WU, OF ~uPie3 RECEIVED L'/

DISTRIBUTION

SANTAFE Y NEW MEXICO OlL CONSERVATICN COMM N Form C-104

' ! REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
gILE Db AND Effective 1-1-6%
[Y-S.G-5 AUTHORIZATION TO TRANSPORT CilL AND NATURAL GAS

LAND OFFICE

P‘rRArqspon-rER }_9"' - R E oEel VED

AS
PERATCOR : )
° . Hn L 21973
].| PRORATION OFFICE 4
Operator
o]
GEORGE A, CHASE , 0. Cc. &
Address ~ ARTES!A, CFricE

P O BOX 637 ARTESIA,NEN MEXIQO 88210

Reason(s) for f-ling (Check proper box)
—

i Other /Please explain,

l
New We!l Char Trar f: |
" w fI=J arge in msprﬁ]erc __ | Change from Permian Corporation
ecompletion L o1l X Dry Gas L 6/15/73
Change in Crwnersh‘.pD Casinghead Gas D Condensate E !

If change ol ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

! Lease Name well ,".'c.‘: Focl Name, Including Formaticon i ¥ind »f [Lease {_ease No.
' | State, Feceral or 7
___ERWIN FEDERAL _ 1 | SHUGART | State, Fecersicr Tee  EEDERAL | LCO29389A
Location
Urit let.er P B 660 Feet From The Sgutﬂ Line and 660 Fee! {rom The EaSt
Line of Section 9 Township 18S Range 31E , NMPM, EDDY County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar-e of Authorized Traunsporter of Ol | i& or Condernsate _ A-dress /GCive address to which approved copy of this form is to be sent)

|,NA\[A.IQ._CB.UDE_QIL_EURﬂiASING 0,
sieme oi Authorized Transporter of Casinghead Gas ©__| or Dry Gas .

<) Ty A

Address (Give address to which approved copy of this form is to be sent)

TUnit J

1f well prodaces ot} cr liguids,

jive locaticn of tarks. ! P
i

:Sec. Twp. Rge. CTs 333 aztually conrected? , whern
! /s .
L7 I 3 1

If this production is commingled with that from any other lease cr pool, give commingling c-der number:

IV. COMPLETION DATA

T
'
v
\

il well Gas Wel! Trew Well Wotkover ' Deeper. "Plug Back | Same Res'v.! Diff. Res'v,

. . H i [ 4

Designate Type of Completion — (X) ! ‘ .
1 I i

Date Spudded Date Compl. Ready to Prod. i Total Ceprn

1 '
i i

E.B.T.D.

-

Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermaticn 2p TAL 5 Pay . Tubirg Depth

Perforations Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMENT

.

|
1 | L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allow-

0OIL WELL able for this depth or be for full 24 hours;
Date First New Ofi Run To Tarks I Cate of Test , Frodusing veatred (Flow, pump, gas ift, etc.)
Length of Tweat Tubing Pressuwe i Casing Fress.ure ‘ Choke Size
Actual Proc. During T eat Cil-Bbls. " Wate:-8bis | Gas-MCF
|

GAS WELL
Actual Prod. Test-MCF/D Length of Test ' Beis. Concersate/VMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt-ln) Casing Fressure (shut—in) 1 Choke Size

JUN 10

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED

Commission have been complied with and that the information given
above is true and complete to the best of my kncwledge and belief.
-

8y __

S ,ZIAMM ;

V1. CERTIFICATE OF COMPLIANCE ’ oliL CONSERVATlQN COMMISSION
| 73
I
{
UTiTUE DL ANG Gad serséfun

A/ //((.((M it This form is to be filed in compliance with RULE 1104,
/ o —

*f »“'¢ ig a reguest for allowable for a newly drilled or deepened

o ﬁf’é& < /1/
~

- P Signature) 'i weil, Luir .crm must be accompanied by a tabulation of the deviation
' il teste taken on the well in sccordance with RULE 111.
¥ i All ssctions of this form must be filled out completely for allow-
6/ /‘73 | able on nrew and recompleted wells.
i
?1 £il. out only Sections I, II, IlI, and VI for changes of owner,
(Date; 1! weii name or number, or transportes, of other such change of condition.

,| Separate Forms C-104 must be filed for each pool in multiply
' -

~rvniated wells,



