we, of ‘v;”;‘ ;iu"'”,' . 'y “
DISTRIPUTION ‘
SANTA FE e NEW MEXICO OI. CONSERVATION COMM,LS{ON Form C-104
REQUELST FOR ALL‘WW» § Supersedes 01 C-104 and C-

FiLC 7 e . AND RECE‘VED BY E“P.c“'. ;-1.55 o C-1in
:‘“'G"' - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.AND OFFICE QR4
- —1 MAR 28 1984

TRANSPORTER

Gas |~ . O.C. D

OPENATOR 7/ " ARTESIA, OFFICE

PROPATION OFFICE Vs

Operalor /

Tahoe 0il § Cattle Co.
Address
, 4402 W. Industrial, Midland, Texas 79703

Reoson(s) lor [iling (Check proper box) AO!her (Please explain}

New Wa'l Change in Transporter of:

Recompletion D cl! D Dry Gas [:J .

Chonge In Owner:hlp[—_x] Casinghead Gas [:] Condensate D EffeCtlve December 1’ 1983

' ch { hi ive' o
if change of ownership give ndme  BPrctasg of Mabel E. Hale, P. 0. Box 763) HObbS, New Mexico 88240

ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Inciuding Formatfon Kind of Lease Lease No. |
Hale Federal Com. 2 Dos Hermanos Morrow State, Federal or Fee  Federal | LC-06301
Location
Unit Letter K H 1650 Feel From The SOUth Line and 1800 Feet rrom The WeSt
L.ine of Section 22 Townshlp ZOS Range SOE , NMPM, Eddy - County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorszed Transporter of O3} (] POY Cphdigﬁplg ﬁ /8" Address (Cive address fo which approved copy of this form is to be sent) 1
. . ermian .
The Permian Corporation Box 1183, Houston, Texas 77001 4
Neme oF Aathorized Transporter of Casingh=ad Gas M or Dry Gas Y, i Address (G ive address to which approved copy of this form is to be sent)
Gas Campany of New Mexico | 1st International Bldg. Suite 1800, Dallas, TX ’
TUnn " Sec. I Twp. lP.t;e. 13 gas actually connected? " When
If wel) produces oil or liquids, ' ! . ' !
give locatlon of tanks, r K 1 22 ; ZOS v 30 Yes ! 2/8/73 Jl

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

COMPLETION DATA
fou Well T Gas Well INew well ! Workover ! Duepen TPlug Back ! Same Res‘v.! DIff. Ras'v.]
. ‘ - i [} ] 1 1 .
Designate Type of Completion — (X) ; | ) , . | ) '
I 1 I — i i ) ) "
Date Spusaed Daie Coinpl. Rocdy to Fred, U Tetg! Depth P.R.T.D. i
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O!1/Gas Pay | Tubing Depth ‘I

Perforations Depth Casing Shoe I,

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

| | : i

TEST DATA AND REQUEST FOR.ALLOWABLE  (Test muss be afier recovery of 1o1al volume of loud oil and must ba equal 1o or excesd top allcw-
able for thia depth or be for full 24 hours)

pD—‘all; ‘:‘fn!lvl.‘:‘ow Of! Run To Tanks Date of Test Producing Method {Flow, pump, gos lif1, etes} /Z/;"é'j:/ o 3 ]
3 -30-9 |

Length of Twat Tubing Pressure Casing Prosaure Choks Size C% A’% }
l/ ’

Actual Pred. During Test Ofl-Bbls. Water- Bbls. Gaa - MCF 1'

GAS WELL

Actual Froa., Test«WIT/D Lerngth of Test

Bbla, Condonsate/MMCF ‘l Gravlly of Condensate

Tubing Presawe (‘sbut-'ln) Casing Pressure (Sbut—in ) Choke Slze -

Testing Metrod (pitot, back pr.)

CEl Ol CONSERVATICN COMMISSION

CERTIFICATE OF COMPLIANCE

19— —
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED MAR 2 71qg4 v 19
Commisnslon huve heen complled with and that the information given Original Signed By

above 1w trus and complete to the best of my knowledge and beliaf. BY " testieA—Clamomnts
f. Supervisor District It

TITLE
Thie form {s Qo'bo filed In complisnce with RULE 1104,

K.A.Freeman 1f thin e » requost for allowahle for a newly drllled or deepensd
well, this form must be sccompunlod by a tshitstion c! the daviesticn
S sgken on ths wall in eccordance elth muLe tit,

2 25 Ll

(Signature)
tosls

. OE{rMetroleum Engineer: ' All suctlons of thim form must be filled out complétely for allow-
’ : {Title) . able on new snd recompletad wslls, .

1/19/84 1711} out orly Sections 1, 1. I, end \1 for cheangas cof owner,

- - oL wall name or number, or tranapuriey or wiher such changoe of conditlon.




