MO. OF COP!ES RECEIVED
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SANTA FE
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NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Torm

Su

S-104
eriede\ Old C-104 and ( 110
Zifective (-1-6%

RECEIVED

/
Hugh L. Johnston, Sr.

Address

831 Petroleum Building, Roswell, New Mexico

MAR 2 5 1965
0. c. c.

Reasoris) for filing ((heck proper box)

ARTEGIA —EHF e

| Other (Please explain)

If change of ownership give name
and address of previous owner

. DFSCRIPTION OF WELL AND LEASE

1.

V.

V.

T — T,,_ . Sol Mlrme, Tmaliin: Dormation i ¥ind of Lease i
, Green Federal | 1  Undesigna Eed ( Fremier) (S el ot pederal |
‘ NI S TN
‘ i ter D o 330 Sent Frem The I‘l Ll _ ine e ‘i_wf(_; 330 feet Fram The Wast,

ire2 of Jestior 31 , Tew 17 South tangs 29 Ea.st ’ i md_v Sonnty

Mame of Autheorized Transpoerier of

DESIGNATION OF TRAI\SPORT%B OF OIL AND NATURAL GAS

T‘le Permian Corporatlo

or Cordensite

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

Box 4157, Midland, Texas

Pinme of Soitherined Transperter oI Casir

sy

e -

vidress /Glive address to which approved copy of this form is to be sent)

B ighe s oo y Gus 7
“Iniz : Sec. Twr. Hoe. : Is o= astoally connected? ' Wher
D 31 17 29 | No - Vented
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
S il Well Srs el I8 Deepern Fliu " Same Festv. Diff, Res'v,
X1 v N I3 M X ! 1
Designate Type of Completion — (X) | X ‘
—— e——— 1 . I
brrte Spudded MDate Compl, Reaay ©: Prez i Total Depts: BT
2-11-65 3—22-65 2592
i ool Mame of Producing rmeaticn Teop 7il."Gas Ray Turing Derth
Undesignated Prenier ... .2533 246
Parforaticrs Depth Casing Shee

2533% to 2543

20 Shots

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

11"

8 5/gn L8L 50

an

5 1/2" 2592 175

|

!
| J
i l

OIL WELL

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
zhle for this depth or be for full 24 hours)

Liate First Mew il Run To Tanks

Froducing Method (Flow, pump, gas lift, etc.) j

3=2-65 % 3-22-65 Flow ?
Lenath of Test . Tuking Fressure Coasing Sressure Choke Size
2L hrs, ‘ _ 220 16/blths !
Axtual Tred. During Test © il-REls. Viter-F bls, as-MCF ! i
i j .
T2 bbla. ; 72 O {j
276 L Sl , K T, 172 E 5
GAS WELL
Actual ! red, Test- TR T I Length cf Test Bhls. Jentensate WNTFE Gravity of Cendensate |
i
| | |
Testing .‘.‘,vl'x:';;J (pitot, bacix‘?}.f Tuking Pressure Tzvl;u; Srossure " Choke Size ‘
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation . APPROVED 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. !
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TITLE

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

If this is a request for allowable for a newly drilled or deepened

Co o UL
/ Gt ‘7‘ ST, “‘ifi’

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

Agent.

(Title)

(Date

March 25, 1965

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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




