I‘ — ' SINDERVATION COMMISSION Porm C-104
| MTATE — - FOR ALLOWABLF Supersedss OId (108 and C-11¢
. TR = PO i W
}» o e AND Etfective j-1-85
©5.G.5. I __l AUTHOIZATION TO TRANSPORT OIL AND NATURAL GAS
AHD OFFICE
TRANGPORTER ‘»«?—E»- RECr e1 \'4 E D
S AS
[operaven | | !
.| PRORATION OFFICE MAR < 1Q78
Operator T T - -
PLAINS RADIO BRO/\DCASTH‘!G CONPANY a.c.o
Aormes T ARTEBIA, OFFICE
P. 0. Box 1168, Roswell, New Mexico 88201
Reoson(s) for filing (Check proje: box) ‘V T T Other (F'lease explain)
NMeaw Vall . Cherge In Transpottss of: -
. % — CASINGHEAD GAS MDST&VOT }/
recomplotion = T = FLARED \l'ik;fl ST ¥
C’hange in OwnershlpD '_‘J' Cor 3ate D .[n\:] pSa AN FFY)_"L] : I TE 2: Z
If change of ownership give nama IS OBTA[\VFD
and address of previous owner e - ;
[ e - -]
s ~
H. DESCRIPTION OF WELL AT i
Lease Nuine Seol Name, el Kind of Lease Leasa No,
L E Ra nCh 3] l‘ l Wi}}’f}_&?_ﬁ ' / . State, Federal or Fee Fee
[.ocaticn
Unit Letter Mo 330 Foost From Thn__WESE  yineans 330 Feet From The South
Line of Section 3] 95 BEange 29E , NMPRe Cha

County

11, DESIGNATION OF TRA

["Name of Authorized Transporter of
The Permian Corpora

ran

tion

l(‘\’ of Castnghead T

Name of Authorized sger

iiress {Give address to which epproved copy of this form is to be sent)

Box 1183, Houston, Texas

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

T" 5 rf' [Ied 3 lir.. 7"'< <7->-“ 1 o ps 3 T

. . it L Ses, TV Foae, Is gos acuaally coanected? When
1f£ well produzes oil or Mignids, Tt ! : 4 Vo f J : Y ' [
give location of tarks, : M ' 31 95 ' 29E |

If this production is commingled with that from any other lause of pool, givr:. commingling order number:
IV. COMPLETION DATA B o
X Ol Vee:il ' Gas Wali CRew Wil | Workover TDeapen | Plug Back | Samre fies'v. ! Diff. Res'v.
- Designate Type of Completion — (X | X X | ' X ! : :
—————m - L - i 1 I}
Date Spuddad Data g i P.B.T.D,

L-21-75 Jan

Elsvatlons (DF, R¥8, RT, CR, etc.; Name of § ! Tubing Depth
1 . -

3842.7 GR ) 76%

b —
Perforations Depth Casing Shoe
1706, 12, 22, 29, h2 148 i /573
HTING RECORD
HOLE S1ZE DEPTH SET SACKS CEMENMT
10 476 150 Cl ¢
8 , 1813 100 sx
PR 7EN
i i i
V. TEST DATA AND REQUESY FOR ALLOWARLE  (Test must be ajter recovery of total volume of load oil and must be squal to or exceed top ollows

O, WELL abis for this Jepth or ba for jull 24 hours)

)

t Waw QI Run To Tanks

Jan 1, 1976

Date Flirs itats of Taat

Produc.ng Mathod (Flow, pump, gas ljt, ete,)

_pump

_ Feb 2L+ 1976

Langth of Teat

2L hrs.

Casing Pre»asws Cho%a Siza

ctual Prod. Durlng Teat Cil-Bsis Vatar- 3bis, Cas -—aak
1 1 none 10,000 cf
GAS WELL )
Actuz! Prod, Test«MCF/D Lsngth cf Taal Bhis, Condsnsats/MMCF Gravity of Condansale
Testing Mathad (pitot, back pr.) Tublng Proyaurs { Shak-is ) Casing Presaure {Suat=in) Choka Sizs

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Consarvation
n fnformation give

Commission have bean compliisd with ani thst th
above jis true and complete to the

/

beat of my knowledzr nnd b

Ol CONSERVATION COMMISSION

rmoroves MAR 111976

/J, & ;xgawczé

SUPERVISOR, DISTRICT I

18

8Y_

TITLE

This form 13 to be filed in compliance with RULE 1104,
If this is a raquasat for allowable for & nawly drilled or despenad

well, this form muat be accompanied by a tabulation of the dsviaticn
tests taken on tha wall in accordance with mULE 11y,

All sections of thia form must ba fillod out complataly for allow
able ¢n naw and recomplstad walls,

Fill out 0aly Sacilons I, I, III, and VI for changes of ownes,

. £
/—é(;,\ . —— ~
(Signaturs)
Consulting Geologist
\ (Title)
o
March 4, 1976 i .
(Ornze)

well n2me or number, of transporter or other auch change of condition.

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

——eamtatad aralla




