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. 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 allows

MY, OF COmMICE ACLLIVED N

ey %
}_; DISTRIBUTION i ! NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
. SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
[_F ,&ﬁ | AND Elfective 1=1-6%
;_“:Ef:.s' ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ ANO OFFICE

I RANSPORTER LSKL

GAS

OPCQATOH |

F‘RohA‘rmu OFe I CF i
. Crown Central Petroleum Corporation
tALTiens
|
;1101Q_§§nk of the Southwest Building, Houston, Texas 77002

Resson(s) vor t-ling (Chech proper box) Other (Please explain)

New we!] [ Change in Transporier of:

Recomjietjon 3 Otl D Ory Gas D
i e
lCth.ge inCw -~::.r;'.:ba Casinghead Gas D Condensate D

If change . ovaership give name Sunset International Petroleum Corporation
and addiess af rrevious owner 2400 IEJ.d&.'L.Lty_Un:Lon Tower, Dallaq_ Texas 785201

DESCI:PTION OF WELL AND LEASE

;'L_eqs.» i Well No., Pool Name, Inciuding Formation Kind of Lease Lease No. '
| Perry Federal 1 |Lynch Yates 7-Rivers Stote: Federal or Fee Federal |LC-061144
Lecation
Unit Letter P : 330 Feet From The S Line and 990 Feet From The E
Line c: Zection 22 Township 208 Range 34F » NMPM, Lea County

DFQ!‘?\ ATION OF TRANSPORTER OF OILL. AND NATURAL GAS
{ zmm ol A thorized Toansporter of Ofl = or Condensate [_]

lTexas-New MeXlCO Pipe Line Co.

Address [Glve address to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland. Texas 79701

.1re o Auther.zed Transporter of Casinghead Gas (3¢ or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
Phllllps Petroleum Co. Bartlesv1lle, Oklahoma 74003
, Unn : Sec. ., TTwp. T Rge. Is gas actually connected? When
1{ well prcduces cil or liguids, L ‘ S i

! P o p S |
I i i i PR "

i Give !ocallon of tarks.

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

COMPLETION DATA
f Oll Well : Gas Well "New Well TWorkover | Deepen : Plug Back ' Same Res'v.' Diff. Res‘v.
. . 1 i 3 1
Designate Type of Completion — (X) i \ | . . I ; ;
L 1 Y & 1
Dcne Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
,r lavations (DF, RKB, RT, Gk, etc.; Name of Producing Formation Top 0Ot/Gas Pay Tubing Depth
1

rezforations Depth Casing Shoe

B
!
! TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
I
|

i ! | i

01l WELL able for this depth or be for full 24 hours)
E-C—‘ate First Yew 2L Bun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
; I_ergin of Test Tubing Pressurs Casing Pressure Choke Size
‘ Actua. Prod, During T eat Oil-Bbls, Water - Bbls. Gas - MCF
i
- L4
GAS AELL
L oATtun, Fred, Tesl-MTE/C Length of Test i Bbla. Condenaate/MMCF Gravity of Condenacte
. Teats; -reirz ‘pitot, back pr.) Tubing Puuun('shntoin) | Casing Pressure (Sh\:t-in) Choke Size
L
. CEMIriAY 2 OF COXPLIANCE Ol CONSERVATION COMMISSION
. T ikl
APPROVED V. L S . 19

I hereny cerily that the rules and regulations of the Oil Conservation
Comrass,.a nuve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, By

. TITLE
This form is to be filed in complisance with RULE 1104,
If this ls a request for allowsble for &« nawly drilled or deepened
(S£‘n well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Agent
All sections of this form must be filled out completaly {or allows
(Title) phlp mm mmer oo cmmmmplated =-tte
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