111,

1V,

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE (Test musz de after recovery of total volume of load oil and must be aqual to or exceed top allowe

0. OF COPILS n. ElVLL
L
;» AN:;S::IBUT!ON i NEW MEXICO OiL,CC{NSERVATION CCA.  SSION ‘ . Form C-l04
: : REGUEST FOR ALLOWABLE v BupergedgaDid C-104 and C-11¢
ILE i v AND Effective 1~1-§S
| 5G5S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER oIl { RECEWED
GAS i
OPERATOR i
PRORATION OFFICE ﬁc\PR 1 ﬂ 1980
Cperator o
HNG 0il Company 0. C. L.
Address : ARTESA, OFRICE

P. 0. Box 2267, Midland, Texas 79702
KReason(s) for tiling (Check proper boxy

Other (Please explain)

|
i
N We!l h It spor ; } .
ew e Change in Transporter of ~— ' To change gatherer from Basin,
Recompletion D Qil D Dry Gas L i Inc e ffe ot ive 1 9 _4_ 7 9
H - el .
Chang= in Ownership[] Casinghead Gas D Condensate @ i

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.| Pcol Mame, Inc.uding Formation Kind of _ease Lease Nc.
. ] =
Golden Lane 36 Federal 1 Golden Lane /Atoka/ State, Federal cr Fee Federal —;’}498
Location e =
Unit Letter - J H 2 O 8 0 Feet From The S out h Line and 1 8 8 O Feet r'rom The E ast
Line of Section 36 “ownship 208 Range 29E . NMPM, Ed d‘] County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trznsporter of Cti ] ot Condensate X Azdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas :X_ i Address ((Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79978

1 weli produces oil or liquids, I Unit , Sec. —‘:Twp. .':"'.qe. Is gas aciuaily connected? \ When

give location of tarks. : J : 36 "20S : 29E Yes Il 9-19-79

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

COMPLETION DATA

1oLl Well TGas Well ' MNew well | Wercover | Deepen "Plug Back | Same Res’v.’ Diff. Res’v.
Designate Type of Completion — (X) ' ' ‘ ! ‘ ! i
e 4 i ) t c ' | ! '
L i ! A 1
Date Spudded Date Compl Ready to Pred. otwal Depth P.B.T.D.
j
Elevattons (DF, RKB, RT, GR, etc.; |Name of Froducing Formation | Top Ct/Gas Pay Tubing Depth
|
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

|
! |

| J )

OIL WELL able for this depth cr be for full 24 hours) .
Cate Firat New Cil Run To Tanis Date of Test Freducing Metned /Flow, pump, gas liift, etc.) o B
f h o
Length of Test Tubing Pressure Casing Fressure Choke Size “t v | N
; k \
oA
Actual Prod, During Test Cil-Bbls. Water- 23ols, Gas - MCF [N
GAS WELL
Actual Prod. Test- MCF/D Length of Test Ezis. CTcndenscte/MMCF Gravity of Condensate
Testing Methed (pitot, dack pr.) Tubing Pressure (‘shnt—in) Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
Liw 101980
I hereby certify that the rules and regulations of the Oil Conservation ;| APPROVED /’ — {/ : - 19
Commission have been compliec. with and that the information given /C" / =
sbove is true and complete to the best of my knowledge and belief. || BV i LA T / -‘er(
crErRRvisoR, DISTRICE U
i TITLE
i
Z | This form is to be filed in compliance with RULE 1104,
é _/ Betty A. Cildon If this is a request for allowable for a newly drilled or deeponed
(Signature, well, this form must be accompanied by a tabulation of the deviation
Re oulator Clerk tests taken on the well in accordance with AULE 111,
= J ~ ; All sections of this form must be fiiled out completely for allow=
(Tutle) able on new and recompleted wells.
April 9, 1980 Fill out only Sections I, II, Ill, and VI for changes of owner,
(Date) well name or number, or transpaorter, or other such change of condition.
H S eamn- oo ™ IAd it v flad far acar mant e wamstslata




