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DISTR
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- " I NEW MEXICO OlL CONSERVATION COMMISSIUi Form C-104
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ANTA F REQUEST FOR ALLOWABLE Supersedes Old C-104 and (+]10
FILE ‘ 7 AND Effect.lve 1-1-65
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LanD OFFICE
Lo T

T RANSPORTER |—

OFERATOR ©

). | FRORATION OFFICE !

- AUTHORIZATION TO TRANSPORT QiL. AND NATURAL GAS

BRECEIVERM™

,
N

!

Cperator

Perry R, Rass -

C.C.C.

- ARTESIA, DEFICE

Address

Box 1178, Monahans, Texas 79756

Reason(s) for

filing (C heck proper box}

Ciher (Please explain) Tnis form submitbted so that

New We!l . Charnge in Transporter of: . ve may dispose of apcroximately llis bbls i
Recompletion U] oil ] Dry Gas (: condensate which was produced while test-
Thange in Ownershlp[j Casinghead Gas D Cordensate L ing well. Weil now SI swaiting plr)e li!i%rﬁ
as onnec tio
If change of cwnership give name FAm (? ) ¢ ection.
and address of previous cwner Noae .
iI. DESCRIPTION OF WELL AND LEASE
T Lense Name Lease No. Well Ne. ! Eocl Name, Inclualng Formation ,"7’: o Kind of [_ease
Bass State Com. 0G-5809 | 1 | Undesg, Barton Flat -Jlksgspy |State Federalerfee State
Lccation Gas
Urit Letter E H 1980 Feet From The North Line and 660 Feet ©rom The West
Line cf Section 15 Township 218 Range 27E » NMPM, Eddy‘ County
{1. DIZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Narme of Authorized Transporter cf Ol [ or Condensate X Acdress (Give address to whick approved copy of this forin is to be sent)
The Permian Corporation ‘Box 1183, Houston, TX 77001
Name of Acthorized Transporter of Casinghead Gas [ or Dry Gas || T Address (Give address to whick cpproved copy of this form is to be sent)
None : , : None ] -
1f well produces oil er liquids, X Unit , Sec. } Twe. 'Rqe. is gas actually cocnnected? , When
i r. : ! !
give locaticn of tarks. ; B : 15 X 218 ! 27E No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
VY. COMPLETION DATA
TOil Well : Gas Viell :New Well : Workover ' Deepen : Plug Back : Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) | , ! ‘ o | \ :
i ' : i i )
Date Spudded Cate Compl. Ready to Prod. Total Cepth P.&s.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tubing Degpth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

{

O1L WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top aliows
able for this depth or be for full 24 kours)

Date First New Oil Run Te Tanks Date of Test Froducing Methed (Flow, pump, gas lift, ete.)

Length of Te

st Tubing Pressure Casing Presswe . Choke Size

Actual Prod.

During Test Cil-Bbls. Water - Bbls, Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Pressure Casing Pressure Chokxe Siza -

<
e

1 hereby certify that the rules and regulations of the Oil Conservation

Commission

above is true and complete to the best of my knowledge and belief,

= 2 e,

CERTIFICATE OF COMPLIANCE

have been complied with and that the information given

(5 i;Mure )ﬂ |

Division Production Clerk

(Title)
September 5, 197
{Date)

Oll. CONSERVATION COMMISSION

SEP,6 1974 )

APPROVED , 18 - -

OiL AMD GAS INSPECTOR

TITLE

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

If this is & request for ailoweble for @ newly driltud or deepensad
well, this form must be ccsempanied by & tabuleticr of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this ferm must be filled cut completaly for allow-
able on new and recompleted wells,

Fill out only Sectiora I, II, III, and VI for changes of owner,
well name or number, or trangporter or other such change of conditicn.

Separate Forms C-1{4 must be filed for euch pool in multiply
completed wells,




