasinghead Gas @ or Dry Gas [, ! Address ((Give address to which approved copy of this form is to be sent)
Roger C. Hanks ) » 2100 Wilco Building, Midland, Texas 7970
If well produces oll or liqulds, : Unit | Sec. 1' Twp. :P.ge. Is gas cctually connected? , When
give location of tanks. :N |1 2% LZOS " 24E Yes " 3/27/73

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

1V. COMPLETION DATA

: Olil Well :Gas Well TNew well | Workover I Deepen ; Piug Back | Same Res’v.' Diff, Res'v,
. . 1 | } i
Designate Type of Completion — (X) | ) | \ X l ‘ l

i ' 1 i "
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubtng Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovary of total volume of load oil and must be equal to or excesd top allow-
Ol WELL able for thia depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Dats of Test Producing Mathod (Flow, pump, gas lift, etc.)
[.ength of Tea? Tubing Pressurs Caning Prasawe - Choke Size
Actual Prod. During Teat Otl-Bbls, Water-8bla, Gen - MCF
GAS WELL
Actual Prod, Test~MCF/D Length of Taat Bbla. Condensata/MMCF Gravity of Condennsats
Teating Matrod (pitos, back pr.) Tudbing P:aasura(‘Shnt—in) Casing Prassura (shut—s.n) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rulea and regulations of the Oil Consarvation APPROVED » 19
Commiasion have been complied with and that the information glven //7 / #—,
above iaz true and complet* to the bast of my knowladge and belief. 8Y /1/ WM
d // TITWLE _JIk 48D GAS HSPECTOR
Sy VA
\ // : /} / ) L : //? This form is to be filed ln compliance with RULE 1104,
/’z ; M/l.'; /7 ]//1/,(// [ // ,_/,/,{Z?////////({,/S,éc If this is & request for allowable for a newly drillad or deapened
7 = (Signature) well, thiz form muat bs accompanied by a tadulation of the deviation
v f tests takan on the well in accordance with RULE 111,
Production Clerk All sections of this form must be filled out completaly for allow-
(Title) able on naw and racomplatad wella.
4/5/73 Fill out only Sactions I, iI, 1l, and VI for changss of ownsr,
{Date) well name or number, or tranaportes or cther such change of condition.
Saparate Forma C-104 must be filed for aach pool in multiply
P P A



