NO. OF COPIES RECEIVED : [;

DISTRIBUT ION

| NEW MEXICO OIL CONSERVATION COMMISSION

P Form C-10C4
in;A FE : REQUEST FOR ALLOWABLE ;’;fe’:edef ?l:SC-104 and C-110
I T AND ective (-]~
u.s.6:5. .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED

LAND OFFICE

— i

ranspomten Ot FEB 4 1969

I
Y

OPERATOR -
}
].| PRORATION OFFICE r' D- C.LC.
Eparator ARTESIA, OFFICE

Kewanee 0il Company

Address - o

P. 0. Box 3786, Odessa, Texas 79760

Reason(s) for filing (Check proper box)

Cther (Flease explain)

tlew Well !

o = ;A“:’“qe in T“"'S?i‘f" = o — Change from Temporarily abandoned well td
eemenen = = =% — - active producing well, effective 1-21-69
““hange ir. CwnershpD Casinghead Gas | Condersae \\_“
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
™ emse “ame Lease >c. ; well Moo Feal Name, Inzliding Fo ion ' Kird of __ease Federal
| - — =
Square Lake 12 Unit Tract 2 | 1 | Square Lake G-SA | Stae, Feceraler Fee NM-7748
_ccation
Urit Letter M ; 660 Feet rom Thre ng;b Line nni ___660 “eet Tram The West
Lire ¢! Secticn 12 Tcwnship 17S Rarge 29E , LINEM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nzme of Authorized Trausporter of Cil TX) or Cordernsate Audress /Give address to which approved copy of this form is to be sent)

| ;
| _The Permian Corporation P. 0. Box 3119, Midland, Texas 79701
M Yicme ci Autheorized Transporter of Casinghead Gas or Zry Gas __ i.dress /(,ive address to which approved copy of this form is to be sent)
None
Ty T ~ e L= T im et mmmameod o
1f well rroduces oil or ligquids, Unlt Ses. I Tae. j SRR ATILLLY coanesiea? en
give lccation of tarks. X M 12 ‘ 178 - 29E
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘ Cil Well Sas Well Mew Vel Werkover Deepern Tiiiy Rack Same Res’. Diff, Res'v.
Designate Type of Completion — (X) |
| ' L 1 L
Date Spudded Date Comp!l. Ready tc Precd. Total Tepth =R, T.D.
Elevations (DF, RKB, RT, GR, etc., |Name cf Froduczing Fcrmaticn Top TilGas Tay Tuking Ceptn
Perfcraticns T Ceptn Casing Shee
H
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LL ——
] 1
V. 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-
0OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L ength of Test Tubing Pressure Casing Pressure ! Choke S{ze
|
Actual Prod, During Test Oil-Bkls. Water-8bis, | Gas-NMCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test | Bbis. Conzensate/MNMCF Gravity of Condensate
|
Testing Metkod (pitot, back pr., Tubing Pressure Casirg Sressure " Choke Size
]‘ |
VI. CERTIFICATE OF COMPLIANCE ], OIL CONSERVATION COMMISSION
| FEB 4
1 hereby certify that the rules and regulations of the Oil Conservation * APPROVED 4 B 196g . 19

Commission have been complied with and that the information given // ) WL/
above is true and complete to the best of my knowledge and belief. E 8y £ ‘A . 4 ,éélk’w

TITLE QIL AKD GAS [NSPECTOR

e - 3 :
L /(/ / ! This form is to be filed in compliance with RULE 1104,
>% ‘ 2 John R. UWeigz If this is a request for allowable for a newly drilled or deepened
[/ (Signature) well, this form must be accompanied by a tabulation of the deviation
g tests taken on the well in accordance with RULE 111,
Divi%Clerk All sections of this form must be filled out completely for allow-
ttie

able on new and recompleted wells.

. . February 3, 1969 Fill out only Sections I, I, IIl, and VI for changes of owner,
- o lu(aﬁajt?) i ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




