NEW MEXICO OIL. CONSERVATION COM"'SSION Form C-104

TATE | REQUEST FOR ALLOWA = = g vy eSupgrsedes O1d C-104 an
~ [ FiLe | ! . AN LOwWABL . g T v miprecde O 104 aad €10
U.5.G.$ ' )
: - AUTHORI 1<

LAND OFFICE UTHORIZATION TO TRANSPORT OIL AND Nr\TURA% C)AS .

B oIc ! FREL O A,‘«'
TRANSPORTER ‘
GAs |}

-1 g
LI A

OPERATOR -
AFFTHLLL U

1 PRORATION OFFICE

QOperctor i
Pennzoil Company
Address
P. 0. Drawer 1828 - Midland, Texas 7970]
Reason(s) for “_]ing {Check proper box) Other (Please explain)
New Weo!l Change In Transporier of:
Recompletion D o1l ‘ [:] Dry Gas D .
. : b
Change In 0wnefshlpD Casinghead Gas [] Condensate E] Change of oper‘at'i ng name- . e
If change of ownership give e I s . , : . V
and sddress of previons owner . Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
1I. DLSCRIPTIOV OF WELL AND LEASE
{ Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Hudson Federal 1 Golden Lane Strawn Gas State, Federal or Fee  Fodera] LC
Lecation 070286
Untt Letter__ G ;. 838.4 Feat From The__MNOYth  tLine ond 1650 Feet From The West
Line of Section 4 Townshlp 21-S Range 29—E +» NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. [ch:e of Authorized Transparter of Q11 (] or Condensate ) Acdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183 - Houston, Texas 77001
Ncme of Author!zed Transporter of Casinghead Gas D or Dry Gas X, | Address (Give address to which approved copy of this form is to be sent)
Delhi Gas Pipe Line Corp. American Bldg., Houston, Texas 77012
1 well produces oll or liquids, !rUnlt ) Sec. ITwp. :Rqe. Is gas qctually connected? | When A
glve location of tanks. ' C ' 4 ; 21-S ' 29-E : Yes : 5-26-67

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

IV. COMPLETION DATA

To11 well TGas Well TNew Well ! Workover | Deepen "Plug Back ! Same Res’v.) Diil. Res'v,
Designate Type of Completion — (X) ' , ! ! ' ! o
g Yp P : ' ! 1 ' 1 [ '
L & 1 1 1 1
Date Spudded Date Compl. Ready to Prod, Tctal Depth P.B.T.D.
Elovations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Tep C!/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING.RECORD

HOLE S1ZE 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 bs egual to or exceed top allows
Ol1. WELL able for this depth or be for full 24 hours)
Date Firat New Otl Run Te Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test ’ Tubing Prosauwe Casing Pressure - Choke Size .
Actual Prod, During Test Otl-Bbls. _ Wcter-Bbls. . Gas+MCF
GAS WELL .
Actual Prod, Test-MCF/D N Length of Test Bbis. Condenacte/MMCF Gravity of Cendanseate
Testing Motrad (pitot, back pr.) Tublng quimn(Shnt-i,n} Casing Pressure (Shut-in] Choke Size
W CERTIFICATE OF CO) iPLIANCE OIL. CONSERVATION COMMISSION
iy 98 iQ72‘
I heredby certify that thc rules end regulations of the Oil Conservation APPROVED / . ] ‘_9'
Commission have been complled with and that the Information glven " g .?(?A_
sabove Is true and complete to the best of my knowledge and beliel, || BY // /»/ leeteZe €
R oo el B :,g;%.;f
TITLE Gl T el BT
. This form Is to be filed In compliance with RULE 1104..
ﬂ«/ e aPcon fon ) If thix Is & rzquest for sallowable for a newly drllled or doepened
@/{ ..:ure) well, this form must bo sccompsenled by & tabuletion of the deviation
teets teken on the well In gecordance with RULE 111, .
Offlce Manager - ‘ All sectiona of this form must be filled out completely for allovs
(Title) able on new and recempleted wells,
7-20—72 : Fill out only Sectlens I, 11, I, end VI for charnges of owner,
{Dcte) well name or numbzr, or transportes, or other such change of conditler
Seoarate Formz C-104 must be [iled for each pool fn muiltlp!




