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DISTRIBUT ION 1 e ariay . ,
NEW MEXICTO OlL. CONSERVATION COMMISSION Form C~104 :
SANTA FE REQUEST FOR AL L OWABLE Supersedes Old C-104 apd §-110
ey i Effective 1-1-85
FILE ‘L AN D
U4.5.G.S,. AUTHOQ\ZAT‘ﬁ £ T oANSDAD PR v - N
, Y ION TO TRANSPGRT OlL AND NATURAL (RS Vv :
LWAND OFFICE E B E I E
Ol :
TRANSPORTER .
G AS .
NOV 1 0 1095
QJPERATOR EEEE 7
i. PRORATION OFFICE /
Operatsr / L il
Hugh L. Johnston, Sr. ARTT -
Address
225 Midland Tower, Midland, Texas
Reason(s) for filing {Check proper box) Cther (Please explainj
New Weil ] Change in Trensporter of:
comsient f : oy Gas . X . .
Recompletion ;__~_j o1l Dry Gas to show pool designation and
Change i nershi ! singhex Condenanie -
Change in Ownership__j Casingt it Conden cas s_ransporter
If chenge of ownership give name
and address of previous owner
[i. DESCRIPTION OF WELL AND LEASE
Lease Name Viell No. ting Formation Kind of Laeqse
i . . State, Federal or Fee
Five~J 1 Artesia  Gravburg-igmiesen cte, Federal er Fee  geapa
Location .
Unit Letter I 1650 Feet Frem T'rm;g_o‘«lth_____f_‘ ard 330 Feet From The East
iLine of Section 25 . Township 178 Ranga 281?, , NMPM, Eddy County
fIi. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Transporter of Qil X or Condensate [ X ive address to which epproved copy of this jorm is to be sent)
The Permian Corporation Rox 4157, Midland, Texas
Noame of Authorized Transperter of Casinghead Gus ;{: or Dry Guas ] Address (Give eddress to which approved copy of this form is to be sent)
Phillips Petroleum Co. Natural Gas Dept., Hobbs, N, M.
1f well produces oil of liquids, ; Unit | S=c. ‘ Twip. :ﬂge-. actuzlly connected? iW}‘;en
) ~ati tanke. ) i ; a - . .
gtve location of tank LT 25 178 28E ves April 21, 1965
If this production is commingled with that from any cther lease or pool, give commingling order number:
IV. COMPLETION DATA
3‘ Oil Well | Gas Well : New well | Workover } Deepen TPiug Back | Same Res*v. Diff Resiv.,
Designate Type of Completion — Xy : X ' : : X :
. : . N : .
Date Sgpudded Date Compl. Feady 1o Prod. Teial Depin P.B.T.0.
FPool - Name of Producing Formation | Top Qii/Ces Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
T
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to or exceed rop allow-
OIL WELL atle for this depti or be for full 24 kours) . ’
Date First New Oil Run To Tanks Date of Test’ [ Producing Methed (Flow, pump, gas lift, etc.)
| :
Length of Tesi Tubing Pressure Susing Pressure Choke Size
Actual Prod., During Test Oil-Bbls. Water- Bois. | Gas - MCF
i,
GAS WELL
Actua! Prod. Test=MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tublng Pressurs Casing Pressure Choke Sfze

. Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.
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Sécretary

- (Title)
November 3, 1945
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Ol CONSERVATION COMMISSION

o NOV 101965
oo L Loricnds cueg

This form is to be files in complienss with RYLE 1104,

1f this is a request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
rests token on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
ille on new gad r,c.comphgod wells.

Fill out Sectioas I, If, I1f, and VI only for changes of ewnet,
ar number, or transporter, or ather such change of condition.
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