NO. OF COPITS RECEIvVeD

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION  MiSSION Form C-104

FiLe

v

4+

REQUEST FOR ALLOWABLE Supersedes Old C-134 and C-.

AND Effective 1-1+55

U.5.G.5.

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |1 REC ElV ED
G AS {
OPERATOR .
- g
1.| PRORATION OFFICE NGV S 1973
Operator
Rager (. _Hanks 0. L. o
AdarZss ARTESIA, OfFFICE
2100 Wilco Building, Midland, Texas 79701
Reason(s) for F:ling (Check proper box) Other (Please explain}
Naw Well Change in Transporter of: ,é/ Cﬂ/‘/(/
Recompletion D ol D Dry Gas D w/ﬁﬁ-& fb‘)ﬁ/ JGMW/¢
Change in OwnerShlp[:] Casinghead Gas D Condensate @
If change of ownership give name’
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.'ﬁi—’osol Name, Including Formation Kind of Lease Lease No.
C s outh D e
Vicki-Federal 1 [ thJ;i%%e"AEEgVJ Upper State, Federal or Feeb odoyrg]  NM-045275
LLocation
Unit _etter G : 1980 Feet From The NOT'th Line and 1980 Feet f'rom The East
Line of Section 26 Township ZOS Range Zq.E , NMPM, Eddv County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Otl

Permian Corp.

— or Condensate m Address {Give address to whick approved copy of this form is to be sent)

P, 0, Box 1183, Houston, Texas 77001

[ogar & ftar

Ncme o Authorized Transporter of Casingheed Gas I or Dry Gas Z © Address {(Give address to which approved E? of tais form is to be sent)

D00 wileo (£dy, Yiilond Tpern 7570/

if well pZduces oil or llguids,
give location of tanks.

: Unit ; Sec. TTwp. 'Rge. Is gas actually connected? [z
'

When

L G R R0 R v es L F-22.23

1

If this production is commingled with that from any other lease or poo!, give cznmingling order number:

1V. COMPLETION DATA
_ TOil Well Ichs well [rNew Well | Workover ' Deepen "Plug Back ' Same Res’v.' Diff. Res*
. . . [l 1
Designate Type of Completion — (X) , | ‘ ! : ! !
1 I3 i H 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formction Tep L /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
OlL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, eic.)
Langth of Test Tubing Pressure Casing Pressure : Choke Size
Actucl Prod. During Test Oil-Bbla. Water - Bbls. Cas=MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tost Bbla. Condenscte/MMCT Gravity of Condensate
Testing Msthod (pitot, back pr.) Tubing Prassuwe (‘s}m:-j_n) Caaing Prassure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ClL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have besn complied with and that the information given

above is trua and complete to the

NOV 141973
APPROVED

»
best of my knowledge and belief. 8Y /(), ///7 /gtﬁ%édi

19—

/ TiTLE DI AND GaS IKSFECTOR
. /
/// ) ) N . P // This form is to be filed in compliance with RULE 1104,
’1 ! ",/"‘i"",/,'/;’ ‘1) LS ,/,/'-7/'”.5;;5,";{ oA /,/ If this is a request for sllowable for a aewly drilled or deepen
i (Signature) =~ well, this form must be accompanied by a tabulation of the deviatl
Producti Cler! g cests taken on the well in accordance with RULE 111,
roauction ere — All sections of this form must be filled out complatsly for allo
(Title) able an nsw and recompieted wella.

11/12/73

Fill out only Sections I, II I, and VI {or changes of owni

fDatey

well name or number, or transporter, or other such change of conditi«
Geoarate Forms C-104 must be filed for each pool in multif







