NO. OF COPIES RECEIVED |

DISTRIBUT ION

SANTA FE /_r
FILE /__
U.5.G.S.

LAND OFFICE

l NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104
Supersedes 0ld C-104 and C-110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL /
TRANSPORTER |—
GAS
OPERATOR / ‘
].| PRORATION OFFICE ; |
Operator
Morris R. antweil, Unit:
Address

Box 201lu, Hobis, New Jfexicoe U844u

Reason(s) for filing (Check proper box)

[

Change in Cwnershxp[ﬂ

New Well Change ir. T:arsporter of:

Cil D
Casinchead Gas \:l

Recompleticn

Zry Gas

Cordensate !__

Other (Please explain)

[—-. %47,‘7&4,4,@%4'@/441« QLﬂ,/L._Lxrr*-

If change of ownership give name
and address of previous owner

Resesve Uil o Gas Q0. Gua Furlstl savings wldg., ilidland, Tex.

1. DESCRIPTION OF WELL AND LEASE

iease Name Well ;\O'i Zeol Name, ncluding Formaticen ‘ Kirnd of _ease ._ae:se N
. : - u ] ‘\ Hi] a :a nii “-la].a i State, Federal cr Fee iag ,
~ocation f:emri:y—i:andf&m- o
1 " -
Unit Letter 0 JBD Feet “rom Tha bD’J mibh Cine and lbso reet r'rcm The East
r; . el ;Y
Line of Section 12 Tcwrnship 480 Fange 28“ . NV, Eddy Coutnty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
FNG:‘e of Authorized Traasporter cf Cil cr Concersaie T i Aidress ‘Give address to which approved copy of this form s to be sen?)
‘ -
The Permian Corporation Bo:x l;t;.’ﬂ Midland, Texas
P [
Mcme oi Authorized Transporter of Casinghead Gas T cr Ory Gas T  Address ‘Give address to which approved copy of this form is to he sex’;
t‘()["! ! e mceon
Ty Yoo N 2 i - B N B N T
Urn:t Sec. J.% Bge. o ls gaos actually cernnected? . Wher.
if well preduces cil cr liguids, : - {
give locatiorn cf tarks. yﬁﬁ ! H 2....8 2 : l‘o : Sw .- -——-
i
Q A

If this production is xmm{"‘f;a- wnh}h!t flgm any o he’vXease or poo

give commingling order number:

1V. COMPLETION DATA &
O‘i el TSas Well  Thlew wWell Workever Ceepen IIP ug Back  Sime Resto. Dl Sesly,
. . 1
Designate Type of Completion — (X) | |
1 :
Date Spudded "Daze Comp.. Reaiy roc. Total Derth 2.,8.7.C
§
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Fermation Top Ci/35as Pay Tubing Zerpth !
! t
| | —
Perforaticns Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
I
i
i
| |

|

l

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this

depth or be for full 24 hours)

(Test must be after reconery of total volume of load oil and must be equal to or excesd top allow.

Cate First New Cil Run To Tanks

" Date of Test
|

Producing Methed (Flow, pump, gas lift, etc.,

Length of Teat

Tubing Pressure

Casing Fressure

Choke Size

Actual Prod, During Test

Oil-Btls.

Water - 3kls,

Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

_ength of Test

Bbis. Condensate/MMCF

Gravity =f Condensate

Testing Metacd (pitot, back pr.)

Tubing Presaure { Shut-in )

Casing Fressure {Shut-in)

Choka Size

VI. CERTIFICATE OF COMPLIANCE

i

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

Commission have been complied with and that the information given !

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

o7 Al rn

(Signature)

Agent of Unit Operatox
(Title)
1 July 67

(Date;

Oll- CONSERVATION COMMISSION

} B ; /

! APPROVED , 19
|

;

2/ /&w zz%

TITLE .

BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
|| able on new and recompleted wells.

o Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




