RO, OF COPILS RECEIVED a |
_ . . RS . S —

! D'STRIBUTION

e - — .. NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
. SANTA FE / . REQUEST FOR ALLOWABLE S{:r:fcrsedes 0ld C-10¢ and (-110
I . ' ective 1=1-65
FILE - AND
RECEIVED

LAND OFFICE

j
IRANSPORTER i—-
! I GAS

[

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[AAY 9 1967

x OPERATOR - ‘ / a.Cc. ..
.| PRORATION OFFICE | ; ARTESIA, GFFICK
| Cperater .
i
Perry K. Bass v
i Address
Box 1178, Monahans, Texas 79756
i Reason(s) for filing "ﬂ:CI‘ proper box) Other (Please explain)
i New Vel ___ Change in Transporter of:
loummn
Recompiet:on T ail 3 oyees | |Additional Transporter (Royalty 0il)
‘ Change in er.e:sh;pD Casinghead Gas D Condensate D .
If change of ownership give name A
and address of previous owner fone
II. DESCRIPTION OF WELL AND LEASFE
!Tease Name Well No.! Pool Name, Including Formation Kind of Lease NM O2hh7
|ISun-Tex Federal 1 Lusk Strawn State, Federal or Fee Federal
iocaticn . .
Unit Letter N 660 Feet From The Southiine and 1980 Feet From The West
,LLine of Sectuon 2? , Township 198 Range 3]_E , NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
. Name of Authorized Transporter of OL. x5 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
.The Permian_Corporation 7/8 3ox él9, Mldlan%, Texas 7528%
(Famariss 011 4 Refining Company 1/8 Box 980, "Hobbs, New Mexico L0
I Name of Acthorized Transporter of Casinghead Gas [_] or Dry Gas [} i Address (Give address to which approved copy of this form is to be sent)
'Pnillips Petroleum Company Phillips Building, Odessa, Texas 79760
e . o TUnit " Sec. T Twp. "Rqe. s gas actually connected? “When
1i well produces oil or liquids, ' ' ' ! |
give location of tarks. PN 127 1195 ! 31E Yes ' Decermber 1, 1965
If this production is commingled with that from any other lease or pool, give commingling order number: None
1V. COMPLETION DATA
“ Oil Well } Gas Well : New Well : Workover ' Deepen T Plug Back : Same H@é‘v.: Di{f, Rea'v,
Designate Type of Completion — (X) | , | L i | l ,
L L i i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D:
|
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Porforations Depth Casing Bhee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to oF exeeed tap allows
0IL WELL . ahle for this depth or be for full 24 hours)
; Date First New Oll Run Te Tanks Date of Test Produeing Methed (Flow, pump, gas lift, eie.)
[Lenath of Teat Tubing Pressure Casing Pressure Cheke 8iae
] Actual Prod, During Test Oil=Bbls, Watee » Bbls, Gas = MCF
GAS WELL :
! Aotual Pred, Tests MCF/D Length ef Test Bbls.'Cendensate/MMCF Gravity of Cendensdtie
i:'f‘}s'éx?ﬁquéﬁéd’ {pitat, baek pr.) | Tubing Pressure Casing Pressure * | Ehoke 8iae
I

V1

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation

Commission have been complied with and that the information given |,

above is true and complete 10 the best of my knowledge and belief, .

- we E

N (Stgngmr

Division Production Clerk
(Title)
_Yay 1, Wl967

" (Date)

Ol CONSERVATION COMMISSION

APPROVED AY 1 9 1967 .
BY d/: ﬁW

TiTLE _ OIL KD GAS INSPECTOR

Phis ferm is to be filed in complianee with RULE 1104,

If this is a request for allowable for a newly drilled or deeg:ened
well, this form must be aceompanied by a tabulatien ef the deviation
tests taken en the well in aceordance with RULE 111,

All sections of this form must be filled out eompletely for allows
able on new and recompleted wells,

Fill out Sections I, II, 111, and VI enly for changes ef owner,
well name oF pumber, oF transporten oF other such ehange of eondition.
. . A 1a4 —nt tha filad far asnh naal in multinly

, 18

-



