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NEW MEXICO OIL. COHE IIVATION GOMMISSION
REQULST FOR ALLOWABLE

AND

oam €104

Supersedes Old C-104 and C-1+:

Eftactive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cprerator

Torreon 0il Co.

Address

Box 356, Flora Vista,

N. M. 87415

Reason{s) for iling (Check proper box)

L

Change in Owner shlpD

New We!l Change In Transporter of:

cil R

Casinghead Gas D

Hecompletion

Dry Gas

Condensate D

Other (Please explain}
Torreon #3

L]

If change of ownership give narme
and address of previous owner

1. DFSCRIPTION OF WELL AND LEASE

l.ense [vame Well No., ool Name, Ircloding Formatlon Kind of Leare Leune lic.
San Luis Federal 3 San Luis Mesa Vgrde State, Federdl or Fee  Federal| SF08114
Locatlon
Unit Letter J 2164 ¢ . romTre SOUth e 1600 Feet From The __La@St
Line of Sectlon 21 Townshlp 18 N Range 3 W » NMPM, Sandova]— County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r < A P e
l tlcire of Anthiorized Tronsporter of Ul or Concernsate

The Permian Corp.

hadress (Give address to whichk approved copy of this form 13 to be sent)

Houston,

P. O. Box 1183,

Texas 77001

scme o: Adthorized Transporter of Casinghead Gas [ or Dty Gas [T

| Address (five address to which approved copy of this form is.t0 be-sent)
£ i e,

|

T M T T :
U well preduces cil or liguids, , Unit , Sec. ITwp. IP.qe. 18 gas actually connected? | When ) \
qive locatton of tarks. ! J i 21 ! 18N 1 3W None I ¥
i A R 1 i Z b
’ - T T
If this production is commingled with that from any other lease or pool, give commingling order number: : 'LL; i LV
V. COMPLETION DATA PR &Y
TOIl well ‘I Gas Well INew Well | Wotkover | Deepen , Plug B cw&ahé&e?v\-.‘"cpm. Rgstv,
: : ' | et VT
Designate Type of Completion — (X) | x . J L ' X L pish @
L 1 Il i i " - i
Date Spudded Date Compl. Recdy 10 Prod. Total Depth P.B.T.D. %, /
8/6/78 8/12/78 606
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6690 Menefee 595 604

Perforations

Slotted Liner 569 to 606

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8 7 in. 31 ft. Circulated
6 1/4 4.50 606 No cement, Ran Bakd
Umberella 35 ft off

1
1

|

bottom

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thix depth or be for full 24 hours)

ate Hiret Diew Cil Run To Tarcs Daote of Test

Producirg Method (Flow, pump, gas lift, etc.)

8/12/78 8/24/78 Pumping
LLength (*2€4 “}Slr . Tubing Presaure Caulnz) Presawe Choke S(ze
Actual Pred. During Teet Cil-Bble. Water - Bbls. Gas - MCF -~
15 bbl. 15 bbl. 0 TSTM
GAS WELL

Actua’ Prod. Test- MCF/D Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, dock pr.y Tubing Prcllmo(shut-in)

Caeing Pressure (Shut-ln)

Choke Size

. CERTIVICATE OF COMPIIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Jeaqver, ws €U

(Signatwe)
21:;:4&7@{%&14 Egene Lo
(Ticle)
VAN A
{Date)

APPROVED

OlIL. CONSERVATION COMMISSICN

JUL 14 1ol

, 19

oy

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT 32 3

well,

romnleted wells,

. This form is to be filed In compliance with RULE 1104,

I{ this is a request for allowalle for v newly deilled or deepened
this forin must be accompsnied Ly & tabulation of the devistion
{eals tsken un the well in accordance with RULE 111,

All sections of this form must ba filled out corpletely for allow~
shle on new and iecompleted wells,

Fill out only Sections I, 11, 1, snda V1 {or changes of owner,
well name of number, or transporter, or other such change of condlition.

Separate Forms C-104 must be filed for esch pool in multiply

0~

r




