OISTRIBUTION )
SANTAFE - 1 NEW MEXICO OlL CONSERVATION COM SION Form C-104
REQUEST FOR ALLOWABk Supersedes OId C-1¢4 and C-110
S oFiee } AND - O E vV E Dtuecun 1-1-65
‘:-:-‘;ZFHCE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
N
[ 1
o || J{J 2 1 197[
TRANSPORTER :
G AS i '
OPERATOR : G.Coe.
1.| PrORATION OFFIcE ARTESIA, OFFIE
Operctor
Pennzoil Company
Address
P. o. Drawer 1828 - Midland, Texas 79701
Reason(s) for tling (Check proper box) Other (Please explain)
New Well Change {n Transporter o!: .
Recompletion D Oil ' D Dry Gas D ‘ . N
Change in OwnershlpD Casinghead Gas D Condensate D Change ' of opeY‘ati ng name .
If cha of ownership give . . . p ' -
and sddiess of previons ouner . ___Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No.; Pool Name, Including Formation Kind of Lecse : Lease No.
.Aid State Com. 1 Aid Morrow Gas State, Federal or Fee  State K-3630
Location ' )
_Unit Letter A : ) 660 Feet From The North Line and 660 Feet From The Eas t §
Line of Section~ 24 Township 1 7-S Range 28— E , NMPM, Eddy Cou;t;‘:"

Il..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. [Ncme of Authorized Transporter of Otl (T} or Condensats [¥] Address (Give address to which approved copy of this form is to be seat)
The Permian Corp. s qivu/1 .- P. 0. Box 1183 - Houston, Texas 77001
Ncme oi Authortzed Transgorter of Casinghsad Gas [} or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Co. P. 0. Box 2521 - Houston, Texas 77001
1 well produces oil or liquids, .rUnlt ;Sec. I’I‘wp. TPqe Is 3as actually connected? |When
' o .
qlve locatlon of tenks, : A : 24 1 7-S 28 E - Yes i 8-12-71 .

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

V. COMPLETION DATA

rOll Well : Gas Well INew Well TWorkover | Deepen TPlug Back ! Same Res’v.  Diff, Res'v.
Designate Type of Completion — (X) ' ' e ' =2

] 4 ) . ] [ ]

1 1 It 1 . L 1
Date Spudded i Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, ete.; {Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and ‘must be equal to or exceed top allows.
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
Length of Teat ) 7 Tublng Pressure Caaing Pressure - Cheke Size .
Actual Prod, During Test Otl-Bbls. Water-Bbls, Gas - MCF
GAS WELL i
Actual Prod, Test- MCF/D R Length of Test Bbls. Condensate/MMCF Gravity of Condanscte
Teating Msthad (pito, back pr.) Tublng Prezsure Cshnt-in) Caslng Psensure (Shut—in) Choke Stize

L CERT!FICATE OF COMPLIANCE ' OiL. CONSERVATION COMMISSION

' ‘ ‘ JUL 251972 , 19
/ /? ,fj/v g 2L
B,

Commlission have been complied with snd that the informeation given

1 hereby certify that .thc rules and regulations of the Oll Conservation APPROVE}
above iz true and complete to the best of my knowledge and belief, ay AL/

TITLE : ERS

4/) This form 12 to be filed In compliance with RULE 1104,
(k) If this is e requeat for allowabla for & nowly drllled or doepened

t‘narure) well, thls form must bs accompanlied by a tabulation of the dovlstion
tests taken on the well In eccordznce with RULE 111, .
Off1 ce Manager ' All sections of thix form mu=t be fllled out complately for sllow~
‘ (Title) Ti50 7l able on new and recompleted wolls,
7-20-72 o Fi!ll out only Secticas I, 11, 11, end VI for changes of owner.
{Date) ) well name or number, or transporter, or other such change of condltior

Separste Forms C-104 must be flled for each pool In multiply




