St of New Mo .
Subrut § Coglcs ~lle o7 e b /  Foem C1M

Approprate stict Office TEnergy, Minerals and Natural Resources Dep- ~ent ReCEVED \c)\/ Revied {-1.89
P.O. box 1980, Hobbs, NM B§240 . ) 2 iiml&l;::':(;("::ge
DISTIICT I OIL CONSERVATION DIVISION ’ » <
PO, Luawer DD, Antesia, NM 88210 P.O. Box 208¢ : JUL13'90 b,
S—— Santa Fe, New Mexico 8750:4-208% \)
0 , Aziec, NM 87410 o CLD.
0 R Brasoe R, Azee, MM REQUEST FOR ALLOWABLE AND AUTHORIZATIQN.  erce
L TO TRANSPORT OIL AND NATURALGAS ™~
Opegior . Well AP 8
HTAeT’ /L ()om(.)qnx/
Addgess ! / ] |
B0 Box 423 Arteria N.p. 832/
Reason(s) for Filing (Check proper bax) L] Other (Please explatn)
New Well Change ic Transponier of:
Recompletion D Gil C) Dry Gas D
Change in Operator [E/ Casinghead Gas D Condensate D |
L et JExAc0 Producing Inc. P.O. Fax 728, Hobbr N1 23250
1. DESCRIPTION OF WELL AND LFASE Voser- Peyn
Lease Nanr Well No. | Fool Name, lmludxngﬁ%rmmoc Kind o i Lease Nc
Western eejerveb [~d, | Ava)on- Fheawln saeGegeni Fee ) s 57147994
Locauos

Unit Lener T : 2?32 Feet From The /V,gr?l)'\ Line and /?80 Feet From The {qj+ Line
Sectiot LI Township ¢2 / 5 Range 2 é bA  NMPM, 6 J C-'}_Uj- County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘I ransporier of Oil O or Coadensale M Address (Give address 10 which applo7d copy of 1his form s L0 be senti

The Permicn Corp. P.o. Bex [/83 dhoordon, TX 2700/
Name of Authorized Transporte o(CJsinghcadGu @‘ orDry Ga (0] {A (Give address 1o which approved capy of thus form « 10 be senu)
-)vr 250 e/

SL Paya ANsdvrs] §<3 Box /492, o, 7X 79978

l,j well produces oil or liquids, ' Unit | Sec. 'T\rp. ‘ Rge. | Is gas acually connected? . Whea ?
pve loction of acks 14 12] 12¢ 1 Yes L 5-7-73
If this production is commingled with that from any other lease or pool, give commingling ordes r

IV. COMPLETION DATA

|Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [nlf Resv

Designate Type of Completion - (X) | | 1 | | L |
Date Spudded Date Compl. Ready 1o Frod. Toal Depcz PBTD
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatico Top il Gas Fay Tubing Depth
Fedotations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
fed F0-3
7-20-22
g oyl
J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ajier recovery of 1oial volume of laad oil and musi be eaual w or exceed top allowable for this depih or be for full 24 hows )
Duate Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ly1, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test QOil - Bbls. Vraler - Bble Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coodensae/MMCF Gravity of Coodensale
Testing Method (pucx, back pr.) Tubing Pressure (Shut-tn) Casing Fresaure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Conservauoe O”- CONSEHVATION DIVISION

Division have becn complied with and that the ioformation given above
is true and compieie Lo the best of my knowledye and belief. Date Approved JUL l 6 19%

%/-"\ By OR{GINAL SIGNED BY

S,gz N FORE WILLTARTDS

e yin Jored 4 q"%ﬂf - S JPERVISOR, DISTRICT It
5750 0L 2b6/8 0 e o

Duate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, 111, and VI for changes of operator, well name or number, transporer, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




