WO, OF COPICS MECLIVLD

DISTRIBUTION L NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWA‘BLE Supersedes Old C-104 and C-110
FiLE ] AND Effective 1-1-85
u.s.G.S. AUTHCRI ZAZ 1§N 1D ERRNIPERTDOIL AND NATURAL GAS

LAND OFFICE

oxs | MAR 2 1973

1 PRORATION OFFICE

TRANSPORTER

OPERATOR

F o W o B S0
Operator . La. T3
. A . TESIA. BFFITE
Midwest 0il Corporationv ARTES
Address
1500 Wilco Building, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Other (Plrase explain
New Well Change in Transporter of; Request 7000 bbls testing
Recompleticn D o1l D DryGss {1 allowable for Wolfcamp
Chang® in OwnershlpD Casinghead Gas D Cordensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nume Yell No.i Dool Name, Inciuding Fermation Kind of Lease Leasa No.
South Empire Deep Unit 3 i Wildcat/Wolfcamp Stcte, Federal or Fee  State B4L58~33
Location
N
Unit Letter N 1980 Feet From The weSt Line and 660 Feet r'rom The South
Line of Section 31 Township 175 Range 29E ., NMPN, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Oil K] ot Condensate ) Asiress (Give address to which epproved copy of this form is to be sent)
Permian Corporation Box 1183, Houston, Texas 77001
Ncme oi Autherized Transporter of Casinghead Gas [ or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
|
T M c Trwn T v's-:v actuglly ccrnected nen
1f well produces oll or liquids, L onlt  Sec. , PR , Fge. is 33s 3ctual.y scrnectec?  Whern
give location of tanks. ! N J‘ 31 ; 17 v 29 l
1 A

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

1V. COMPLETION DATA

{OH Well : Gas Well :New Well TWorkover ‘ Deepen "Pluy Back | Same Res'y, TD1if. Res'v,
. . - i ] i t ]
Designate Type of Completion — Xy X : ; ! ! , X

i 2 ] i i i
Dats Spudded D=te Compl, Ready to Prod. i Tota! Deph P.B.T.D.
Elevations (DF, RK8, RT, GR, etc. Name of Producing Formation i Teop Cti/Gas Pay Tubking Depth

|

Perforations Depth Casing Shoe

2 SPF 8401-04

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
l .
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be squal to or excasd top allowe
O1L WELL able for this depth or be for full 24 hours)
Data Firm: New Ofl Run To Tanks Date of Test Producing Mathed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preasuse Choke Sizs
Actual Prod, During Teat Cil-Bbls. VWater-3Bbls. Gaa - MCF
GAS WELL
Actual Prod. Tast-MCF/D lLengtn of Test Bbls, Condanazis/MMCF Gravity of Condansate
Teating Method (pitat, back pr.) Tubing Prassu:a(shnt-x_n) Casirg Pressure (!Shu’!-i‘a) Choke Size

Vi. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

I he.-éby certify that the rules and regulationa of the Oil Conservation APPROVED / > » 19
Commission have been complied with and that the information given / ﬂ é . 4 #_
above is true and complete to the best of my knowledgs and beliel. B8Y va /(/ ¢ Z UL

TITLE OIL AND GAS INSPECTOR

- This form is to be filed in compliance with AULE 11048,
A/M If tals is 8 request for allowable for & newly drilied or d2spened

/ (Signaiw2) well, this form must be sccompanied by a tabulation of the daviation
. tasts taken on ths wall in sccordance with rRULE 111Y,

W1t 2azsinng of this farm mnat be filled out comoletsly for allows

sren & s

ahis on new and recompletad walla,

Production Clerk

it

- ] R
AN R PN S T ant V7 for chunges of ownae,

I P LI D af conditing.

ed far sash o poal in aultinly



