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LAND OF FICE

CONSERVATION COML

ON Form C-104

Supersedes Ol C-103 ond i-f¢¢
Eflective {-1-69

FOR ALLOWADBLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPONTER -—(—NL /
s 17T RFCFEIVED
OPLE - TOR /
PRO .’.Tl(')N OFFICE
I ()petuioc~ FEB 2 2 1QYg
Gulf 0il Corporation d
Addiess Gn l:. E—

P. 0. Box 670, Hobbs, NM 88240

ARTESIA, OFFICE

[ Reascn(s) for filing (Check proper box)

New We!l
]

Chszrge In O-vnnrshlr! l

L

Transporter of:

cn ]

Casinghead Gas D

Racompletion

Dry Gas

Condensate

Other (Please explain)

%‘

I{ change of ownership give name
end &ddress of previous owner ) )

59+

WELL AND LEASE ﬁa@mw o T lowow) QA««/

il. DESCRIPTION OF
fLeane Nams ‘Vetl No. Jame, Including Formatlon Kind of LLease : Lease o )
Eddy "GK" State Com 1 Und M State, Federal or Fee
Location State —._L__é"' 23...
Unit Letter I 1980 Feet From The SOUth Line and 660 Fee! rrom The East ’l
|
Lirs of Section 19 Township 18-S Range 25-E , KuipPg, Eddy County [

HI. DESIGNATION OF TRANSPORTER OF OIL_AND N: ATURAL GAS

Fc:—» of Authorized Transporter of Oll [ or Condensate §€X Address (Give address to which approved copy of this form is to be sent)
.Permlan Corporation P, 0O, Box 3119, Midland, TX 79701
Ncre of Authorized Transporter of Casinghead Gas [ or Dry Gas §§( i Address (Give address 10 which approved copy of this form is (o be sent)
El Paso Natural Gas Co I , | P, 0. Box 138 84, Jal NM_ 88252
1f well groduces oll er liquids, . Unit s Sec. , Twp. 'P.qe. P 1s gas aciuaily connecte ; When
v - ; ) t '
qive lozction of tarks. ! 2 ! / ? X /{ A ves : 1-.19.78
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
;rOH Well :Gus Well :.‘\Iew Well :Workcver ¢ Deepen :Pluq Back ' Same Res'v.' DU, Res’v.
. - . . i
Designate Type of Completion — (X) : , | , . , X ,
1 L i i L
Date Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatiens (DF, RKB, RT, GR, etc.) Name of Producing Formanor{ Tep O41/Gas Pay “Tuhing Depth
Perlorations Depth Casing Shoa
TUBING, CASING, AMND CEMERNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f} . H
1 1 i i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of load ail and must be equal to or exceed top allov
able for this deprh or be for full 24 hours)

atn First MNew Cil Run To Tanks Date of Tese

Froducirg Method (Fisw, pump, gos lift, ete.)

LLength of Teat Tublng Pressizo

Casing Pressure Choke 5ize

~ |

\EE R E
2y i

l

Watar- Bbls, Gaa« MCF

.

frria, Condansate/ NI ravity of Condansate

Casing Fieasure {shut~4n ) Choke Siza i

oY TOMYLIANCE

Loocentify that the natea wnd oy \.hiilonw. of the Oil Censervaling
caren have bFeen complisd with end that the tnfernaation aven
trun and Lompicts to the h sioof my knowledge and belirl,

_ . Area ,Enginee_rﬁ_._,_w,______._,, ..
i1itle)

(’Uﬂ.: f’r‘ }

OlL CONSERVATION COMMISSION

19 e

ARPROVED ] FEB 2 4 1978 ,
BY_ / //j WZ -
SUPERP ISOR, DISTRICT II
TITLE —
Thin farm ta to Lig filed In complinnce with RULE 1104,
V{ thiv Llx a requoeat for silowable for & pewly drilled or uerp»nu
well, thia form must be accompanied by & tsbulatlon of the deviation

wnm (aken on tha wall bn ecvendanca with RuLe 11,
A1 we-tiens of tnla fonn mast bs {l1iad out comilately for etlow-
sbla on naw @l recomploted welia,
Pt aat oely Zections I, 11 L, and V1 for changea of own-r,
viell natne o preber, or ffennporie o of other such changa of condition

Foame L. 104 must be filed for each pool In wwlilply

Yia

Separnte

camute el v



