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; NEW MEXTCO Ol COMNLERVATION COMMISS: o, corm (Cein4
....‘A\* A !.,L.,, . . . REQUE:.ST FOR /‘LLOVVABLE Slzrr(r\(*rlr s Old €104 and f 110
SEE e AND HUBT S 7B D 5.6 Hective 1-1-65
AR . o AUTHORIZATION TO TRAF\SPORJT OlquAN \lATlﬁ fAS
LARD OFiCE ¢
R - e e UL LG

CHRANSPORTER - Com e e

TEXACC Inc .

P. 0. Box 728 = Hobbs, New Mexico

‘ ' ' .,._,'»-‘:‘;' proper box) | Other (Please explain)

sz Change in Transgorter of: ' #Filed to show change in Transporter

e o Gl ES bryGas [ | from The Permian Corporation to:
':\M_‘: Cfxsmq-horm‘ Gas :] Condensate D Famariss Oil & Refinlng Company,

if chaage of vwnership give name
and address of previous owner

1. DESCREPTION Qr WELL AND LEASE 4

. .,f/ -';f,‘ A7 e T Well No.i ool Name, Including Formation Kind cf Lease
f ] 1 | South Salt Lake Penn (GAS) |state, Federal or Feo
: ol A A
. Unit Letter + : 6"’0 Feet From The__ ~~ " """ SOU L'}‘ " Line and 660 Feet From The “’C'St
% Line cf Socsten ?5 , Township 20"8 Rarge 32"?' , NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! iame of Auihcrized Transporter of Ofl [ or Condensate [X] I"Address (Give address to which approved copy of this form is to be sent)
i sFamariss (il & Refining Company P. 0. Box 980 - Hobbs, New Mexico 88210
' mame of Authorized Transporter of Casinghead Gas [ ) or Dry Gas {X] Address (Give address to which approved copy of this form is to be sent)
| Soutna"x Union Gas Cornmy Burt Building, Dallas 1, Texas
’ - ‘ 01 or liguide Uml : Sec. fTwp. que. Is gas actually connected? ;When
![ Tive 1o LS. © P i ZD : 20—5 i 32-E YES | Unknown
i i " - 1
If this production is commingled with that from any other lease or pool, give commingling order number:
v, (‘O\‘P ETION DATA
) : Qil Well : Gas Well INaw Well : Workover T Deepen : Plug Back : Same R‘:s'v.—lr Diff. Res'v.
Designate Tvpe of Completion — (X) | ) | \ ! 1 ; !
| i ] 1 [ I L
i Zate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
!
. ool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
T“.'»T:‘-r?;mons A Depth Casing Shoe
i
B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT
i
L
i |
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-
Ol WELL able for this depth or be for full 24 hours)
oate First Ylew il Fun o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) é
! |
]p—ljenv;th of Tt Tubing Pressure Casing Pressure | Choke Size :
|
| | |
Thotual Prod. Daring G est Otl-Bbls. Water - Bbls. | Gas-MCF ;
! !
|
i
o L j
Tete Length of Test Bbls. Condensate/MMCF | Gravity of Condensate
PARTI l,r Iu' ; *);L;"lrtk]:r.)ﬁr—_N-ém’_f.‘;blnq Pressure Casing Pressure | Choke Size S
!
: % |
Vi. ¢ L Ul COMPLIANCE OIL CONSERVATION COMMISSION
Ty , 19

oy certify inat the rules and regulations of the Oil Conservation
on have been complied with and that the information given
trae and conplele to the best of my knowledge and helief,

° '/"‘%

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

- If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

et
P

- ot ot A syt ) . . .
Locuristloconnimib Trele] All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

- Ly : ' wof o
SUTLSU Ly 1k A R i Iill out Scctions I, 1i, III, and VI ealy for changes of owner,
[Date) 1 well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool an mialtiply
completed wolls,



