NO. OF COPI{3 m(CLIvVLOD

OISTRIBUTION

- .

SANTA FE

NEW MEMICO OlL CONSERVATION CC.

TION Forra C-104

5A PEGUEST FOR ALLOWABLE Supersedes Old €103 and C 1 1t
FILE - AND Effective |-1-€5
Y.5.G.S. _ AITHORIZATION TC TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
T oL R REmMme,
ITRANSPORTER - — e L AVl
GAS PV E 2
OPERATOR o
VL
R = :!/‘,:,_y_;.‘) 1 -
1.| FRORATION OFFICE RIS }Qr.';)
Opcrator Ve =
Pennzoil United, Inc. ¥ i e
Address T "NTEfz‘;i =
. . N CJFF,:E
i P. 0. Drawer 1828 - Midland, Texas 79701
Recson(s) fer liling (Check proper box) Other (Please explain)
New Vell Chiange tn Transporter of:
Recompleticn D . o1l D Dry Gas D
Change in Ownershlp[:] Casinghead Gas [j Condensate
If change of ownership give name
and address of previous owner u
H. DESCRIPTION OF WELL AND LEASE
LLease Name Waill No.: Pool Nams, Including Formation Kind of Lease Lease Noj
Hudson Federal 1 Golden Lane Strawn Gas State, Federal or Fee  Federal [LC 07028€
Location : |

C

Unit Letter

Line of Section 4 Township 2] "S Range

838 . 4 Feet From The_North ___Line and

1650 West |

Feet rrom The

Eddy . |

- County. |

29-E

» NMPM,

.

I’f. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

[Ncr.‘.e of Authorized Transporter of Otl [} or Condensate [_X]

The Permian Corporation

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

P. 0. Box 1183 ~ Houston, Texas 77001’

‘Neme of Authorized Traasporter of Casinghead Gas (]

Delhi Gas Pipe Line Corporation

or Cry Gas (X

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

American Building - Houston, Texas 77012

Sec. I Twp.

4

IUnn

cC |

Teo
1f we'l produces oll or liquids, |F’.ge.

give locatlon of tarks. !
: L

' 21-S 1 29-E

Is gas actually connected? l When

Yes 5 5-26-67

If this preduction is commingled with that fzom any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
~ A IOH Well :Gcs Vell :New Well : Workover T'Deepen TPlug Back | Same Res'v.) Diff, Res'v,
Designate Type of Completion — (X} .l , i X ! : . '
2 1 f L I
Date Spudded Date Campl. Ready to Prod. Totcl Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Nome cf Freducing Formatlon Teop O!1/Gas Pay Tubting Depth
Perforations Depth Casting Shoe
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 load oil and must be equal ta o exceed top allow:

Ol WELL

able for this depth or be for full 24 hours)

Dcte First New Otl Run To Tanks Date of Test

Producing Mothod (Flow, pump, gos lift, ete.)

Longth of Test Tublng Pressure

Casing Pressure Choke Size

1 Actual Pred, During Teat Oil-Bbls.

Wator - Bbls. Gaas-NCF

GAS WELL

Actual Prod. Teost-MCF/D Length of Teut

Bbla, Condensate/MMCF Gravity of Condonsate

Teating Matrod (pitot, back pr.) Tubing Proasure (‘slmt-in)

Castng Preasure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

a

I hereby certify that the rules and regulationa of the Oil Conservation
Comnisslon heve heen complied with and that the infermstion given
ebove ls true end complete to the best of my knowledge and belief.

e,

(Signature) .
Manager of Drilling & Production
(Title)
__ February 29, 1972
’ (Dsie)

OlL. CONSERVATION COMMISSION

b 372
APPROVED

éﬁz/C-(;f.)45212&422622574/

GIL AND 548 :He¥iCTUR
TITLE S

LR
R | I

BY

This form is to be filed in complicnce with RULE 1104,

If this I8 8 request for allowable for & newly d:illed or deepanced
well, this form must be anccompanlied by a tabulation of the daviatior
teats taken on the well In accordancs with RULE 111,

All sectlons of thia form murt be fllled out completoly for ellc -
sble on naw and recompleted wells, . ce

Fill out only Sections I, 11, ITI, and VI for changes of cv: -,
well name or number, or transparter, or other such chan_e of condils

3 Qanarera Tarms 2100 munt Se filed for each posl In mnltind




