NO. OF COPIES RECEIVED Ve
— DASTZ'BW 'ON - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
NTA F | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . AND Effective 1-1-65
v.S.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORT o L1
i ER — —+——+—q
i GAS : | |
| OPERATOR o | !

1 | PRORATION OFFICE !

i Cperator

Austral 01l Cempany Incorporated

L
| Adaress

2700dumble Bullding, Houston, Texas 77002 !

| i —_
i Reason(s) for filing (Check proper box) Other (Please explain)
| :
i dlew Viell E Change {n Transporter of:
[ ~—
{ Fecomp.etion . Cil E Dry Gas 1_
i “hange in Swnersh ?L,_ Casinghead Gas E Condensate E EFFECTIVE MARCH ]-7 1967
If change of ownership j;:ive rame
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
_eze Name Well NO.TFQOL Nare, Incinding Formaticn I Kind 2f [Lease | Lease Nc.
Bunny et al B . 2 | BasineDakota ‘ Stats. Federu: or Fee Faderul j
R 3 50 - )
Tt letter :' R }i Feet From The East Line arnd 1090 Feet From The South
3 o y
Lire lemtic L. Tzwnship ‘L"27":N Fange 9"w ,NMFPV,  uan Juan County
»
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“lare of Autnorized TrIosporter of Cil T or Conder.sate X I Address (Give address to uhick approved copy of this form is to be sent)
THE PERMIAN CORPORATION P. 0. BOX 3119, MIDLAND, TEXAS 79701
Tiiine 2. A incrizen Trarsporie: of Casinghead Gas — cr Dry GGM_ Address (Give address to which approved copy of this form is to be sent
K . 3 ™ j - , .
B _]:__Paso Natural 5as Company P, 0. Box 1492, E1 Paso, lexas
e i ds Unit r Sec, " Twp vF.qe. l ‘s gas actuaily cennected? When
L L LT ; AT ) } .
tarks, D 1 27~ 9=b | Yes . July 28, 1:05
If this production is co-mingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: . ] f Otl Well TGas wel. | rew Welli | Workover  Lespen "Flug Back  Same Res'. "Diff, Restv.
Desigaate Type of Coripletion — x) . X : ( ‘ ‘ :
— i L L L L i
Tate p.dued "Date Compl. Ready ¢ Frod. Teotal Depth 2.B.T.D.
e, Name cf Producing Fcrmaticn ! Tor Cil/Gas Pay Tubing Tepth
i .
i Fericraticrs Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SiIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

H ] .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii and must be equal to or exceed tp allows

Ol1l. WELL able for this depth or be for full 24 hours) .
TTGte Tirs: New Of. Run To TCnks - Date of Test Producing Method (Flow, pump, gas lift, etc.)
1 :
; Length of Tenat " Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Tes! Oil-Bbls. Water - Bbls. Gas-MCF : L . - et
GAS WELL -
Actual Prod, Test-MCF /D Length of Teat Bbls. Condensate/MMCF Gravity of Ccndersate
Testing Metked (pitot, tack pr.) Tubing Preaame(shnt—in) Casing Pressure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
FID 92 1957
I hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19—
Commission have been complied with and that the information given . 3 R e OV el
above is true and complete to the best of my knowledge and belief. 8y OIIGIHOI SijoeG Ly o oemedy v o TNOE

TiTLe _SUPERVICCA DIST 44

This form is to be filed in compliarice with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

ebr_l;ag 20, 1967 | Fill out only Sections I, II. III, and VI for changes ol owner,

- T ‘Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

D. D. Delaney /Si:nazweic
L .

s Py .

(Title)




