NO. OF COP‘;ES RECEIVED X ;é’
DISTRIBUTION ! T
, Y : . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SANTA FE /. REQUEST FOR ALLOWABLE Supersedes Old C-i04 and (-110
Effective 1-1-65 !

FILE - AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
!
LAND OFFICE

| H ; H i
Lo/ f’
TRANSPORTER i ——dtfo o

GAS | '

operaTor 7 RECEIVED

I. PRORATION OFFICE i
Tiperator / .
-
Glen Plemons Drilling Comp Inc, gzP 1 1965
Aodress -
Box 792, Artesia, New Mexico 0.C. C.
Reason(s) for tiling rCheck proper box, Other (Please explain, KRTESTA; OFFICE
Yiew ell L
Reccmpietion w_‘
Lﬁ,‘}.':r.'re ir ’,,wr:ers'::xpE
If change of ownership give name . . . .
and address of previous owner International 0il & Gas Corporation, Box 427, Artesia, New Mexico
I1. DESCRIPTION OF WELL AND LEASE
Le1lse !lame Y Well ic.i Pcol Mame, Including Formation i Kind ¢f Lease
i . | Qe = . =
i Featherstone Staze J Millman Brayburg | Stxte, Federal or Fee State
Lornation
it Letter O _ ; 66() CFest Drom The SL ITine ani__ J—%o Teet From The mﬂ
__‘:.r.e i Necticn 18 , Townsnir .3.95 Fange 28E , NN, Eddy Jennty
I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
rlame cf Authcrized Transporter of il x o5 . I Address /Give address to which approved copy of this form is to be sent) o
The Permian Corporation | Box 3119, Midland, Texas
tiame of Authorized Tramsperter of Casirghesd Sas 0 zr Zry Gas U7 : Adiress (Give address to which approved copy of this form is to be sent)
~ None=Gas to smell to measure ]
1f wel pr O frnit Sec. T, . Rge. Te p1s actually connestec? j"‘.‘,":;ex(
0O 18 195 = 28E No
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: } Cit well fGas Well II‘Iew Weall Werkover Deepen F'Tig Back Same Restv, Diff, Resfv,
Designate Type of Completion — (X} _ | ' ;
Date Spudded Sats Comol, Rexiy = Trod ’ ot erth T.5.T.D
!
freol Noar Tep 7 5Gas Fay Tubing Dertl
i
“fericrations l‘ [epth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE : CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| l
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 allow-
OIL WELL able for this depth or be for full 24 hours)
[seste First Hew Dil BRun To Tarks Date of Test { Froducing Method (Flow, pump, gas lift, etc.) |
| |
Lenagth of Test : Tuking Fressure . Casing Pressure Chcke Size ‘
A-ctual Fred, During Test Cil-Rkis. . Water-3kls. Gas - MCF !
GAS WELL
Actual Frrod. Test-MCF.'D ! Length of Test Brls. Condersate/NMNCE Gravity of Condensate ‘
U . |
Testing Method (pitot, back pr.) ‘Tuk:ir_q Fressure Casirg Fressure : Choke Size E
! |
H ]
H 1

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

APPROVED SEP 1, 1965 19
Iy el p

BY /S L £r iy ,

@ a8l el 1
TITLE wn G5B 348 Y o0

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

L B e

Ny O
L)

|
(Signarure) J
g ’j/,ro’ X \j'k—,\ “ tests taken on the well in accordance with RULE 111.
Tt T T T T == KRR ‘ All sections of this form must be filled out completely for allow-
(Title) . i able on new and recompleted wells.
X"f 2‘( e ,{, . . Fill out Sections I, II, III, and VI only for changes of owner,

(Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply



