NO. OF COPIES RECEIVED - 4/

DISTRIBUT ION !

E NEW MEXICO OIL CONSERVATION CCMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— ’/__, AND Effective |-1-6¢
u.s.G.s. oL AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

ow |/
TRANSPORTER |

G AS
T
OPERATOR /
1. PRORATION OFFICE
Operator -
Morris R. Antweil, lnit Operator;—Malsga tnit
Address
Box 2010, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Cther (Please explain)
New We!ll ‘L_J Change In T‘rr:ns;;c;'t;er af: (4’?,? :Z/‘A Ndsmi /I—(’)"\ j(, /7/"”""""/': ""V“‘;/
Recompleticn E Oit L Cry Gas E
“hange ix Cwnershx@ Cas:rjhead sus S ondensate D
If change of ownership give naﬁ___m% 2 in:l 162 % ] B“ R g; “ —#Obbe——-ﬂe%
and address of previous owner —" Mexzeo
Il DESCRIPT]ON OF WELL AND LEASE
| _ease ilcme ‘”eh He ; Euo. Name, nzlading Sormation ¥ird cf Lease case o
Malaga Unit-Tract 7 |1 | Halaz,a Delaware State, Federal or e F@@
Loccaticn f - S
Unit Letter p ; 990 Feet From The Sonth __Line and 33‘ Fee: From The East
Line c: Secticn 13 Township 24S Runge ZSE , NNEM, Edd)’ Teointy
II1. DESIGNATION OF TRA\'SPOR R OF OIL AND NATURAL GAS
r Name of Authorized Tronsporter of DL 84 cr Cendensate — - Address /(isy; ?{rﬁ ss to which approved copy cf tais form is t-
|
The Permian COtporation Box Midland, Texas
ticme o: A-thorized Transportes of Casinghead Gas - or Doy Gas T ess (ive address to which approved copy of this form is t¢ be sent,
mne LR Y TS
ces oil or liguids, Tmit " Sec, FTwr. F.ée. cornrected? | Wher,
P . 13 24s 28F : e |
i : ‘ i . J
If this production is commingled with that from any cother lease or pool, give commingling order number: meeceawe
1V. COMPLETION DATA
Cil Well Sas Well "Naw Well Yerkever Ceepen TElig Beck Same Aent. Dl Hesiv,
Designate Type of Completion — (X) ‘ j
| ' ; !
Date Spudded Date Comgl. Reccy 1 Frod. . Total Derth 2.8.7.0.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Sormaticr ' Top 0i./3as Fay U Tuting Tepih - ’——”;
] |
Perfcraticns j Depth Casirg Shoe - )
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE \ CASING & TUBING SIiZE DEPTH SET | SACKS CEMEMT
! ‘ |
1 _ , |
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 102 allou-
0Ol1L WELL able for this deprh or be for full 24 hours)
, Date Firet MNew OLl Run To Tarks Date of Tes: Producing Method (Flow, pump, gas lift, etc.;
Length of Tent Tubing Pressure Casing Pressure Choxe Size
Actual Prod, During Teat Ol.-3bls, Water - 3kbls, Gas - MCF
GAS WELL
Actual Proc, Test- MCF/D Length of Taest Bkls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tuding Pressure (:Shnt-in) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ! Oll- CONSERVATION COMMISSION
Ii
I hereby certify that the rules and regulations of the Oil Conservation ? APPROVED '8
Commission have been complied with and that the information given ' ég
above is true and complete to the best of my kncwiedge and belief. i ay /L / L/ddé
4 TITLE e
/{Cj)77 M This form is to be filed in compliance with RULE 1104,
> If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulstion of the deviation
ts tak the well in accordance with RULE 111,
Agent of Unit Operator resta taken on
Y All sections of this form must be filled out completely for allows
[Title) able on new and recompleted wells,

.__!' J_ul 67 Fill out only Sections I, II, III, and VI for changes of owner,
well name or rumber, or transporter, or other such change of condition.

/Date

Separate Fcrms C-104 must be filed for each pool in muitip)
completed wells,



