% NO. OF COF;‘I-'ES RECEIVED :

_.._.pisTRIBUTION i 1 NEW MEXICC OIL CONSERVATION COMMISSION . orm Cel04

»_F..&NTA FE | 1 REQUES. "0 ALLOWABLE - L L&P"'trﬂrs ()Id.F 104 and F-IIO
FILE pa ‘ A"\D cifective 1+1-65

_hS.S.S. 1. AUTHORIZATION TO TRANSPORT OiL ANDNATURAL:6ASI '0D

ILLAND OFFICE ;

o |
"RANSPORTER |— :
GAS |

OPERATOR

i "RORATION OFFICE
’ -
H

U merater i

Trebol Drilling Company

2. Motﬁﬁox.3986T_OdessaT~$eanA79760 .

sOl"\S for tiling (Check proper box) | Other (*lease explain)
[ Welil | Change in Transgoerter cf: I
! I . - .
. wrompletion | Oil ! Ty o
i e i ) . P
1 Jivinge in ()wnerb].xpux Casinghead Gas i ! i

If change of ownership give name - . . .
and adgress of previous owner Southern New Mexico 0il Corporation
P. 0. Box 1659, Midland, Texas
. DESCRIPTION OF WELL AND LEASE

Leagse Name

Tepoer, lnotbariing Darmation Kind of Lease

Lusk Deep Unlt 3 j ]':,u gk ) S-;raWn X0¥, Federal or XX

Loocation

init Letter E ; 1650 Feet From The NOYth __ i.ir ard 660 Feet From The West

_ine of Section 2 O , Township l 9 S Range _3_2 E , NMPM, Le a County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Titime of Awthorized Tran sporter of O 2l ;_X or Conder.sate L Taideus (Give alddress to which approved copy of this form is to be sent)
.—ne Permian Corporation P. O. Box 3119, Midland, Texas 79704
; bhome Authierized Transperter of Casinghead Gas cr Ory Gas Address (Give aldress to which approved copy of this form is to be sent)
1 thlllps Petroleum Company Philiips Building, Odessa, Texas 79760
' Unit : Sec. P Twp. 'Rge. Is gas actually connected? I When

o7 well sroduces oil or liquids, ' i
i

!iive lozation of tarks. LACT ' B ' 19 195 ' 32E Yes [ At completion

i

if this production is commingled with that from any other lease or pool, give commingling order number: ==~

- COMPLETION DATA

i 5 Oil Well " Gas Well "'New Well i Workover " Deepen T'Plug Back ! Same Res'v. ' Diif. Res'v.
i L . _ r i ¥ i i | 1 i
i Designate Type of Completion — (X) : ! : . ! 1 | .
: ! : : 1 1
‘ iate Spudded ! Date Compl. Ready to Prod. | Total Depth P.B.T.D.

3 | |

i : f

{ ool i Name of Producing Formation i Top Cil/Gas Pay Tubing Depth

: ;

| | |

I erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

CTEST D "'\TA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Ol WELL able for this depth or be for full 24 hours) 7
are First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) |
‘ ¥
' .ength of Test Tubing Pressure - Casing Presswe Choke Size i
" i‘tual Prod. During Test Oil-Bbls, : Water-Bbls. Gas - MCF

:AS WELL
" hetual Prod. Test-MCF/D L.ength of Test . Bbls. Condensate/MMCF Gravity of Condensate
st ting Method (pztot back pr.) Tubing Pressure o . Casing Pressure 1 Choke Size )

'T'RTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

QT:{\-’ H " )
[ » ;L
oy certify that the rules and regulations of the Oil Conservation
sion have been complied with and that the information iv o

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

A i“ex
\[\ 0\_,1)\ O . It tais is a request for allowable for a newly drilled or deepened
— X L

(Signuture) i woetl, this form must be accompanied by a tabulation of the deviation
. . : : . ¥ on the well in ¢ dance with LE 111,
Drilling and Production Superintendent 0 the well dn accordance With RU

p |

Title) i

All sections of this form must be filled out completely for allow-
. able on new und recompleted wells.
. ,AuguSt 261, 1966, . B Fill out Scctions I, II, III, and VI only for changes of owner,

(Date) well noane or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for each pool in multiply




