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NEW MEXICO OilL. CONSERVATION CONMMISSIUN

form C-104

Supersedes Old C+104 and C-HO
Effective 1«1-65

SEP 5 1969
0.cC.c.

JACK L. McCLELLAN

ARV ESIAOFFIOR

_SANTAFE VAN REQUEST FOR ALLOWABLE
:-F‘“L AR AND
bt ‘E’_%_____*_;..,,;__ -.’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL &SE CEl VE D
, LAND OFFICE ‘
{RANSPORTER ‘_C.“-._LL_;__.;
. | GAS ‘
| orenATon RN
.i PRORATION OF FlCE i 1
t Gprtatos

[ Anaresy

P. O.

Sox 848, RosweLL, New Mexico, 88201

Rcosoms, for tiling (Check proper box)
|

[
-

Change in Transporter of:

oul AKX
Casinghead Gas D

riew Wel,

Hecompietion

S—

i
Chareje in Ownersiip

Dry Gas

ndensatie {___J

Other (Please explain)

L

Il change of ownership give name
and address of previous owner

fom

. DESCRIPTION OF WELL AND LEASE

Line of Sectien l 3 , Township l S—S Range

i Leuse Name Weii No.! Pool Name, including Formation Kind of Lecse .o
LISA HBH FEDERAL 3 SULIMAR QUEEN State, Federal or Fee FEDERAL
iLocation
Unit Letter : 3‘50 Feet rrom The S ouTH Line and l 650 Feet From The E AST

29-t , NMPM, CHAVES County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oli ){ S or Condensate |

THe PerMt AN CORPORATION

|
1
|

! Address (Give address to which approved copy of this form is to be sent) -

EBox 3119, MioLanD,

TEXAS,

(9701

or Dry Gas [

'

" Address (Give address to which approved copy of this form is to be sent)

[ . . . . T Unit ; Sec. tTwp. 'Rqe ' Is qas actualiy connected? " When
I 1f weil produces ol: or itquids, ' P I ' ; |
| give . ion of tunks, ! ! ! C {
{ Give .iccation of tanks X N 3 : ‘ 5 y ! '
1f this production is commingled with that from any other iease or pool, give commingling order number:
CONPLETION DATA

T'Oil Well "Gas Well ' New Well ' Workover ' Deepen "Piug Back ' Same Res'v.' Diff. Res'v,
{ o . . 'q i i i i | | i b
i Designate Type of Completion — (X) | , X , ! ' ! '
| i : | . | ; i ;
| Dato Spudded Date Compl. Ready to Prod, i Total Depth | P.B.T.D.
| Pool Name of Producing Formatlon | Top Cii/Gas Pay i Tubing Depth
i i i
i | .
i Porforations Depth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECORD

: HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE'
OIL WELL

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

. Date rFirot New Oil Run To Tanks Date of Test’

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

Length of Toot Tublng Pressure

Cusling Pressure Choke Size

Actual Pred., During Teost Oil-Bbisa.

!
i

Water - Bbls. Gas - MCF

GAS WELL

i Actuai Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Ty esting Methoa (pitot, back pr.) Tubing Pressure

|
)
{

Casing Pressure | Choke Size

CLERTIFICATE OFF COMPLIANCE

[ hercuy cortify that the rules and regulations of the Oil Conservation
Commitnion have buen complied with and that the information given
above 1s true and complete lo the best of my knowledge and belief.

»

\5_,_,~L4£i;ﬁk: ¢ Qe

(Signature)
OPERATOR
(Titlej
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e+ e e i st e

B |
‘\_/
SEPTEMBER h,

(Unrr:

o CO\ISERVATSON COMM&SSLON

o G
APPROVED oo 9 JUL*J

;//M

This form is to be filed in compliance with RULE 1104,

8y

TITLE

1f this is a request for allowable for a newiy drilled or deepened
well, this form must be accompanied by a tabulativa of the deviation
tests taken on the weil in accordance with RULE 1119,

All sectioas of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out Seetions I, II, IIf, and VI only for changes of ownvr,
well name ot numbet, or transporter, or other such chi m;c of L\)-\(.\\ on,

SRRITS CRATREET S PR TEINTE S5 Y

Lfenearsie, Forms C-104 must be {ile




