NG. OF L.PIES RECLIVED ; B .
DISTRIBUTION '
SANTAFE NEW MEXICO OIL CONSERVATINON COMMI. DN Form C-104
REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-110
FILE . - AND Eftective {-]1-69
.5.G.S. N
v _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
= — - REMELVED
TRANSPORTER -
G AS

OPERATOR - I AT

.| ProrRATION OFFICE ) R
Operator -

s

~ Harlan 0i1 Compagny .~ e

Address v = TR SE
P. 0. Box 668, Artesia, New Mexico 58210 .

Reason(s) for f:Ting (Check proper box) "Dt er (Flease expiain)
New We!) | Change (n Transporter of: |
Recompletion D Qil D Drv Gas E ‘
Change in OwnershlpE] Casitnghead Gas D Cerndensate : i

If change of ownership give name

and address of previous owner AMM%&M Mexrico 88210

II. DESCRIPTION OF WELL AND LEASE
| Lease Name ; Wetl Nc.! ool Mame, ircluding Fermatton kind of _2ase Lease No./
Federal Fed 2 Dal/ton (G)J Iast S:ate, Federa! or Fee federal NM 025600
Location —_—
Un{* Letter B ;_999 Feet From The o prth Line anz 1650 Feet From The Fast
Line cf Sectlon cm‘;r Township ;’8—9 Range 27E , SMEM, _&idy County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Necre of Authorized Transporter of Oil x__, or Condersate T T Azdress /Give address to whizh approved copy of this form is to be sent)
L The Permian Corporation P. O« Box 1183, Houston, Texas 77001
"Ncme o1 Autherized Transporter of Casinghead Gas [ or Zry Gas Aditess -Give addreSs to whicn approved copy of this form is to be sent)
T3 T = T T
I{ well produces ol cr liguids, ,Lnlt ) Sec. . PWE ;‘Q‘qe' o VlLen
give location of tarks. L G i 29 73 1‘27 i
If this production is commingled with that from any other lease cr pool, give comming.ing order number:
V. COMPLETION DATA
P Ctl Well Sas Weil Triew el Werkiver Deenen ' 2l.3 Back  Same Res'v. Diff. Res‘v,
. . . | . ‘ . , .
Designate Type of Completion — (X) ! ' : ‘ ! ! : ]
Date Spudded Date Compl. Ready tc Prod. i Tera. Depin =R, T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Feormaticn i Tzz Til/Tos tay Tuking Depth
Perforations T Zepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SI1ZE CASING & TUBING SI1ZE ; CEPTH SET SACKS CEMENT
—+
| ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of tota! volume of lcad il and must be equal to or exceed top allows
Ol1L WELL able for this deph or be for fu'l 24 hours)
Date Firs: New Otl Rur. To Tanks TDG!@ of Tes: Seoducing e red Flew, pump, gas LA, ete.)
Length of Teat Tubing Pressure Cosing Fress 1e Choke Size
Actual Prod. During Test Ctl-Bbla. | Water-Bria, Gas - MCF
GAS WELL —
Actual Prod. Test-MCF/D Length of Test ' Bhis. Condaneate/MMCE } Gravity of Condensate
|
Testing Methcd (pitot, back pr.) Tubing F'rouu:c(‘shut-in) | Casing Fressi.ze (ishut-in) TC}'O:Q Size
i I
V1. CERTIFICATE OF COMPLIANCE l’ ClL CONSERVATION COMMISSION
FEB 15 1C74
I hereby certify that the rules and regulations of the Oil Conservaticn APPROVED 3
Commission have been complied with and that the information given ﬁ p NL—‘—
above is true and complete to thp/belt of my knowledge and belief, [ /’t £ /J el
- ! ML AND GAS INSPECTOR
s, i TITLE
/ !
p /5 ; L # . : This iarm is tc be filed in compliance with RULE 1104,
/ ; . 7 -
L - — ’( N Z',\)"/L"Z“—'Kk'i)é‘ L — K if this i & reguest for aliowable for a newly drilled or deepened
(Signarure) well., inl: *uim must be accompenied by a tabulation of the deviation
‘ tests taker on the well in accordance with RULE 111,
—4gent - All 22 -uors of this form must be filled out completely for allows
(Title) able on nsw and recompleted walls.
2/ i 2/24 #iil out orly Sectiona I, II. IlI, and VI for changes of owner,
(Date) weil name of number, or transporter, or other such change of condition.
: Separate Forms C-104 must be filed for esch pool in multiply
o anr -isred wells,




