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L I e NEW MEXICO OlL CONTERVATION COMMISSION Form (1=104
N AuTA r_: o L REQUEST FOR ALLOWABLE Supersedes Old CalO04 and C-]10
.._f,“—f._. | AND Eifortive |-]-60%
| uesmse _; ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANT, OF FICE ] !
Rt —_‘T_;_u_ "—f JR—
RANSPORTER +-r  -—r g ——
| GAS i |

CPERATOR

PRORATION OFFICE | ! |

Lperrg

El Paso Exploration Company

Adiress

1800 Wilco Building - Midland, Texas 79701

Reosonis) for filing (((Aech proper box, QOther (Please explainj

liew el Change in Trancperter of:

—
Qil D Dry Gas L

Casinghead Gas D Condensate

Feccmp.eticn
~

kL

hange in Cwnership

If change of ovnership give name

and address of previous owner Odessa Natural Corporation- P. 0. Box 3908, Odessa, Texas 79760
DESCRIPTIOV OF WELL AND LEASE .
| _ezse llzme ease No. ‘“ell No.; Fooi Name, Inciuding Formation Kind of Lease

Burroughs State C-3148-7 2-E | Basin Dakota State, Feceral or Fee  GTATE
Lcoaticn

Unit Letter 3 : 1460 Feat From The __o0Uth _ine and 1460 Feet From The ___Bast

Line of Sectton 36 Tovmship 26N Range 1 1W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Name of Authorized Transporter of i cr Conderscte __ l Address /Give address to which approved copy of this form is to be sent) ]
. The Permian Corporation | P. 0. Box 1702 Farmington, N. M. 87401
ir.‘::.-..e =i Authorized Transporter of Casinghead Gas [X) ar Oty Gas | -~ Address (Give address to which approved copy of this form is to be sent)
| P. 0. Box l4 : P
i El Paso Natural Gas Company | El P x 1492 Attn rod. Control)
(re- g T, Iy ™
15 wall rroduces oil or liquids, " Unit , Sec. P Twe. Pge. s gas acmculy ccnnec:ed? : When
give lzcatton cf tarks. PJ ! 36 ' 26N ' 11W | Yes ‘ 1-10-80
If this prcduction is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA
1 POl Well " Gas well "New Well ' Workover i Deepen " Plug Back ' Same Res'v. Diff. Aes'v,,
™ . ) B A ' t | 4 ] { i | 1
Designate Type of Completion — (X; | , , ‘ ! l ) ! |
7 1 A 1
Cate Spudced Date Cor:rpl Aeady to Prod. Total Depth P.B.T.D.
Elevatians (DF, RKB, RT, GR, etc., Name cf Froducing Fermation | Top Oi/Gas Pay Tubing Depth
]
rerizsraticns Depth Casting Shee :
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT
: i T
! ! i i \'x ;
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must Py qual to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours) -
| Cate Tirst New £i Run To Tanks Date of Test  Frodueing Metncd (How. puma, ‘as ltft, gtqﬁ
i
Length ¢f Test Tubing Pressure } Caaing Preasurs
i
etual Frod. Cuning Test Qul-3kls. \Water - B:ls.

GAS WELL

Azstuai Frod. Test«MCF/T LLength of Test ! Beis. Condenscte/MMCF ravity of Condensate
;
|

Tesing Vewnad (preot, back pr.j T Cheoke Size

: uking Frassure ; Casing Fressure
i

i i
v1. CERTIFICATE OF COMPLIANCE

i
;
i
i
i

Ol CONSEE\" TION CCMM!SS.C\I
L -

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Cemnugsion have been cemplivd with and thet the informanon given

above is true and complete to the best of my knowledge and ne“ez =Y
i
oo S TITLE

.o ) i
} ’ —— i This form ts te be filed {n compliance with RULE 11243,
i p - e ;. i N
et T //;'é'/ S . If this is a recuast for allowable for o sille :

yd (Zigrgedte, Cowel!l, this form omust be azcompaacd Ly oL wion ot

totents tamen

Supervisor, Production Records |

Calie
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