[ "RECENVED By

~ MAR 311985
O. C. D.

STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C-104

8. 89 Colian secaiven { ARTES'A, OFFICE : ) Revised 10-01-78
DISTRIBUT IOM ] J Format 06-01-83
e ] OolL CON ATION DIVISION bages
e P. ©. BOX 2088
U.8.C.8. SANTA FE, NEW MEXICO 87501
LANMD OFFiCR 5
TRANSPORTEN o ' -
ol REQUEST FOR ALLOWABLE
OFERATOR 1 AND
1"'“‘"““ Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opounoc } /
Fossil Fuels Inc.
Address |
P.0. Box 479, Dallas, TX 75221-0479 : !
[Reason(s) lor tiling (Check proper box) . Other {Please explain)
Np- Well Chanqge in Transporter of:
D‘ Recompletion G ol D Dry Gas
Chanqge in Qwnership D Cuasinghead Gas Condensate -
If change of ownership give name Stall h . .
and address of previous owner tallworth Oil & Gas, Inc.
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.{ Pool Name, Including Formation Xind of Lease Lecse N :
: : Federal or F L0 ‘j‘;’(‘l
Etz 1 Square Lake Grayburg San Apdpd¥® "ederaler?e® rFederal | 5375 i
Location . ‘
Unit Letter P 660’ Feot From Tho__SMh_L'm- and 660’ Feet From The East ’
Ulne of Sectton 25 Township 16 Range 30 . NMPM, Eddv County !

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot (XX or Condensate (]

The Permian Corporation

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

P.0. Box 1183, Houston, TX 77001 f

Name of Authortzed Transporter of Casinghead Gas ) ot Dry Gas (] Address (Give address to which approved copy of this form 15 10 be sent) ;
No gas -q |

T T N T . T . Wh " |

1 well produces oil or liquids, 'Unu , Sec ' Twp , Rge 15 gas actually connected? ! en q’ ),. ‘P‘ I
qive location of tanka. : P : 25 ; 16 ' 30 ! cb l

1€ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify, that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowiedge and belief. :

Mherray &
Sictehy 5. Winors eecus:
_ Murvay E. Helmers, Executive Vice President

N
) (/ (Date)

give commingling order number:

OIL CONSERVATION DIVISION
APR 81986

APPROVED » 19
‘Original Signed By

oy tesA—Clements

TITLE Supervisor District 1]

This form is to be flled in complisnce with RULE 1104,

If this is a requeat for allowable {or a newly drilied or denpened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sectiona of this form must be {llled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wglll.
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IV. COMPLETION DATA
04l Wall VGas Well "New Well | Workover | Deepen " Plug Back | Same Res‘v. Diff, Res‘v.
. . ' 1 ] ) ' ) ' '
Designate Type of Completion — (X) ' K ' : ' ' ' !
1 L A s
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevautons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top CU/Cas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| : il
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excsed top allou-
OIL WELL able for thiz depeh or ba for full 24 hours) :
Date First New Qt! Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etec.)
Leagth of Teet Tubing Pressurs ] Caaing Presswe o Choke Size
Actual Prod. During Test Oll-Bbls. | Weter«Bbia. Gas~MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bdis. Condenacte/MMCF Gravity of Condensate :
1
[ Testing Method (pitot, back pr.) Tubing Pressure { ghut-is ) Casing Pressure { Shut-in) Choks Size
”y

P T TP AeT 4



