ATE OF NOW MEXICO
s MIMTARALS OCPARTMENT

OolL CONSERVATION DIVISION

form C-104
Revised 10-1-78

QR &

| P B, O.BOX 2088 3

] o - - . .

i SANTA FE, NEW MEXICO 87501 RECEVED
r; h—F—' we 1T
—-~~~~~—}:,,L 11 REQUEST FOR ALLOWABLE
:.—n:jnvxn ans I: AND JUN 1 4 1982
wvon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
nATION orrw e O. C. D-

ARTESIA, OFFICE

rotot

Mabel E. Halef Conservatorship

ress

P.O. Box 5291, Hohbs, New Mexico 83241
son(s) tor Liling {Chech proper box)

]
omplelion [:]

mqe in Owner lh]p@

¢ Well

Other (Please explain)

Change in Transporter of: 7
1l [___] Dry Gas D En T

Casinghead Gas | l Condensate

wange of ownership give nane

Elwy

n C. Hale, 251 Kearney Room 403, San Francisco, Ca.

94108

address of previous owner

S_(_T_B]?:TION OF WELL AND 1.EASE

ase Name well No.| Pool Name, Including Formation Kind of Lease Lease I
Hale Federal 7. _ ., 2 Dos Hermanos_Morrow State, Federal or Fee Eaderg]  JLC-06361
cation

Unit Letter K : 1650 Feet Ftom The south Line and 1800 Feet From The west

Line ol Sectlon 22 T. amship 20 S Range 30 E , NMPM, Eddy County

SIGNATION

ire ol Authorized Transpoiter ¢f Cli L

The Permian Corporation
nend Gas ()

ime ol Authorized Transporter of Castng

OF TRANSPORTER OF OIL

OIL_AND NATURAL GAS
or Condensdate 3
/"

Aadress {Give oddress to which approved copy of this form is to be senur-)_«

.z 7205/

f /
,]Fffs’"/ :

/l)ﬂ*u 2

or Dry Gas & Address (Civ-t address to which o
r

3

s -

pproved copy of this form is 1o be sent)

L, o
/A.f wpldaspt s L0

Gas Company of New Mexico o
— TS REY T St = >
well produces oll or liquida, .UnH ) Sec. , TwWP. IRu:;l:. is gas actually conneciled? "ﬁ»hén Py <
v~ location of tarks, K ' 227208 30 E yes : O B A ~
this production is cemmingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
S S e e . ; ————T—“"—“~r———‘———,——'——~——~———‘ﬁ——, T
Toin well :Gus well :New well T wWorkover Deepen | Plug Back ' Same Flesty,  Dtff, b
. . ' ] ' t 1
Designnte Type of Completion — (X) X \ X ' ' ' !
TR e — ._.______L_______...‘—_______,_._J—r i i I S
ate $pudded NDa.e Compl. Ready to Prod. Total Depth P.B.T.D.
jevattons (DF, RAB, RT, GR, etc.y —r\:xme of Producing Formation Top O11/Gas Pay Tubing Depth o
serforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i A

L

NS

i

| |

x}fcld Gf;‘j\.ul“ i‘

{ totol volume of load oil and must be equal to QYQ',

EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery ©
SIL WELL able for thix depth or be for full 24 hours) D \ .
;}:}’]:liew Ci! Run To Tonxs Dote of Test Producing Method (Flow, pump, £93 lift, etc.) '\t “/‘/ j\\i., )
Y. FUN
(T »
Y 4:, ‘\‘\:\.\»
T angth of Test Tubing Piesaure Casing Pressure Chroke Stze | '}f\,p 1 L 2
v (T \
I 4
Aotual Proed. During Test Ctl- Bbls, Water - Bbls. Gas - MCF 1
GAS WELL -
A=tenl Frod. T est-MCF/D Length of Tesat DBhole. Condsneate/MMCF \ Gravity ol Condensate
U —
T esting Metrod {pifot, bock pr.) Tubirg Pxo--mo(sbn:-—in) Coaing Pressure (ﬂbut—in) \ Choke Size
CEI'\’XTF]CF\TE OoF CO.“PL]ANCE OiL CONE)ERVATION DIV]SION
; APPROVED JUN 1 41982 19 -
1 hereby certify that the sulee and regulations of the D} Conmervation ¢
f,ivision have been complird with and thst the informetion glven ,;/L/ é\
rLove is truo and complrte to the best of my knowledge and bellel. .BY e
SURERVISOR, DISTRICL &
CONSERVATORSHIP OF MABEL E. HALE TITLE
= “This form is to Lo {filed In complience with RULE 1104,
—— e 1f thie la & requent for allowable for & newly dritled or denp
- - ;S'l"m“") i wall, this {orm wust be accompentod by & tebulntion of the devi-
A tenle lekon on the well in pccordance with ruLE 1V,
S — U mgfﬂl’]t___#-”“'Aﬁ_‘ e T All sections of thia form must be {illed out conplately for &l
(Tstle) obhle on new ant ruc (nnpln\ﬂd wella,
June 39 1982 1111 out only Sections 1, 1, 11, end Yyl for clanpoes of awvn
- = i -(l“";"} """" B i well name or nuieber, or troneportel, o pther guch Change of ¢ oaditt
Feperate Jonns C-104 munt Lo U d for vach ponl b taute!

e AN

_=2i1len U

P KO

. '
Pt



