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MU. OF COPIES RECEIVLO

.
i
DISTRIBUTION i

P NEW MEXICO OIL TONSERVATION ClaniSSiON Form C-104
— REQUEST FOR ALLOWABLE Supzrszdes Ol C-10$ and C-110
e AND Effsctive 1-1-65

U.s.G.s. - ARTHRRIZ AT IPNA ETRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER g -—

Gas JAMN 261973

ORPERATOR

PRORATION OFFICE .
f i) h =3
OSperator | AR SEIN U

. . . ARTC:: A, OF
Midwest 011 Corporation Fice
Addra=ss
1500 Wilco Building, Midland, Texas 79701
Reaccn{s) for f-ling (Check proper box) Cthar (Please explain)
Hew Well Change i Transporter of:
Recompletion D Ctl D Dry Gas : Request 1000 bblS
Charqe tn Ownershizl | Casinghead Gas || Condensate || testing allowable for Wolfcamp
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
! Lease jiame Well No.. Pool Name, Including Fermziton Kirnd of [Lease Lease MNo.
South Empire Deep Unit 3 ! Wildcat/Wolfcamp State, Fadea! ot Fee State B4458-33
Location e in £~ AL AN
-
Unit Letter N : 1980 Feet From The West ina ond 660 Feet rrom The SOUth
Line of Section 31 Township 178 Ranga 29E , NMP, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

.[ Nzime of Authorized Transportar of il X0 or Conzdensate [ | Address (Give address o which cpproved copy of this form is io be sent)
{ . . ! -

Permian Corporation . Box 1183, Houston, Tex. 77001

Neme o Autherized Trarsposter of Casinghezd Gas || or Dry Gas {7 © Address [Give address to w-uch approved copy of this form is to be sent)

— [ 1
i
i

Som T T (s 518 Qotus.ly connme. W
1f well produces oil or liquids, Untt Sec. B Twp. que- j =S 335 actually connested? | When

' 1
ive lazation of tanxs. ! 1 ! !
give lozation of tarks X N . 31 ' 17 v 29 I

1

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

COMPLETION DATA

il well as Well Tiew Well TWarkover ' Deepen "Plug Back ' Same Res‘v.! Diif. Res'v,
' t i ' 1

Designate Type of Completion — (X) ! . ; ‘ !

T T
' |
t |
L ] 1 i 1
Date Spuiasd Date Comp!l. Ready to Prod.

Elevatlons (DF, RK3, RT, GR, etc.; Name of Producing Formaiion op Ci/Gas Pay Tubing Depth

Perforations ' Depth Casing Shos

gror-cy

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i { i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or excaad top allows

0il. WELL able for thiz dep:h or be for full 24 hours)
[ Date First New Ci! Rua To Tanks Data of Tes: Produsing Method (Flow, pump, gas lift, etc.)
Length of Toest Tubing Prasaure Ceairg Preassuwre Choke Size
Actual Prod, During Teat O11-Bbis. wate:~Bbls, Gas -~ MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbla. Condenazte,/NMMCF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tublng Praauuefshnt‘in) Casing Pressurs (Shut-in) Choka Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
JAN 2# 1973
I heraby certify that the rules and regulationa of the Oil Conservation APPROVED
Commission heve been complied with and that the information given / /7 é L M
above ia true and complete to the beat of my knowladge and belief, BY 22y
JNSPECTOR
TirLe OIL AND GAS
/ 7 / This form ia to be filed in compliance with RULE 1104,

if this 13 a requast for allowable for a newly drllied or deepensd
weil, this form muat be accompsnied by = tabulation of the deviation

(Signature)
Prod . ler! tests taken on the well in accordance with RULE 111,
‘rocuction Clerk All sactions of this form must be fliled out completely for allow~
{Tule) able on new and recomplatad walls.
/_25~73 Fill out only Sactions I, II, III, and Vi for changes of owner,
(Date) wel!l neme or number, or tranaporter, or other such change of condition.

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

o mcmmtarad atta




