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- __CISTRIBUTION : , NEW MEXICO OIL CONSERVATION SION | Form C-104
i SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE /4 " AND ) Effective -1-65
. Y.8.G.S. — AUTHORIZATION TO TRﬁISEOE’ EL'AVDEAEJRAL GAS
LAND OFFICE
olL l
TRANSPORTER
G AS
OPERATOR J FEB 2 1979
1. PRORATION OFFICE ,
Gperator / o Cc.C.
~ATHEEEN-GONE—d+b/e CMC COMPANY ARTESIA, OFFICK
Address T T T T
P. 0. Drawer 1509, Lovington, New Mex1co 88260
Reci:ﬂ(|$) for ming (E’jﬂ‘k proper box) . HM—_‘ S Other (Please explain) CHANGE of OPERATOR from
New Wel . Chunge to Trans ’;_‘i,l" ot Estate of Gordon M. Cone, Deceased to
Recompletion n o [ﬁ o | oMe COMPANY, P. 0. Drawer 1509,
Change in Ownership k.?.?lvlq_}‘l(_[_‘.ii(t, _ N ¢ D,’ih‘nz‘jlf‘__l_‘:] Lovington, New Mexico 88260
If change of ownership give name
and address of previous owner . U, —_—
Il. DESCRIPTION OF WELL AND LEASE R-72z2 2/z5 83
| Lease Name Wel: N¢ ' ori Namge, ir jln: P ur'*'nlon Kind of L ease Lease No.
FEDERAL 22 ,#T’ 1 i TURKEY TRACK QUEEN GRAYBURG ;4 State, Federal or Fee Federal NM 024881
Location
Unit Letter ‘M ; 330 Feet From The Sou_t_li__L ine and __ 330 Feet r'rom The weSt
Line of Section 22 Township 18 SOUth _ Range 29 East , NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1:91
f Name of Authorized Transporter of Ol L__’ﬁ} Condernsal T Address (Give address to which approved copy of this form is to be sent)
' The Permian Corporation Permian ‘Eﬁ 9/ f/B?) ~P. 0. Box 1183, Houston, Texas 77001
Name of Author!zed Transrorter of Casinghsad Gas i =.__ or Drv i :-;(,?;.!PFS ((;ive address to which approved copy of this form is to be sent)
!
! Unit o :;-r v‘__r'll"wgi S '(,GMA":— ;;s actiaily connected? ~When
{f well] produces oil cr liqutds, i ; . t |
liiVe location of tanks, M 122 - 188 . 29E J! No !
1 i H S S 1
If this production is commingled with that from any other lease ar pool, give commingling order number:
IV. COMPLETION DATA S
Toil well Plas well T Few well T Workcver T Deepen "Plug Back ! Same Res'v,] Diff. Resa'v,
. . ¢ ; ' : ) | | I ]
Designate Type of Completion — (X) X , , | . \ ! !
Date Spudded ‘ Date L_,cxr‘px Ready to Prcd Total Depth P.B.T.D. ' l
| _ -
Elevations (DF, RKB, RT, GR, etc., ir\ane of Producing Formeticon Tep 31/Gas Pay Tubing Depth
Perforations T ’ o T o R o Depth Caslng Shoe
TUBlNG,*Cv_A_S_!yql AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT
i } ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equa! to or exceed top allows
011, WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Presaure Choke Size
Actual Prod. During Test Otl-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bble. Condenaate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (Bhnt-lnj Casing Pressure (Bh\lt—in) Choks Si{ze
V1. CERTIFICATE OF COMPLIANCE ] ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given / 6) M—
sabove is true and complete to the best of my knowledge &nd beljef. 8Y

SUPERVISOR, DISTRICT U

TITLE
% / This form is to be filed in compliance with RULE 1104,
/(/1 , If this i a request for allowable for a newly drilled or deepened
/Sz,nazwe) well, this form must be accompanied by a tabulation of the deviation

tests teken on the well in accordence with auLeE 111,

Production Clerk
All sections of this form must be filled out completely for allowe

(Title) able on new and recompleted wells.
February 1’ 1979 Fill out only Sections I, II, III, and VI for changes of pwner,
{Datej well name or number, or transporter, or other such change of condition.

Canacata Farma FINA munt ha fllad frr asrh anal {a mualtiale




