NO. OF COPIES RECKIVED

DISTRISUTION

NEW MEXICO CIL. CONSERVATION COMMIUSICN

Form C-104

— 5 S
SANTA FE . ’ REQUEST FOR ALLOWABLE .Eupersedes Gid C-104 and C-110
FILE o AND Effective |«i-g5
.5.G.S. ; | - - \ ) .
u-5.G | AUTHORIZATION IO IReN§PORY/OE. BND NATURAL GAS
LAND OFFICZ é
U - TT B
TRANSPORTER S A —
[ors MARL 1973
OPERATOR b
1.| PRORATION OFFICE | | .
Cperator | 1B R "R = i
tan " - 1Y T 1 1A, CFF
HARAGAN PETROLEUM CORPORATICN ARTES
Address
P. 0. Box 1737, Roswell, New Mexico 88201 !
Reason(s) tor filing (fleck proper box) Other (Flease explain) |
New Viell Ly Change in Transporter of:
Recomp! N . ™ —
ecompietion . Oti ] Dry Gas L
inanqe in Ownership__ Casinghead Gas L Condensate D

If change of ownership give name

and address of previous owner

il. DESCRIPTION COF WELL AND LEASE
‘!r Lease Name Well No.! Pool Name, irciuding Formation Kind of LLease | Lease No. |
¥
{ (¥ s F lor F - |
L Milimen Deep Com 1 | Millmen Morrow State, Fodera: or Fee  State 0G-605 ¢
| Location
|
/ ce | -
‘ Unit Letter B H OOO Feet From The l\OY‘th Line and . ] 924 Feet From The Ecst f
|
{  Line of Section 4 Township 1SS Range 28F . NMPM, "Eddy County
Iil. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
! Naime oi Authorized Transporter of Ofi [ or Condensate (% | Address (Give address to which approved copy of this form is to oe sent) |

The Permian Corporation

P. 0. Box 3119, Midland. Texas 79701

i
{
"Name of Author!zed Transporter of Casinghead Gas [

or

Southern Union Gas Company

Dry Gas X: i

|

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

 Fidelity Union Tower, D

a1l

i

as, Texas 75201 ;

| Un T ™= T = ; - !
i if well preduces oil or liquids, , Unit + Sec. | WP que. [ gas actually connected? , When -

ive location of tanks. i 1 [ -~ i i _ _
Ee ocation o I3 ) B ) 4 1598 :28_ éégj/ ' /[ﬂ/ /2 /3

[
If this production is commingied with that from any other lease or pool, give commingling order number:

IV. CGMPLET:

CN DATA

Com. effect. 2/22/72

Toil Well "Gas Well ' New Wel: | Workover | Deepen TPlug Back ' Same Res'v. Diif, Res'v.
Designate Type of Completion — (X) | : X : ¥ : ! f : !
Cate Spudced Date Complf HReady to Prold. “ Totai DepthL l } P.B.T.D. . ;
11/14/71 274172 11050 ' 10954
Elevations (OF, RKB, RT, GR, etc.;, |Name of Producing Formation i Top Oti/Gas Pay Tubing Depth
3550 KB | __Morrow | 10876 : 10529
Perforations Depth Casing Shoe :
| 10876-10894 11050 |
: TUBING, CASING, AND CEMINTING RECORD !
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
17-172 13-3/8 | 261 ‘ 283
12-1/4 9-5/8 ! 2763 ‘1 o33}
8-2/4 4-1/2 ! 11050 ‘ 285 :
L__2-2/8 i 10520 I |
TEST DATA AND REQUEST FOR ALLOVALLI  (Test must be after recovery of to:al volume of load oil and must bs equal to or cxceed top allows

Gl WZIL

able for this depth or ve for full 24 hours)

Date First New Ol Run To Tanks

" Date of Test

Y
|

Producing Methed (Flow, pump, gas lift, etc.) o !

i
I
i

Leongth of Tesat

" Tubing Pressure

Casing Pressure 1 Choxke Size |

1,

Actuai Prod, During Test

Oil-Bbis.

Water - Bbls. Gas~MCF

yo—y oy
Ly v

G4

Actual Prod, Test-MCF/D

Lengtn of Teat

Bbis. Condersate/MMCF Gravity of Condensate

6400 4 hrs. Drv f
Testing Metkod (pitot, back pr.) Tubing Pressure {s:mt-in) Casing Presgure { Ghut-ia) Choke Size ‘
Positive 2813 DWT Packer Varies (£)
VI. CERTIFICATE OF COMPLIANCE OClL CONSERVATION COMMISSION
» _4PR 901973
I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commicsion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

/7

';{ oy /‘i ’{9 ForadC

F i
e S N

e

;7/ AL

7 7 (Signati-. 7
Vi Feroilont i
(Titie)
.._2[23/73
(Date)

. T Doormez?

TiTLs  OiL ASD §AS NSPELT L

This form is to be filed in complicnce with RULE 1194,

ii this is a request for alloweble {or a newly crillce or dacepened
form must be accompanicd by o tabulation ol taa doviation
axon on tho well in cccordance with RULC
.

e
HER Y

All sectione of this form muct be filiad out comp!
abie on new and recompictad wella,

cicly for allcws

Fill out only Sections I, II, Iil, and VI for changcs of owner,
well name or number, or transporter, or other cuch chanze of condition.

Scparate Forms C-104 must be filed for each pool in multiply
compieted wells.



