G, GF COPIES AECEIVED

‘ -
i DISTRIBUTION v cmwW MEXICO Ol
b— — NEW MEXICO Cil. C
S AN = ;
| SANTA Fe L © REQUEST
i Fice [
S : ¥
U.$.G.S. ' !
LAND OF FICE !
oiL ' i
FRANSPORTER | mmm—epre—t—"
GAS | [
OPERATCR .
{.| PRORATION OFFICE '

ONSERVATION COMMISSION Form C-104

EOR ALLOWABLE iuperscdes 0id C-164 and {.‘-110
S Etfective 1-1-6% .
ANY

RECEIVED'

Cperator

;

Hugh L. Johnston, Sr. — -
Address Ui e Gole
225 i ARTESIA, OFFICE '

Midl
¢ filln

and Towar, Midland, Texas
Reason(s; tor filing

Check proper box)

-~

HNewve vell 1 Change in Transporier of:
=
= , i ft
Recompletion i Ol [ Dry Sas
= ‘__‘I 7
Change in Gwnersaipl Casinghess Gas |1

| Other {Please explainj
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11. DESCRIPT!O.\" OF WELL AND LEASE
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I'T.euse Name ':".\fei; No.| Poci name, ncowiing Formatlon Kind of Lease ‘\
! i . tcte, © G, or Fee T
i Green Federal 2 Artesia Grayburg~Jlmen— tote, Fedesal of Fee RTaderal
Location
SO 1A
Unit Letter C : 330 Fee! From The North Lire and 1383 Feet From The West
Line of Section 31 , Township 178 Hange 29E , NMPM, Edd‘] County
1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name ¢ Auincr.zed Transpostier of Gl 2l or Ccrdensate {_J T Aadress (Give address o which approved copy of this form is to be sent)
i

The Permian Corporation

. Box 4157, Midland, Texzas

Mame of Autnorized Transporier of Casinghead Gas i or Dry Gas [} E Adiress {(Give address to which approved copy of this form 1s to be sent)
P . t P P PR -
Phillips Petroleum Company ! XNatural Gas Dept., Hobbs, N. M.
T Unit | Sec * T 'Rae 15 gas gctually o t g
1f well produces oil or liquids, ,nit | oes. WP | Fge. »8 qas o v connected? | Woer
give locaticn of tanks. i C 1 11 1178 298 ves t Mav "-" 1065

1f this production is commingled with that from any other lease or pcol,

give commingling order number:
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CASING & TUSBING SIZE
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(Test must be ajter recovery of totel volume of load 0il end musi be egual io or exceed top cilow-
able for this depih or be for full

{24 hours)

Cate First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eze.)

tength of Test Tublng Pressure

7 Choke Size
t

Actual Pred. During Test Qil-Bbis.

Gas -MCF

GAS WELL

. Actual Prod. Test-WMCF/D Length of Test

1s. Condensate/MMCF Gravity of Cendenscte i

Testing Method (pitot, back pr.) Tubing Pressure

Choke Size

Casing Presswe

| i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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! This form is to be filed in compliance with RULE 1104,

| .

! If this is a request for allowable for & newly drilled of despened
. wall, this form must be sccompanied by a tabulation of the deviation
! tests taken on the well in accordaunce with RULE 111,
{

|
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All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out Sections §, II, III, and VI only for changes of owner,
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