DISTRIBUT ION <4EW MEXICO OIL. CONSERVATION COMMISSIC . Foem C <104
SANTA FE REQUEST FOR AL LOWABLE Supersedes Old C-10¢ and C-110
FILE AND Etfective 1-1-65
V.$.0.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
TmansporTen | o'
GAS
OPERATORN
I. PRORATION OFFICE
Operator _
JHC_ PRODUCTION COMPANY .
Address
P.0. DRAWER II, ARTESIA, NEW MEXICO 88210
Reason(s) Tor [iTing (Check proper box) - l[O'her (Please explain)
New We!l Change in Transporter of:
Recompletion D 0il Dry Gas E
Change in Ownorshxp[i] Casinghead Gas . Condensate D J
{ o rahi ive n . - "
and aahess of pevra Sive name RS, JIMMY E. COLLIER . EXECUTRIX QF THE ESTATE OF R.D. COLLIER,DECEASER
il. DE
Well No.; Pool Nare, Ircluding Formation Kind of [ease Leose No.
QUTHERN CALIF. PET. FEDERAL 1 LUSK-YATES State, Federal or Fee FEDERAL  |575124
Location /5//7 4/, s
Unit Letter G ;/990/ Feet From The NORTH Line m\d_’?ﬁf’ o Feet F'rom The EAST -
Line of Section. 19 Township 19 Range 32 , NMF4, LEA Comﬁ

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nare of Authorized Trasporter of Ol or Cordersate [

PERMIAN CORPORATION

[ Aidreas (G i1 e address to which approved cory of this form is to be sent)

Nage of Authorized Tranaporter of Casinghead Gas {T)  or Dry Gas i

——P. 0. BQx ‘M&W’ .
| Address /Give addPes's t0 which approve opy of this form is o be sens) ..

e

| Ungt , Sec.

G__, 19

o IP'?qe.

19

T
1f wel! produces oil or liquids, W

1 @ive logation of tarks. !
4

32

I's gas actuu.ly ccnne-ted? . Wher

NO )

|

I this production is commingled with that from aay other lease or pool,

give commingling order number: *

1. COMPLETION DATA ‘ , , g
Oi} Well Gas well New Weil ' Workover | Deeper. "Plug Back ! Same Res'v, 1. P
Designate Type of Completion — (X) E X i ! ! f ! ! ’
1 i ke i
Date Spudded Date Compl. Ready 1o Prod. ITo!al Derth j P.B.T.D. . ) o
= : :;,r
Elevations (DF, RKB, RT, GR, etc., |Noame of Producing Formation Top CU/Sas Pay Tubing Depth o ""-‘*
R i
Perforations Depth Casing Shoe 1‘.
TUBING, CASING, AND CEMENTING RECORD g
HOLE $12E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT -
. " _ . - “
u% _—y

‘4

) ]

V.. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afiar recovery of total volume
able for thia depth or be for full 2¢ hours)

OlL WELL

of load oil and must be equal'to or excesd tep elimwe’ ;

-

[Date First New O1) Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) R h:“
) ail
Leagth of Test Tubing Pressure Casing Pressure Choke Size
: . o S
Astual Prod, During Test IR TN Water - Bbla. Gas - MCF
— L

GAS WELL
Actual Prod, Test- MCF/D

e ‘L;onq!h of Teet

e e ———

Bbls. Condensate/MMCF

e e —

Gravity of Condenaate

Testing Methad (pitor, back | pr.) ““ubing Pressure (Mu)

Casing Pressure { Shut-1n) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and thet the information given
above s true and complete to the best of my know!ledge and belief.

Ve

PARTNER
11/5/71

OIL CONSERVATION COMMISSION

APPROVED NOV 10 1971

Orig. Signed by
Yor D. Racy
—Dhist 1, S

e

, \®

8y

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulatioa of the devistios
tests taken on the well in accordance with RyLE 114,

All sections of this form must be filled out compietely for allews . .
able on new and recompleted wells. :

Fill out only Sections I, il. Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of conditioa.

Forms C-104 must be filed for esch pool in multiply L

Separate

4 att



RECEIVED

NOV & 1971

0. C. C.

ARTESIA, OFFICE



