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w3, OF COMES AECEIVED ‘
D:\STR‘B“T 1on : | NEW MEXICO Ol CONSERVATION COMMISSION : Form C-104
SANTA FE REQUEST FOR ALLOWABRLE Supersedes Oid C-104 and C-110
FILE —— AND Effactive 1-1-65
U.5.G.5. . .
e AUTHORIZATION TO TRANSPO?T Ol AND NATURAL GAk ECEIVED ‘
TRANSPORTER ofL - /
GAS

CPERATOR 74 ‘ VAY 1 1968
§.| PRORATION OFFICE )
Cperator B. B E

T & ¥ Production CO. ARTEBIA, OFFICKE

Address

 Drawer 11 srtesia, lew Mexico
Reason(s) for tiling (Check proper box)

Other (Please explain)

!

i

B i

New Well : Change tn Transporter of: |
— — ]

! Recompletion 1 Ofl ‘] Dry Gas L_j |
|- \""i} . = =
; Change in Ownershirf Casinghead Gas | Condensate R ‘1

1f change of ownership give name Continental Oll Comuan ,i.aO}C }+31 - Midland, Texas

and sddress of previous owner

i{. DESCRIPTION OF WELL AND LEASE

I Leace Name Well No.‘i Toci Name, inciuding Formation i ¥ind of Lease r Leasa No. !
T2 4 1 -~ Yn ey o ! e - T e i " i
witcheock 27 1 Dog-Ganyon, Grayiourg | Siate, Federal or Fee 0. o525k
Location
- 7 8 1
Unit Letter iy : 1 QSO Feet From The ___is L.ine and i 900 Feet From The W
Line of Section 27 Township 1 65 Range 2‘75} , NMPM, E}ﬁd‘\f County

91, DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
T

! Name of Authorized Transporter of Otl 23 or Condensate {_| i Addrass (Give address to which approved copy of this form is to be sent)
i |
) "t o et oy T 3 - -
' Permisn Cornoration ( Truck ) | Box 33119  Midland, Texas

Tieme of Authorized Transporter of Casinghead Gas [__| ot Dry Gas || i Address ((sive address te which approved copy of this form is to be sent)

i T T T '3 =s reql?
Ii well produces oll or Hgulds, . Unit i Sec. X TWp. . ]P.qe. I8 gas dctugily connectled? K When
v i+ . | i } - |

| give Jocaticn of tunks : D ' 27 | i ' 2‘?@ .

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

1IV. COMPLETION DATA

. Toll Well " Gas Well "New well | Workover : Deepen : Fiug Back ' Same Res'v. : Dift, Resfv.]
- r . \ 1
Designate Type of Completion ~ (X) , 1 ‘ ( \ ' \

L 1 ! i 1 X
Date Spudded ! Date Compl. Ready te Pred. Totai Depth P.B.T.D.
»Eievauoné (DF, RKB, RT, GR, ¢tc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pearforations Depth Casing Shoe -

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

T
|
T
P
i
|
i
i
1
i
i

1

Y. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be equal to or exceed top allows
OIL WELL able for this depth or bs for full 2¢ hours) :

[Date First New Ofl Run To Tanks IDate of Test '; Froduzing Method (Flow, pump, §a5 Tift, etc.)
{ .
i
| Lengih of Test ! Tubing Presaure | Casing Frezswa Choke Size
| | ‘E
Actual Prod, Dutlng Test Oil«Bbla. l Water - Bbis. Gas = MCF i
!
i
| i |
. GAS WELL
- [MActual prod, Test-MCF/D iLonqt'n of Test E Bbls. Condensate/MMCF | Gravity of Condenaats !
| ) i
i '! ' 1
Teating Metkod (pitot, back pr} | Tubing Preuum{'shnt.in} Cuslng Pressure {shut-in) Choke Size
| \ |
i
1
vi. CERTIFICATE OF COMPLIAKCE OiL. CONSERVATICON C MISSION
. '_i'-‘gg \{f & L
AT O 1
I hereby certify that the rules gnd regulations of the Oil Conservation APPROVED 2 v 18—

Commission have been compiied with and that the information given M
my knowledge and belief. 8Y d//, 4) :

above is true and complete to the best of
o ’Q-OR

PR CAR TR

TITLE

|
)
]
i
!
|
/ : 7 i Thiz form is to be filed in compliance with RULE 1104,
\//r":";’ .t Kad0TH E If this is a request for allowsble for a aewly drilled or deepened
|
i
i
i
i

well, this form must be gccompanied by 3 tabulstion of the deviation’
tests taken on the well in ascordance with RULE 1.

All sections of this form must be filled out completely for allows

~ (8 ixnature’j
6,

1
Office Gird

(Title) able on new snd recomplated wells.
. An"‘i —I’;‘_‘!Qﬁﬁmﬂ ! Fill out enly BSections I, 1L i1, and VI for changes of owner,
- Cs h Vg ar number, ©F Crariicrienr e sigt oRanyn of mrnaition.

. et g

S dmavket A wes



