NO. OF CORIES RECEIVED ; -

7

!
b OISTRIBUTION NEW MEXICO OiL CONSERVATION COMuvi 3SION Form C-104
|_SANTA FE / ] ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]IO
; F“‘E / ! ‘ AND Effective 1-1-65
1 U.s.G.S. : : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" LAND OFFICE 1 1
?EIRASPORTE j V; | REEE!VED
N R RA—l—7—,—
: { GAS |, X
" cPERATOR ] JUN ¢ 1987
l.‘ PRORATION QFFICE 4}
Orperator l/ D. C. B.
Perry R, Bass ARTESIA, OFFICK
Address

Box 1178, Monahans, Texas 79756

|
|
‘r Reason(S) for filing (Check praper box) Other (Please explain)

rew el u Change in Transporter of: Additional Transporter (Royalty 0il)

—
Re ielicn Ofi D Dry Gas !

i
i
\ Zharge in Cw'ershipg Casinghead Gas D Condenscte |

If change of ownership give name

and address of previous owner Pan American Petroleum Corporation, Box 68, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE i
| Lease Name Well No.i Pool Name, Including Formation Kind of LLease Fe deral
| Big Eddy Unit 10 | Big Eddy Strawn State, Federal or Fee 70 (70220
} {_ocation
: Unit Letter K ; 1656-')49 Feet From The South Line and 1972-’46 Feet From The weSt
i .
L _ine of Section 19 , Township 20-S Range 31—E , NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ngme of futhorized Transporter of Ol X or Condensate ] Aadress (iwe address tc» which approved c zhzs form (s to be sent)
The Permian Corporatlon Z ox g exas
ra“q;rlss 0il and Refining Company, Inc. oobs Jew uexmo 2h0
Ngme of A 1zed Transporger of Casinghead Gas X or Dry Gas nad,eas Gwe address to wh;c appr ved ¢copy of zéiszform la ta be sent)
Pot ,a h Cognan of America : Box Carlsbsd Mexico
Phillips Petrdleum Cormany Phillips Buildi ngl Odessa. Texas 79760
r - T
1f well produces oil or liquids, ‘ " Unit , Sec. X Twp. |Rqe. I8 gas actua.]y connected? : “Whe Octooer 1 1966
sive lecation of tanks. 0_,19 | 20 31 Ves L January 12; 1967
If this production is commingled with that from any other lease or pool, give commingling order number: None
IV, COMPLETION DATA _ _
J‘ FOLl Well : Gas We.l ‘lNew Well !'Workover ' Despen "Plug Back ' Same Hes'v, : Diff, Reafv,
Designate Type of Completion = (X) | } | | - ! : |
! . L L - i 4
Date Spudded Date Comp.. Ready to Prod, Tota. Depth P.B. 7.0
Pool Name of Produeing Formation Top Oll/Gca Pay 'Ti\.xbi'r-\é‘ﬁéﬁh
Perfcrations S Depth Casing Bhee

' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKSE CGEMEMT

i 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesz must be after recovery af’ mzal volume of laad oil and must he equal 1a o exceed sop aliows

01l WELL able for thia depth ar be for full 24 hovrs) _
Date First New Oi, Run To Tanks ! Date of Test’ Producing Methed (Flow, pump, gas lift, ete.)
Length af Test - | Tubing Pressure Casing Pressure Cheke Size
Actual Prod, During Test "G~ Bhin. Weter« Bbis, Gas < MCF —
1 i
GAS WELL — N ————————
Actug, Prag, Test=MCF/D 1 Length of Test E Bhls, Condensate/MMCF Gravity of Condensate
Testing Method (pitol, back pr.J "Tubing Pressure T | Casing Pressure - Tere b
V1. CERTIFICATE OF COMPLIANCE ) ! Qi CONSERVATION COMMISSION
. 5 gge . ]OB
1 herehy certify that the rules and regulations of the Oil Censervation | APFROVED '.’“ - "lL et 18 e
Commission have been complied with and that the infarmation given \/ \_—jéé 74
abave is true and complete to the hest of my knowledge and belief, || BY_ S Clz, —
e T 3 EER 5A8 LEPILTUS
rirLe  JHARD GA des-0ig0 -
/ J’ t /Q This form is to he filed in compliance with RULE 1104,
27/ - - If this ia a requeat for allowahle for a newly drilled ar deepened
(Signature) well, this farm must be acqompamed by a tabulation of the deviation
e s . c tests taken on the well in acoordance with RULE 111,
i) 3
Division ’rowc tion Clerk ™ All sections of this form ntust be filled out completely for allows
(Title) Il able on new and recompleted wells,

Sff,  June 1, 1967

O— \ Fill out Sections I, I, 1II, and VI only for changes of awner,
Date) l

well name or number, or trangperten or other auch change of condition, -

Separate Farma C=104 must be filed for each pool in multiply -
nomnleted wella.

. 6-7-67



