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REQUEST FOR ALLOWARLE

A
b
P

Foes C-104 .
Supersedes Old C-j 04 and Ce} ]

Cllective |)-88

W)
sl

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

o |
TRANSPORTER } .
GA3 |
OPERATOR !
1. | PRORATION OFFICE |
Operator o = i
Corinne Grace
Address - V|
P, 0. Box 1113, Carisbad, Hew Mexico 88220

New We'i

0

Changes in OwnershlpD

Recompietion

Reason(s) tor i:ling (Check proper box)

Trange in Transporter of:

O]

Czsingnead Ges D

Dry Cas

Condensate

Other (Please explain)

Recuest 427 bbl testing allowable

L
L]

If change of ownership give name

and acdress of previous owner

il. DESCRIPTION OF WELL AND LEASFE
T ease Name Hai ':Jo.; Pool Name, Inc.ueding Farmation <ind of Lease Lease Mo.
7,2, State 1 | Wildcat San Andres State, Federal or Fee  giota X-5470
Locatlon
b . Iz
Unlit Latter A H 660 Feet “rom The NO@‘_B'_"__LSr.e and 009_____*__,_'___ Feet from The Ea-s't
Line of Section 17 Townshnip 103 Range 33E s NMPYY, Lea County

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Otl [{]

Tha Permian Corporation

or Condernsats

Address (Give address o which approved copy of this form

' Box 1183, Fouston, Texas 77001

i3 t0 be senty

Nare oi Authorized Transporter of Casinghead Gas [}

or Dry Gas

|
!

¢ Address (Give address to which approved copy of this form is :0 he sent)

.

T T o Hed v T ual /: -7
1 wall produces oil or liquids, , Unit , Sec. P Twp. CAge. Is gas actually connec ed? , When
: . ) 3 ' . - {
give location of tanks, ! G N 17 . }_os : 33i‘ HO N ~
1f this production is commingled with that {rom any other lease cr pool, give commingling order number: '
COMPLETION DATA _—

FO0 well ' Gos well TNew w=li [ workover ' Daepen ; Plug Back ' Same Res'v.' DUif, Res'v..
. . , 1 ) t t + |
Designate Type of Completion — {X) | . | : , \ , X ‘

H . i 1 1 1

P.B.T.D.

Date Spuddad

Date Cemzl. Recdy to Prod.

Total Depth

Elevartons (DF, RKB, RT, GR, etc.;

N $ - e Tt
Nar = cing - =gl
Name of Producing Formation

Top Ci/Gas RPay

Tubing Depth

Depth Casing Shee

Perforations
TUBING, CASING, AND CTMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTHY ST SACKS3 CEMENT

——

i

Ol WELL

TEST DATA AND REQUEST FOR ALLOW,-§BLE (T2st must be after recovery of total vol ime of load oil and must e 2qual ta or sxcsud top al ows

T2
able for this denth or be for full 24 hours)

Cate irat Naw Otl Rua To Tanka

Das of Tes:

Producing Method (Flow, pump, gas Lift, ste.)

Langtn of Tust

Tueing Frasaurs

Casing Pressure Chokse 3ize

Actual Prad, Turing Tast

Cil=3zs.

‘Water-Bbly, Gas-MCF

GAS WELL

[ Actual Prod. Tast=MCF/D

Largth cf Tuat

Bois, Condanaata MMCF Gravity of Condenaate

Tastlag Mwthod (pitot, back pr.)

Tubing Presnure ( shut-in )

Casing Prassure { Shut-~13) T Choka Size

Yi. CERTIFICATE OF COMPLIANCE

I hereby cartify that the rules und regulations of the Oil Conservation
Commisaion have Seesn complisd with and :2at the information given
above is trua and complets tc the hest of my xnowisdge and belief.

GiL CONSERVATION COMMISSION
"‘;" ’i% ;.:‘ o
13 s e

APPROVED e e '

B AR

3Y

R 5 ) S —
“orm 1% 13 Do filed ln compliancs with AuL £ 1104,
If *hiz !¢ 3 recucst for allowable for 2 nawly drili~d os leasead
weil, thlt fore munl be accompanied by a tabulstion of & devistion
taats taXan on ths wsll in sccordancs with ayL i 11,
All aections of ~hias form must ba Jlilad out completaly for allowe
abis on new and rrccomplestad wella,

This

Fill out onl¥ tsciions I, U, I3, wnd V1 {gr chssgns of T,
well name of pamber o7 iranaportes or other auch changes of condiiion.
3 Formo 7-104 e be {led for xaeh o bply

Seneraty




