
Submit 5 Cope i 
Arwipriate Disiriet Office 
PIS IRICT I 
PU Doi 1»«0, IkntM, NM U240 

Disraicxa 
PO Drawn DD, Aiieiia, NM SS210 

DISTRICT m 
1000 Rio Braze* Rd., A&ec, NM 17410 

State of New Mexico 
. .ergy, Minerals and Natural Resources Departr. -

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Komi C-104 
Revised l-l-M 
Sec Instructiuns 
*t UoUurn or Psgt 

.JAN 1 4 19*4 u \ 

Operator 
SOUTHEASTERN PETROLEUM, INC. 

RTQII 
Well APfNo. 

3 0 - 0 0 5 - 6 1 2 n 1 
Address 

P.O. BOX 1893 ROSWELL, NM 88202 
"O Outer (Please tiptaiit) 

E F F E C T I V E DECEMBER 

Reason(s) for Piling (Chtck proper box) 
New Well D 
RcconiplrUoa 
Gunge in Operator 0 

Change in Transporter of: 
Oil • Dry Gat • 
Casinghead Gas O Coodensale D 

19 9 3 

and^retfe/^v^'c^™ OILFIELO TRAINING CENTER, P.O. BOX 6000. ROSWELL . NM 8820 > 

Lease Name 
POGO S T A T E 

Well No 

2 

Pool Name, I Deluding Formation 

E L K I N S - SAN A N D R E S 

Kind of Lease 
fStntt^ederal or Fee 

Leant No. 

L - 5 3 4 3 

Location 
. . . . N 1 Inil 1 rltrr 6 6 0 r ~ e ~ . l v . S O U T H , . , 1 9 8 0 Feel From The " E S T U M 

Seclion 1 6 Township 7 SOUTH Range 2 8 EAST - N M P M i C H A V E S Coumy 

Name ul Authorized Tratuporter uf Oil j — • or Condensate p—, 
PERMIAN CORP. 

Addreta (Give address to which approved copy of this form is to be sens) 

P . O . BOX 3 1 1 9 , M I D L A N D , TEXAS 797": . 
Nanw oi Authorised Transporter of Casinghead Gu 1 1 or Dry Cas 1 1 Address (Give address to which approved copy af this form is to be seta) 

If well produces oil or liquids, | Unit | Sec |Twp. | Rge. 
jive locatioa of tanks. l l l l 

ls gat actually connected? | When 7 

1 
If this pniduciiou i i commingled with Hut from *ny other leue or pool, give ec«nmifigiiag onSer Dumber. 
IV. COMPLETION DATA 

| Oil WeU | Gat Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v \hK Res'v 

1 1 1 1 1 
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevations (OF. RKB. RT, GR, tic.) Name cf Producing Formation TopOiVGasPay Tubing Depth 

Pi-rfor̂ uims Depth Casing Shoe 

TUBING, CASINO AND CEMENTING RECORD 
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

< ir' -'i -r.n i ( \ :< 

'. ' V V i , . , ' i - ) 
j " 1 

V. TEST DATA AND REQUES 
OIL WELL (Test must be after re 

T FOR ALLOWABLE 
cover/ of total volume of load oil ami must be eaual to or exceed top allowable for this depth or be for full 24 hows.) 

Dale Uni New Oil Run To Tank Dale of Tent Producing Method (Flow, pump, fas ty, etc.) 

Length cf Tea Tubing Pressure Casing Pressure Choke Site 

Actual Prod. Dunng Ten Oil - Bbls. Water • Bbls. Gat-MCF 

GAS W E L L 

Actual Piod Teat • MCF/D Length or Test Bbls. OxHteaule/MMCP Gravity cf Coadeotale 

l etting Method (pilot, back pr ) Tubing Pressure (Shui-ia) Casing Pressure (Shut-in) Choke Site 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify dial the ruleiand regulations cf the Oil Conservation 
Division have been ccrnpUavwilh and thai IheJnfoofltjon given above 
it true and complete to typed of my ksowlcdgeTd belief. 

Signature * ^ 
SONNY LONGO P R E S I D E N T 

Printed Mime Title 
1 / 1 3 / 9 0 5 0 5 - 6 2 5 - 0 2 014 

Dale Telephone No. • 

OIL CONSERVATION DIVISION 

Date Approved ^ f t f , .. 

By. 
s U P E R V l . w K Dtsm£ 7 ll 

Title. 

INSTRUCTIONS: This form is to be filed in compliance wiih Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 


