.- S v R CNAveD
@ . ,.-J-_‘. EPU——
DISTRIBUY ION - =
SA_v..Y e NEW MEXICO Ofl. CONSERVATION COMMISS® Form C-104
HNYAF N

| ANT REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:

FILE AND Elfective 1-1-65

u.£.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ol
TRANSPORTER |————
G AS
OPCFf #TOR
1. PRCITATION OFFICE
Operator
Gas Producing Enterprises, Inc.
Addreas
P.0O. Box 235, Midland, Texas 79702
Reason(s) for filing (Check proper box) QOther (Please explain)
New We'l Change In Transporter of: Hooked u i
p Casinghead Gas

Recompletion D Cil D Dry Gas D &

Change In Ownershlp[:} Castnghead Gas D Condenscte

If change of ownership give name
and eddress of previous owner

F

ll.TDF,S("RIPTlON OF WELL AND LEAS

‘t'eli No. . Pool Name, Inciuding For

mation Kind of Lease Lease No.

LLease Name
Federal "4" 2 West Sawyer (SA) HAKK Foderal or XK NM“0100£36‘A
L.ocation -

Unit Letter C : 6 60 Feet From The N ort h Line and 1980 Feet From The West

Line of Section 4 Township 10-8 Range 37-E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncrme of Authorized Transporter of Ol [_& or Condernsate { )

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 3119, Midland, Texas 79702

|

or Dry Gas [,

'
—

Neme oi Author!zed Transporter of Castnghead Gas @

Address (Give address to which approved copy of this form is to be sent)

Cities Service Com?any i | I Box 300, Tulsa, Qklahoma 74102
1 well produces oil or liquids, , Unit , Sec, I’I‘wp. IP.qe. 1s gas actually connected? ‘ When
qive locatlon of tarks. : F : 4 :lo_s: 37-E VYes i 9-26-78
If this production is commingled with that from any other lease or pool, give commingling order number:
iv. COMPLETION DATA
] : O1l Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.)
Designate Type of Completion — (X) X | X : : : X
i 1 1 A e A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
B!
I :
1 | j
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 allow-

O, WFLL

chle for this dept

h or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Froducing Methed (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casing Preaswe Choke Size

Actual Pred, During Test Oll-Bbls.

Water- Bble. Gas - MCF

GAS WELL

Actual Prod. Tesl-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Bhut-4n )

Casing Prassure ( Shut-in) Choka Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation |
Commiasjon have been complied with wnd thet the Information given
sabove is trus and cemplets to the best of my knowledge and belief,

Ot A Complh,

Petroleum Engineer
T ’ (Title}

12-8-78

TThever

oIl CONSERVATHOQNI§OMMISSION

DEC*2

APPROVED —
By Orig. Sizned by

John Runyag
TITLE ist

This form Is to be filed in compliance with RULE 1104,

newly drilled or deepenerd

1f this Is & request for allowable for s
atlon

well, thia forin must be sccompanied by & tabulstion of the devi
toets tsken on the well in accordance with RULE 111,

All wectlons of thls form mnust be fiiled out completely for ellow-
able on new and recomploted wells.
11, 111, end VI for chengoc of owner,

Fitl out only Secilons 1,
or othet such chenge of condition.

well pame or number, or treasporter,
Separute Forms C-104 must be flled for sach poci in wmultipl,

romnleted wella,



