hO. OF COMIEY HYCKIVFD

DISTIRIEUTION

. e - R HEW MEXICO O CONSERVATION COMMISSION furm <-1n4
| SANTAYE REQUEST FOR ALLOWADLE Supersedes O (103 and . 110
[ AR E W o AND tllective 1-f-0".

U.5.G.5,

! - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

(o]} .
TRANSPORTER |- N [ DR

GAS
OPERAT OR

J PHORATION OFFICE

Cpresgaator
e Dyco Petroleum Corporation B
Address
1700 Philtower Bldg. Tulsa, Oklahoma 74103
R}dson(s) for ‘ﬂing (fi'llrck proper box) Other (Pleuse explain) -
New Well Change tn Transporter of:
Recompletton "% Oil D bry Gas D
Change tn Ownershi Cansinghead Gas [:__J Condensate D

b e oD e emYernon Greene & V.H. Funk Box 291, Sundown, Texas 79372

II. BESCRIPTION OF WELY, AND LEASE
1 Name Well No.| ’oo] Name, Including [ormation Kind of Leaue Federa]
‘(Jh i 0" FEdeY‘a] #1 San AndrES State, Federal or Fee
Locatjon
' .
Unit Letter 0 ; 660 ' Feet From The FSL Lineand ___ 1880 i Feet From The FEL
, . - Lea
Line of Section 24 , Township 95 Range 37E s NMPM, . Co‘""lh

1. DESIGNATION OF TRANSPORTER OF 0L AND NATURAL GAS

[ Name of Authorizod Transporter of Ofil or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Permian Corporation Permian (Ef.9 /1 /87) Box 1183, Midland, Texas 7700
Name of Authorized Transporter of Cosinghead Gas [_ ] or Dry Gas [} ' | Address (Give address to which approved copy of this form is to be sent)

* - T T T T - - 5 T
1f well produces oll or liquids, 1 Unﬁ ' S‘fa ' T(g's f} %’7E Is gas achﬁay connected? 1 When
¥ ! 1 !
1 1 1y

give location of tanks. !

] I

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

IV. COMPLETION DATA

.

Fotl well TGas Well TNaw Well | Workover T Deepen T'Plug Back ! Same Res’v. ' Diff. Res‘v.
. . 1 { I ' ] ] t t
Designate Type of Completion — (X)

!
1
t ! [ 1 [ 1 ' H

S 1 ¢ i L 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Otl/Gas Pay . Tubing Depth )
Perforations . . Depth Casing Shoe

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

- !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL. WELL able for this depth or be for full 24 hours)

[Traate Firnt New Off Am To Tanks Cate of Test Producing Method (#low, pump, gas lift, eic.)
HLcnq|h of Test Tubtng Pressure Casing Pressure Choke Size
‘A('tudl Prod. During Test O1l-Bbls. Water - Bbls. o Gas «- MCF

GAS WELL

Actual l_’ru&: Teoest-MCHF/D Length of Teat Bbls, Condensate /MMCF Gravity of Condensate
Testing Mn.-lh:);!.?pitol, baci?{.)umwrm Ti‘uh!nq Pressuwre Casing I’t('ﬁe;!me \ Ehate Siza 1
Vi. CLRTIFICATE OF COMPLIANCE Ol “p .QiﬁErRVA'ELQ&,SOMMSSION
' ol & \f, D B
I hereby certif{y that the rules and regulations of the Oil Conservation APPROVED _ . 19

Commission have been complied with and that the inlormation given
sbove is true and complete to the best of my kanwledge and beliof. 8yY.

TITLE

c LRSI
f This form ir to be filed in compliance with RULE 1104,
Ao Nl SN &F S 1f this is 4 request for altowable for 8 newly drtlled or deepened
(Signatere) / well, this form must be accompanted by a tabulation of the deviation

V-I ce President trsts taken on the well in accordance with RULE 141t
T T T T T s e e l - T T All sections of this form must be filled vut cqomplotrly for ullow-
. (Tisle) able on new uad n'(‘op;;lclml wells,
- OCtobgr_‘_ .2,81~1976 e i ent @t g e et P out Sectionx 1, 1, 1L, and VI oaly for changes of owner,

V(lhue} weoll npme or pumber, or trunsportern or othor xuch change of condition.

Sgparate Forms C-104 must be filed (or cach pool in maitiply
complyted wells,
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ova 19716
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