Pttemdine s L oty A Ui WUNEVITODTUN rorm C-104 R
SANTA FE v’ ~— REQUEST FOR ALLOW ‘.E Supersedes Old €C-164 and C
_FILE V ‘/‘ AND Etfective 1-1-65
U.5.G.S
: AUTH S
Cano orFiE UTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
ol
TRANSPORTER REC
GAS
CEive
OPERATOR v VED BY
1. PR'O"RATION OFFICE OCT 1y gn
Spmiriar ] LS I
AddSs::eCk Operating Corp. , O c. 5
. %) ~.

P. O. Box 911, Breckenridge, Texas 76024 e
Reoason(s) for f:Ting (Check proper box) Other (Please explain) T
New We!l Change in Transporter of:

Recompletion D on D Dry Gas D
Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formaticn K1ind of Lease Lease No
Paton Federal 1 Red Lake Queen Grayburg, SA |state, Federal or FeeFederal IC1060894
Location ]
Unit Letter F ; 1650 Feet From The north Line and 2310 Feet Trom The west
Line of Section 6 Township 18S Range 27E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trausperter of Ll | or Condenscte ) Address (Give address to whick approved copy of this form is to be sent)
Well TA'd
Ncxe oi Auther!zed Transporter of Casinghezd Gas [ or Dry Gas ; Asdress {Give address to which approved copy of this jorm is to be sent)
o Teon T " T P v
1f well produces oll or iguids, , Untt ) Sec. , A WP :F‘.qe. Is gas cctally cenneciad? , When
give Jocation of tarks. ' ' ! ) '
] i H 1 X
If this production is commingied with that from any. other lease or pool, give commingling order number: :
IV. COMPLETION DATA
: : ‘Gl Well :Gcs well  TNew Well *Workover ' Deepea T Piug Back :S-:lme Res‘v. : Diff. Res'
Designate Type of Completion — (X) : l ' : ! ! ' X
- L i L ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ezc,‘/' Mame of Producing Formation Top C1/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' ) P
1 I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs eguoa! to or exceed top alle
OIlL WELL able for this depth or be for full 24 hours) )
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) W’W’Vb —f
;-2 7- QY
Length of Teat Tubing Preasure Caaing Pressure : Choke Siza ﬂ%
Actual Prod, During T»at Oil-Bbls, Water~ 8kbls, Gas-MCF v :
GAS WELL
Actual Prod, Test-MCF/D Length of Tesnt . Bbls. Conderscts /AMCE Gravity of Condsnsate
Testing Method (pitor, back pr.) Tuking Pressura (8hnt~1n) Casing Preasure (Sb‘a?.-in) Choka Stze
Vi CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED » 19
Commiaslon have been complied with and that the information given
above is true and complete to the beat of my knowladge and belief, B8Y
TITLE
5 S¢ ) : " This form is to be filed In compliance with RULE 1104,
_M&/\/' L //’ —A—‘L If this 13 = requaat for allowable for a newly drilled or deapen
(Sit"‘“‘y{) well, thls form must ba accompanied by a tabulation of the daviati
] taats taken on the well in accordance with RULE 114,
Production Clerk - All aections of this form must b2 fllled out complately for allo
(Title) able on new snd recompleted wells.
D ~sA L3 Fill out only Soctlons I, II, IlI, and VI for changea of own
= {Date) well name or number, os transporter, or othar such changs of conditic
Separate Forms C-104 rmust be filad for each pool in multlg
SR PRt RENeINY PY




