KO, DF COPILE RFCCIVED

DISTRIBUTION

SANTA FE

_—

FiLe

REQUEST F

U.5.G.S.
LAND GFFICE

NEW MEXICO Ol CONSEZRVATION COMM

D ) [}
AUTHORIZATION TO Trh@&i'ol\(rﬁ NATURAL GAS

N Form C-104
Supersedes Old C-10¢ and C-110

Effective 1-1-65

OR ALLOWABLE

Box 670, Hobbs, New Mexico 88240

oL |/
IRANSPORTER P / JUN 2 3 1975
OPERATOR / )
PRORATION OFFICE /V/-’i&"z _//’z/[//: / a.c. C.
Operator \/ “ARTEWIA, UOFFICE )
Gulf 01l Corporation
Address

ecson(s) for [iling (Check proper box)

iI.

If. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL

n

To cover 181 barrels of condensate

New We!l Change {n Transporter of:
Recompletton [:] o1 D Dry Gas in error on May 31, 1976 by The Permian
Change ia Ownarah!p{j Casinghead Gas D Condenzate Corporation' Navajo CrUde 011 Purchasinp

If chenge of ownership give name
and address of previous owner

iR the transporter from W

DESCRIPTION OF WELL AND LEASK .
| Lease Name ‘+eil No.: Pool Mame, Jnciuding Formation Kind of Lease Lease No.
"y =1
Inexco "17'" Federal 1 Catclaw Draw-Morrow State, Federal or Fee paderal | 0400877C |
L.ocation
Unit Letter K : 1650 Feet From The___South  Line and 1850 Feet Frem The West
Line of Sectton 17 Township 21-S Range 26~F . NMPM, Fddv County

[ Ncme of Authorized Transporter ¢f Ol ] or Condensate X}

The Permian Corporation

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

Box 3119, Midland, Texas 79701

wame oi Authorized Transporter of Casinghead Gas [

Yoo Doe o,

or Dry Gas {7,

“Address (Give address to whick approved cop

Fedlolty Lo Lo Sy, Plollye Linte, 75291

this form is to be sent)

1f well produces oil cr Jiquids,
give locallen of terks.

11 Unit : Sec, E Twp.

'K ! 17 [21-S '26-E

1]
. Rge,

Is gas cc%ully connected? 1' Whe
|
1

Yes March 4, 1975

L 1
If this production is commingled with that from eny other lease or pool, g

COMPLETION DATA

ive commingling order number:

} Ofl Well
]

TGas well !
Designate Type of Completion — (X) ! '

New Well ! Workover Deepen : Plug Back - | Same Res'v.' Ll Res'y,
] t

i

T
i
1
I 1

T
i
'

.t

1 1
Cate Spudded Date Compl. Ready {o Prod.

Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.; |Name of Producing Fermation

Top Ci!/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TURING, CASING, AKD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

(Test muse be aft

TEST DATA AND REQUEST FOR ALLCWAELE
cble for this dep

Ol WELL

er recovery of total volume of load oil and must be equal to cr exceed top olicwe
th or be for full 2¢ howrs)

Date Firel Mew Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

f.ength of Tent Tubing Pressure

Caeing Pressure Choke Size

Actual Prod, During Test O1l+-Bbls,

Water- Bbls. Gae - MCF

GAS WELL

Actual Prod, Tast=-MCF/D Length of Teast

Bbla. Condensate/MNMCF Gravity of Conderecte

Testing Melhod (pitot, btack pr.) Tubing Fressure (‘E‘:hnt-‘in)

Coeing Pressure (Sbnt-in)

CERTIFICATE OF CCMPLIANCE

1 hereby certify thet the rules end regulations of the Oll Conservation
Commisgsion have been complied with end that the information glven
ebove i trus &nd complete to the best of my knowledge and bolief.

"
lﬁ ’ a']:/ Zi!ﬂ?.l/l/ﬂ

(Stgnature)}

Area Engineer

‘ (Ticle)
June 22, 1976

OlL. CONSERVATION COMMISSION

wrmoven_ U
N jf&fﬂiz s

SUPERVISOR, DISTRICT I

TITLE

This form ls to bo filed in complience with RULE 1104,

drilled or despenad

1f this la & requott for alloweble for & newly
tha cavietlon

well, this form must be eccompsnied by e tebulation of
tests taken on the well in gccordence with RULE 111,

All sections of this form muet be {iilad out compleicly tor sllow-
sble on new and recompleted weolle.

Fi1l out only Sectlons I, II, TII, and VI for che
well nems or number, or trensporter or other such chan

nres of owncr,
e of conditlion.

(Date}



