N0, OF COPITI mECEIVED 6

B DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMIL N Form C-104
SAMTA FE REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-110
FLz AND Effective 1-1-65
U.'S.G_.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAKMD OFFICE

olu
TARANSPORTER

G AS

CPENATOR

1 PRORATICN OFFICE
Operaiac

AMERICAN PETROFINA COMPANY OF TEXAS

Addresx

Box 1311, Big Spring, TX 79720

Reosor{s) for {'v‘;'i':g (Check proper box) i Other (Please explain)

New Vall Change In Transporter of: |

Racomplntton D Ol , Dry Gas L——- Effective January 1 s 1975
Change in OwnBTShlp Casinghead Gus {_J' Condensate i |

If changs of nwnership give name  pajr 0i1 Gompany, Box 689, Tyler, Texas 75702
and addrass 3f previous owner

Il. DESCRIDPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Including Fu.mation Kind of [ ease Lease No.
Johns B 2 Pearsall State, Federal or Fee  Federal
L
Location :
|
Unfit Letter I : 1980 Feet Ftom Tha SQU.th __Lins and 660 Feet From The East i
Lire of Section 26 Township 17 Range 32 , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Oil [X] or Condensate [ ['Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company ‘_Box 1510, Midland, TX 79701

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [, . Address (ive address to whick approved copy of this form is to be sent)
None TSTM !

1f well produces oil or liquids, 'rUnll | Sec. f Twp. :P.qe. ; Is gas actually connected? ; When

give locatien of tanks. 'L J ‘1 26 ' 17 ! 32 i No f

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

V. COMPLETION DATA

To1l well "Gas well T New Well | Workover 1 Deepen VPlug Back ! Same Res'v, ' Diff. Res'v,
Designate Type of Completion — (X) | 7 : | X ' ' . X
[ Date Spudded ‘ Date Comnlf Heady 1o Pro,d. ; Total Dept‘nA ] P.B.T.D. - y
|
Elavations {DF, RKB, RT, GR, etc. Name of Producing Formation I Top Gli/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this denth or be for full 24 hours)
Date Flirat New Ofl Run Tc Tanks Cate of Test | Producing Methed (Flow, pump, gas lift, etc.)
i
Length of Tesat Tubing Presasurse Casing Pressure - Choke Size
Actual Prod, During Tast Ofl-Bbla. Water-Sbla, Gas ~ MCF

; [
! -

GAS WELL )
Actual Prod, Test-MCF/D Length of Tos® 1 Brla. Condenaate/MMCF Gravity of Condensatw

1

-
v

Teating Msathad (pitot, back pr.) Tubing Proasurs (‘Sh;t-in) ; Casing Pressure (Sbut-in) Choke:Size

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISS!QN

I heredby certify that the rules and regulationa of the Oil Conanrvet yp | APPROVED » 19
Commisalon have been complied with and that the infcrmation givy:
above i3 trus and complete to the beat of my knowledge and 27" ¥ BY

i

| Tirie

1 3 Yy ; This form 18 to be filed in compliance with RUL.E 1104,
y CLL/%J-KJ"/'7;¢A/7/L¢' J. C. Chapman i If this is a requesat for allowable for & newly drilled or despened
‘ 7

(Signature) well, this form muat be accompanied by a tabulation of the daviation
tests taken on tha well in accordance with muLE 111,

o

!
S8 i i 'I r. f i i
Asst. District } g, of Froduction 4 All ssctions of this form must be filled out completely for allow~
(Tiile) il abls on new and recompletad walla.
]
i
|

January 20, 1975 Fill out only Sections I, II, III, and VI for changes of owner,
fDate) well name or number, or transporter, or other such change of condition.




