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: SANTA FE ‘ ) ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and {?-Ill'

i,F'L.E, o - ] - }' ’ ! AND Vifective 1-1-65
JU.S.GSe : ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! : :
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Texas 0il & Gas Corp..,
'E’ifg;_.?"7“7”'"'“"7‘ T oo T T o "'W"'G;"E.’ c. e e mmn S oo eSS S T e T T \
Drawer 591, Midland, Texas 7978 fTE™A, arrice

“Becson(s) for filing (Chrck proper hox) Other [Please ~xplain)
tow Well &3 Troemsge ir ronoperter of:
Herompiotion D Tl D

I change of sownership give name
and address of previous owner .

il. DESCRIPTION OF WELL AND LEASE

Lease Iame ‘ Well Me.| ool T‘?').’.:ﬂ, Incrll‘:di:q Fermation i ird cf [Lease
Yates Federal .2 Buseen-Brat (Morrow) | state, Federal or Fee - Fed.
Locaticn o - - -
Unit Lettar E_: 19 80 Feet item The __I\Iorth Line and 6 60 ‘ Feet From The West
_ine of Sention 18 , T 208 flarte 2 9E , MNIRNG Eddy CTounty

‘Il. DESIGNATI

D NATURAL GAS I __ ~

as _ S — S
rte x_j U Address (Give adidress to which approved copy of this form is to be sent)

Mame of Aut:

The Permian Corp. . . .. | Box 1183, Houston, Texas 77001

[ Thame of Aathorized Trensprrter of Tasinahes i B __" l Addresz (Give address to 7;7";'7;‘-rlppr(v)r‘z:{‘r'm;\ of this form is to be sent)
| Box 634, Midland, Texas 79701 i

__Delhi Gas Pipeline Corp. __
i Clonit =

Rge. Is g1s actually conrected? When
3 f 10

1 well jrodmas eal or 1 , . -
qive loeration of Lk, E,,_,\ ,,,;LBWLZ_Q_S ‘ 2 9E YeS

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

1V. COMPLETION DATA .

I t vell " as el Mew Well Werkewver PTeepen ‘ Ll iiack Some Res'v. ! Diff. Resfu.
Designate Type of Completion — Ny ) | X X ‘ '
S . XX . -

Date VT ate fto Trad. Total Nepth 1 Pt Aa

 12-15-73 11,760 . 11,669

|

1 Yrame ~f 0 - inzinct Formatiorn 1 Top Cil/Gnas Pay ! Ibinag [epth
i
|

Burton Flat | Morrow

I ocl

Ferforaticns

11,170-11,626 S
- TUBING, CASING, AND CEMENTING RECORD

650

T TTazea L 13-3/8
_12-1/4 - 8-s/8 | . 3,200 } , 8 5
7-7/8 | .. 4-1/2 a 11,758 650

B i - ‘LA . e —

CALING & TUELNG SIZE | DfEPLH,Stf:I . SACKS CEMENT

V. TEST DATA AND REQIEST FOR ALLOWABLE (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allon
Ol WELL ahle for this depth or be for full 24 hours)

Date First Mew Nil Rin To Tanks | Pate of Tast Froducing Method ([low, pump. gas lift, etel
I
l.ength of Test - Tubing Fr;s_sure Casing Fressure T [ Choke Size
'i
Actual Prod. During Test Si-8rls. Viater - Bbls. Gas - MCF
L |
GAS WELL N J—
Actual Prod. Test-2CH /D Length of Test Bbls. Cendensate /MMMCETT Ti.}mvlly of Condensate
59 . I I ¢ SR
Testing Method (pitot, back pr.) in cnEare Casing F'ressure } Choke Size
| back pr. | 1222 pkr | 15/64
Vvl. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
AF’F’ROVED__MAY 1_ I AN [ |- JU—

1 hereby certify that the rules and regulations of the 0Oil Conservation — s
Commission have been complied with and that the information given i / p ,%—,
BY _ . A Y -

above is true and complete to the best of my knowledge and belief.
SUPERVISOR, DISTRICT I

TITLE

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

ya
P, J .. 7 fa Ve ! 1f this is a request for allowabte for a newly drilled or deepene:s
7 ' fure ) el i well, this form must be accompanied by a tabulation of the deviatio
R . . L. MurPhY tests taken on the well in accordance with RULE 111,
e strict | I’Oduc'thn"Manage£’ - - 1 All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
May 8, 1975 . B - o | Fill out Sections 1, 1L, 1iI, and VI only for changes of owne
(Date ’ well name or number, or transportern, or other such change of conditior

H Separate Forms C-104 must be filed for each pool in multipl’
i (‘nmpl('H-d wells,



