1.

HIE

iV

G muion P s . , :

jubn;'1_vmw”“»~u“[A_- NEW MEXICO GIL CONMEINVATION COMMISSION Pot € =104
| L i ! REQUEST IF'OR ALLOWABLE Supersedes Old C-104 and -1
- |A ] (:_ / P AND Eflactive |-}-65

U.5%.03.5%
Ml - AUTHORIZATIO ‘

Canoormice N TO TRANSPORT OlL AND NATURAL GAS

B L l

otL
TRANSPORTER .o —-}d .
. GAS O/

OPEHATOR - /

PROICATION OFFICE

Opemﬁ;r ]

Petro-lewis Corporation
.‘-A'Mn-vu " :
i”" P, 0. Box 509 Levelland, Texas 79336
! Reason(s} lor fi]mg (’(_Ti:ck proper box) Other (Please explain)
| New Wo!l XX Change in Transporter of:
% Recompletion D cil D Dry Gas [: '
IlC)nanqe in OwnershlpD Casinghead Gos D Condensate D
If change of ownership give name
and sddress of previous owner
'DESCRIPTION OF WELL AND LEASFE
| Lease Name ‘eli No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
| Boling Federal 8 Southwest Media Entrada State, Federal or P*° Federal NM 1696 |
l Location {
" " I
Unit Letter c H 990 ! Feet From The North Line and 2 ] 60 ! Feet r'rom The weSt [

i Line of Section ~ 22 Township ]9N Range 3w , NMPM, . Sandova] County I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neme of Authorized Transporter of Ol m or Condensate [ Address (Give address to which approved copy of this form is to be sent)
] - -
L Thg Permian Corporation ‘ _ ! P, O, Box 1183, Houston, Texas 77001
" Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas | Address {Give address to which approved copy of this form is to be sent)
? None . ] \
I .f well produces oil or llquids, : Unit :Sec. !Twp. fP.qe. 'Is gas actually connected? , When
'quve location of tarks. : c : 22 I’ ]9N : 3w J No i
If this production is commingled with that from any other lease or pool, give commingling order number: No
. COMPLETION DATA
{ . ] ] fou Well TGas Well | New Well ' Workover | Deepen TPlug Back '.Same Res’v.' Diff. Res'v.;
Designate Type of Completion — xX) | ! ' ! ; ! ! ' ‘
; . D : ! X ! ' ) t ' i
i i 1 i i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
. 1-27-78 3-22-78 5h2g! 5359! 1
D:levauons (DF, RKB, RT, GR, etc.; |Name of Producing®formation Top Oil/Gas Fay Tubing Depth i
| » ° i
' 6869 GL Entrada ' 5306 1009 |
Perforations Depth Casing Shoe
: i
|
{ TUBING, CASING, AND CEMENTING RECORD "
' HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT E
% 10 3/4" ! 508! Loo
5 3/4" - 7" 5406 ! 450 |
2 7/8" 1009"
L | J j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-
0.0 WFLL able for this depth or be for fuli 24 hours) :
,_E‘Tno Fira: New QOfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.) i
| - i
 6-9-78 : 6-20-78 Pump |
i Length of Test Tubing Pressure Caalng Presawe Choke Size !
2L hours : |
10 10 : Nong- 2! !
Actuai Prod, During Test Oil-Bbls. . Water-Bble. - . Con . Gas=MC ~
_ 86k 197 667 None TSTM: .= J
VAT
GAS WELL . £
Actual Prod, Teste MCF/D Length of Test Bbla. Condeneate/MMCF Gravity of Co‘ﬁdnnoulo'
N/A \
Testing Melhod (pitot, back pr.} Tubing Pressure (‘ant-in) Coeting Prasaure (Sh\:t-ill) Choke Size
‘ERTIFICATE OF COMPLIANCE . OlL CONSEBV%T%%N]QOMMISSION
.. O \, s 4 Pt £ 5
APPROVED » 19

hereby certify that the rules and regulations of the Oil Conservation
ymmiasion have been complied with and that the information given
ove is-liue and compiete to the best of my knowledge and belief. 8y

Sr. Drilling S
Tide) T All sections of this form muat be fil
(Tiste) able on new wnd recompleted wells,

1il, and VI for changes ol owner.
other such change of conditlon.

Origiﬁal Signed by A. R. Kendrick
SUPERVISOR DIST. #3

TITLE

Thia form is to be filed In compliance with RULE 1104,

If this in a request for allowable for a nowly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tasts tskon on the well in accordance with AULE 111,
led out completely for sliows

6-21-78
Fill out only Sections I, Il
well name or number, or transportes or
Separate Forms C-104 must be {iled {or each pool in multiply
. 1 (WY

(hete)




