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;4.0 OF COMIES RECEIVED ! ‘o j
_oisTRiIBUTION | ] - NEW MEXICO OlL. CONSERVATION COMMIS  UN Iorm =104
SANTAFE AT B REQUEST FOR ALLOWARBLE Supersedes Old C-10+ and (‘ 11t
FILE . !!, 1 AND I-ffective 1-1-6S
' u- s GS— e B
USG5, ., || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF!CE ; T '
TRANSPORTER .O“',lf--» 1 I R EGE'VED
! GAS | 9. | :
OPE%;T_(_D_R_—_” B A F_'_J
i S S U
1.| PRORATION OFFICE T | | JUN 2 0 1975
Qperntar V/ h
_Texas 0il & Gas Corp. . ..
[ Addr ARTESIA, OFFICK
P. O. Drawer 59%__M1dland_ Texas 79701
Reason(s) for filing (Check proper hax) S Bl Other (I’leas';;;plaiu)
Mew Well “han e in Transporter of:
Reccmpletion D (30 D [iry Gas K
Zhanqge in f.;wners;hip[j “Tasiryhead Gas D Condensate D

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease 1lame Well No.| Pcol tame, Including Formation ind of Lease ‘
Williamson "A" Federal 1 Undesignated (Morrow) |State Federalorfee Federal
f.ocation ) ‘

Unit Letter E ; 660 Fee* t'rem Thie WeSt Line and 19 80 Feet From The North I
L.ine ~f Sezlicn 16 , Township 2 O—S iarge 29—E , PPN, ) Eddy County
1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Name of Authorizes Transporter of Cil L;“ -or Dendensate xJ Address {Gire address towhich approved copy of this form is to be sent) “
_Permian Corp. - N Box 1183, Houston, Texas 77001 '
Neame of Avthort Trer n<ro'tﬂ' cf nin the i G -t Dry Gas ) Aldress (Give address toawchich approved copy of this form (s to be sent) i
El Paso Natural Gas Co, Box 384, Jal, New Mexico 88252
_ ] c 1d. oL
-Delhi -Gas- PLP@HH@—,—CQIPOI&.&O%_. e 153333%%%%7;%%#3%?%?*&&491 !
If well produces oil or liguids, ' ! 143_75
jive lo~ation of tarks. , E___J 16 | ZOS: 29E YeS \ 6"]8—75 '

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

V. COMPLETION DATA

Toil well T Gas Well :erw Well MWerkecver T TMeepen "Fliq 2ack | Same Resfv. ! Diff. Resfv I
. e ) . I3 ' I I 1 ! 0
Designate Type of Completion — (X) | . i ‘ ; , ‘ : :
R - e . ) .
Deate Sprrddad { Deate Somrl. e 1dy to B 'od Total Depth SIS SN AN
|
l
ool . ! Name Lf rosducing Formation Top Cil,/Gas Pay Tabing Depth
pn”‘;;;(‘og;f 7 o B Depth Casing Shoe

 TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE 5 7CA¥INGV& TUBING S1ZE DEPTH SET SACKS CEMENT
1 -
— e ———— i —— — - R
— S - | ) |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OIL, WELL ahle for this depth or be for full 2.4 hours)
Date First New Cil Hun To Tanks Date of Test Producing Method (Flow, pump. gas lift, etc.) i
i
[.enq(h‘_o( Test Turing I ressure Casing Pressure Choke Size {
)
L i
Actual Prod. During Vest 731l - bl Water - Bbls. Gas - MCEP T
1
GAS WELL I
Actunl Iiroi Test-MCE /1) Lensth of Test Bbls. Condensate /NMMCF Gravity of Condensate [
i
O Uy S, = e - - e e ————— — s e — e — ——— e ——— ) — o I
Testing Method (pitot, back pr.) Tubing Fressare C,n ,mg "ref sure :
T
VI. CERTIFICATE OF COMPLIANCE l| CIL CONSERVATION COMMISSION

I
I 2 1975

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED JUL L
Commission have been complied with and that the information given |, / Q&JZM y
above is true and complete to the best of my knowledge and belief. E BY_

TITLE SUPERV;SQR, DISTRICT I

7/ ; This form is to be filed in compliance with RULE 1104,
e S = /< . S ;i If this is a request for allowable for a newly drilled or deepened
il well, this form must be accompanied by a tabulation of the deviation

( rr)
. . ’ G L Murphy tests taken on the well in accordance with RULE 111,
_District Production Manager .

All sections of this form must be filled out completely for allow-

(Ticle) i able on new and recompleted wells.
June 18 1975 R R Fill out Sections I, II, III, and VI only for changes of owner,
(I)me) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comatotod wolla




