~O. OF C_"iLS RELEIVID ¢

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMM  ON Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
FILE - / A AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

B ow |y QECE}VED

TRANSPORTER

GAS

OPERATOR / ﬂ\UG 9 1976

1 PRORATION OFFICE
Cperator Purchasing L
Austin Gas DUEXMXKMEX Inc. 0. c.C.
Adcress APRTETIA, OFFICE -
Box 159 Stafford, Kansas 67578
TReason(s) for filing (Check proper box) R Other (Please explain) '—‘
New Vell . Change in Transpcrter of:
Reccmpletion D Ol EI Dry Gas D
LChcnqe in Cw nership@ l Aug . 1976Ccslnqhucd Gas D Condenscte D
If change of ownership give name W . ) :
and somress of previous owner Morris R. Antweil, Box 2010, Ho:bbs, New Mex1<’o 88240
‘1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme Well No. | Pocl Nar.e, Inciuvding Fermation Kind of Lease Lecse No.
Malaga Unit- Tract 10 1 ‘Malaga Delaware State, Federal oz Fee  Fee | —-—--—
Location S—
Unit Letter H”OA? R 3 30 Feet From The So_uFE_Llne cnd __71650 . Feetfrom The East _
- 1_51:5 of S,;E“on B 12 A’T_oir.shlp 24"S Rcange 28—E . NMPM, Eddy Ceunty
(1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
[ Neme of Authorized Tran Snsporter of Ofl S or Corcersate ] T.i:r»ss (Give address to whick approved copy of tkis form is to be sent)
l_The Permian Corporation Box 3119 Midland, Texas 79701
Ncre of Awthortzed Trarsporter of Casinghead Gas [} or Dry Gas ._—-:_, ' Address (Give address to which ecpproved copy of this form is to be seat) ]
None S
ke —— T TS - T TLIITanT So o - - S s e e
1f well preduces cfl or liguids, ' Unit t Se-_. ] Twp. ]qu Is gus cztually cennected? y When
Give locaticn of terks. ! A ' 13 '24 S ! 28— E No. |,
t 1 S e
If this production is commingled with that from any other lease or pool, give ccmringling order number:
V. COMPLETION DATA - S ~ - I
TOll Well : Ces Well :‘ ew Well !Werkever I Ceeypen P'plug Back ! Scre Resiv. Diif. Res'v.|
Y . 1 1 i
Designate Type of Completion — (X) : ! ! ! ! ! : !
I S —_ - —_ L - ! L s S E
Cate Spudded IDC:e Cempl. Recdy to Fred. Tctal Cepth P.B.T.D. .
EE?&EXJ{DFT}?KB, R—ﬁkig—; J)\'G:e of F:c:!u:ingAf;cr.—:ct!on N _MTcp Oil.’G:s Pay Tuking Depth T ]
Fe'7cxc7tTchs” T e T B Dep"] Ccsing Shoe o

. TEST DATA AND REQL'EST FOR ALLOW. XBLE (Test must be after recovery of total volume of lead oil and must Le egual to or exceed top allow.
0O1L WELL cble for this depth or be for full 24 hours)
Ccte Fizst New Ofl Run To Torks Ccte of Test. Froduciag Method (Flow, pump, gos lift, etel)

o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEFTH SET SACKS CEMENT

Length of Test T:Z:l:rc Pressure Ccsing Presswre Chere Size
Actuc] Fred, Curlng Test O!il-2kls, Weier-2tls, R Ges - MCF
GAS V’EL_I_*,4 .
[Acteal Prod, Test-MCF/D Lergth of Tesat Eblse., Czidenscie NMMCFEF Gravity of Ccnderscte
Testing Metrod (pitot, back pr.} Tublng Fresswe (S‘b_nt—in) Ccsing Fressure (Sb‘:t—in) Chcke Size
‘. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
<o 70976
1 hereby certily that the rules and regulations of the Oil Ccnser vation APPROVED - 9
Commission have been complied with and that the information glven / 0 /‘%AW
ebove is true and complete to the best of my knowledge and belief. BY /b
- TITLE CERPERLISOGR—BDISTRIETH
SC OI0 TJOUILU DIoYIUC I 34
/ _/% This form is to be filed In compliznce with RULE 1104,
= Z / bl 1f this {s a request for ellowable for a newly drilled or deepened
(Sigrature) well, this form must be accompenied by a tabulation of the devlation
Agent of Unit Operator tests taken on the well in accordance with RULE 111,
Titl All sectionas of this form must be filled out completely for allows
(Title) sble on new and recompleted wells,
.__2 August 1976 Fill out only Sections I, II, III, and VI for chenges of owner,
(Date) i well name or number, or transporter, or other auch change of condition.
' Separate Forms C-104 must be filed for each pool in multiply
i

| ccmpleted wells,



