II. DESCRIPTION OF WELL AND LEASE

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

NOG. OF COPIrY

neCLivep

DISTRIDUTION

SANTA FE
FILE
U.5.G.S.
LAND OFFICE
B o
‘
FRANSPORTER L
G AS

OPER+TOR

PROFMATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISL . N

REQUEST

Form C-104

Supersedes Qld C-104 and C-1 10
Etiective |-1-65%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor //f/ I‘k' /_{, 7
= / -

Pauley Petroleum, Inc. /) oo ST _
Address '/J/.‘__x' g {f/ X B

10000 Santa Monica Blvd. - Los Angeles, CA 90067 L » :

eason(s) lor liling (Check proper box) Other [Pleaie caplaimf o

New We!l Change in Transpotter of: Change in Operator -
Recompletion - O] cil oryGas []| Former Operator - Lawbar Pgtroleum,  Ing.
Change in Ownetshlpg Casinghead Gas D Candensate D ) :%Wg/p cele < (2 270L 'J/ f,’fé{'#/ \Za J

1f change of ownership give name
and address of previous owner

o) edeat

| Lease Mume “Yell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Tucker Eederal 1 LJ&,_Chave*eo - Bough "C" State, Federal or Fee  Fee N.A.
Location
Unit Letter J ;1980 Feet From The South Line ond _1980" Feet From The __EQst
Line of Sectlon 9 Township 7=-8 Range 33-E , NMPM, Roosevelt County

Neare of Authorized Transporter of Oti

|

or Condensate [ ]

The Permian Corporation

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

1509 W. Wall Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas J

or Dry Gas

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

None
1f well produces otl or liquids, : Unit ' Sec. :TWP' : Fge. Is gas actually connected? l When
give location of tarks, : J : 9 : 7-8 33-E No !
If this production is commingled with that from any other lease or pool, give commingling order number: N.A,
COMPLETION DATA
i . : Oil Well :Gas Wwell INaw Well | Workover ' Deepen " Plug Back TSame Res‘v.' Diff. Res'v.
Designate Type of Completion — (X) ‘X ' I X X : ' : X
1 1 i i 1
Date Spudded Date Compl. Ready to Pred. Totai Depth P.3.T7.C.
7-10-79 10-11-79 9412 8495"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tublng Depth
4401 G, L, Bough "C" 8344 8310"
Perforations Depth Casing Shos
8345 - 8358 9412"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 12 3/4" 398" 550
11" 8 5/8" 3947 1924
7 7/8" 4" 9412' 900

| ]

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-
oble for this depth or be for full 24 hours)

01l WELL
Date Flrst New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

10-17-79 10-19-79 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Pumping Pumping None
Actuai Prod. During Test Otl-Bbla. Water - Bbls. Gas+MCF
159.03 159.03 370 121,06
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbla. Condensate/MMCF Gravity of Condenacte

Testing Method (pitot, bock pr.)

Tubing Pressure { shot-in}

Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commisslon have been complied

above in trus and complete to the

gulations of the Oil Conservation

with' and that the.nformation given

best of my knowlédge and beliel,

E. G. Durretrt: (Signature)
Agent
(Title)
10/22/79

726 First National Bégﬁ'ﬁldg.

Odessa, Texas 79760

=

SR DISTRICT

TIT €
complisnce with RULE 1104,

This form Is to be (lled in
1If this is 8 requast f{or sllowable for & newly drilled or deepuned

well, this form must ba accompanied by s tabulation of the deviation
tests taken on the well in sccordance with mUuLE 114,

All sections of this form muet be filled out completely {or sliow~
able cn new and recompleted wells,

111, and VI for changes of owner,

Fill out only Sections I, IL
or other such chenge of condition.

well newme or pumber, or trensporien
Separate Furms C-104 must be filed f(or ench pool in multlply
ramplated wells.




