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OISTRIBUTION ! - P . S AT A
; NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWARLE Supersedes Old C-104 and E.‘-UO
FiLE — Etfective 1~1+85 .
Fil ‘ AND i .
U.5.G.5. BT AT 56y -
bbb - AUTHORIZATION TO TRANSPCRT Oil. AND NATURAL GAS
LLAND OFFICE 3
o RECEIVED
TRANSPORTER
G AS o
OPERATGR 1
I p 1065
PRORATION CFFICE L ’
. Operater
|
! Hugh L. Johnstom, Sr. ™
Address - - -
. ARTEZLA - =
225 Midland Tower, Midland, Texas
Resson(s) for filing {Check proper box) | er (Please explain)
; " i e et e | . 2 . .
New Well bt Charge in Transporier of __. | to show pool desigration and
Recompleticr i ol . 1y Gas i ! :
ompletion ;‘: i . Dry Gz fos | gas transporter
Change in Owrership) | Casinghead Gas || Cerdensate |||
i
If change of cwnership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lezse Name ‘Well Ne. i Pocl Name, nciuding Fonmation Kind of Lease
Five-J 3 Artesia Grayburg—Joemean State, Faderal or Foe grape
Locaiion
Unit Letter 0 ; 330 Fest From Thre South Line and 1650 Feet From The East
Line of Section 25 , Township 1735 258% , NLEPM, Eddy County
DESIGNATION OF TRANSPORTER OF GIL_AND N TURAL GAS
Name of Authorized Transporter of Ol {5t or Condensate [ Address (Give address to which approved copy of this form is to be seat)

The Permian Corporation

L1857

Box 4157, Midland, Texas

:
Lo .

Name of Authorized Trensporter of Casinghead Gus }E_‘ or Dry Gas ] Address (Cive address @ which approved copy of this form is to be se¢at)
Phillips Petroleum Co. Gag Dept., Hobbs, N. M.
LETT P o poyny 7 p o T e
1 well produces oll or liguids, . Unit Sec TwWD. Rge. It 1y connected? ; When

COMPLETION BATA

e ¢ ten ” - :
give lecation of tenks. : 45 J_?q 288 i ves ‘. May 25 . 1965
If this production is commingled with that from any other lease or pool, give commingling order number:

: Q:il Well ; Gas Well 1 New Waoll ! Workover ! Deepen Tolug Back TSame Aes'v. DIff, Res’v,
iznat . ¢ leti ~{X ; i 1 1
Designate Type of Completion xy [ : ; X . .

i i1 1 i i
Date Spudded Date Compl. Ready o Prod. Tetc Depin P.B.T.D.

ool Name of Produzing Fermation

| Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casiang Shoe

TUBING, CASING, AND CERERTING RECORD

HOLE 51ZE CASING & TUBING SIZE

; OEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWARLE

abie for this d=

GIL WELL

{Test must be ajt

21 volume of load oil and mus: be egual 1o or exceed top aliow-
fuil 24 hours) . .

Date First New Oil Run To Tanks Date of Test

totrod (&low, pump, gas lift, etc.)

Length of Test Tuking Pressure

Choke Size

- Casing Pressure

Actuaj Prod. During Test Oil~Bbis.

Water - Bbls. Gas ~MCF

GAS WELL

Actual Prod. Test-MCF/D t.ength of Test

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Choke Size
. ' —
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
: ~ RE7y N S
1 hereby certify that the rules and regulations of the Cil Conservation APPN_‘_"?_,VED - 5\ Y 1 ‘ﬁbs , 18
Commission have been complied with and that the information given ///}( //r ) /
above is true and complete to the best of my knowiedge and belief. BY ., K 71l L2 EL
3 / , ; s TS
~ o Q0 i
N 7(?,(::—«5}{7 Y - S'fl) ; : . ; I is 5 raquest for allowsble for 8 newly drilied or degpened
. Stpnature) 7 & well, this form tust be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11,
S c;;gtarv | All sections of this form must be filled out completely for allows
(Tisle) Il able on new and recompletod wells.
v Novewbsr.ds. 1965 N #ill out Sactions I, II, II, and VI enly for changes of owner,
’ STt hater U ol name be ntmber, of LEADE GRS, 5F Sthes siuch ehange of vondition.
th . ) o N I
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