NO. OF COPIES RECEIVED | 4 i
71
DISTRIBUT ION o NZW MEXICO OIL CONSERVATION COVMISSION Form C-104
SANTA FE / : ; REQUEST FOR ALLOWABLE Supersedes Old (-i04 and C-110
- < Eff
FILE /-\ B AND 1 fe‘r.jtxv%e 1”1 5%- D
u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
LAND OFFICE L
oL o . S
TRANSPORTER |—— ' . EASEA
GAS i . s e e
OPERATOR /] S e
I.| PRORATION OFFICE i ‘: ,‘_‘;’,«..,
Cperator T M
Morris R. Antweil, Unit—Cperator, Malaga Uait. ‘
Address t
Box 2010, Hobbs, New Mexico 83240 !
Reason(s) for filing (Check proper box) Cmer (Plense explain) - 1
New viel] Q Change in Trursgorter of: s ){4 e ( f/ /41»%""\ ;
Recompeticn . Cil L Dry Gas [ w }
~hange in Cwnersh;pé’ Casinjhead Zas L Concensats : ll

If change of ownership give name Morris-R—Antwell—Box2010— Hobbs; NewMexico

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

r = = -
Lease Name ! iNC. P i Name, Including Fermation . Kind cf L_ease

lnlaga Unit-Tract 6 1 ‘Malaga’ Delaware | State, Federat o Feo

semwmm__x e
Unit _etter O : 990 Feet 'rom The &uth .

_ire ard

Feet I'rom The

13 _____ 24S ) 28E Eddy

_ire of Secticn Jownship Hange , NMPM, County
IIl. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
! Mame of Authorized Transporter of Cil ot Condensate — Address (Give address to which approved copy of this form (s 'c be sent,
3 The Permian Corporation Box ﬁ? Midland, Texas
- Y4
M) izme of Authorized Transporier of Casirghead Gas _ cr Dy Gas 7  Address (Give address to which approved copy of this form is re a9x sent) :
None : |
i we'l produces cil or lguids Jnit : Sec. Twp. =ge. Is gos ccrually connected? :When ‘
i well produces cil or 1 )
P give location of tarks. 0 ! 13 ' 248 28E RO i some- 2
i 1 i e 1 ——— J
If this production is commingled with that from any cther lease c¢r pool, give commingling order number: emeens
1V. COMPLETION DATA
:O L Well TZas well :‘ ew We.l Workover 1 Deepen ! Suffl Rest
Designate Type of Completion — (X) | ! | f !
L ! ! L I
Cate Spudcea Date Compl. Ready to Prod, [ Teta Zepth I PR, LD _I
1
1
Elevattons (LF, RKB, RT, GR, etc.. Name of Producing Tormaticn ¢ Tep Til’Gas Pay " Tutirg Depth N
Ferforaticrs Deptr Casirg Snace
]
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT™
T
i
= ;

| !

i ‘ | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be 2qua; to or ax-eed top allow .

OlL WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tarks " Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length cf Test Tubing Freusure w Casing Pressure Choke Size
Actual Pred, During Test . Oll-Bbls. Water - Shls, | Gas=~MCF
' i
— i I
GAS WELL
" Actual Prod. Test~MCF/D Length of Tesat Bbls. Condensate/MMCF Graviy ¢f Cendensate
Testing Metkod (pitot, back pr.) Tubing Pres sure(shntoin) i Casing Fressure (stmt-:ln) Choxke Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the QOil Conservation APPROVED : - v 19
Commission have been complied with and that the information given / ) // 6 i #,
above is true and complete to the best of my knowledge and belief, BY A Lt A 22
" TITLE
/g)?/ w ﬁé | This form is to be filed in compliance with RULE 1104,
et If this is & request for allowable for @ newly drilled or deepened
Sl.gnaturz well, this form must be accompanied by a tabulation of the deviation
Agent of rator | tests taken on the well in accordance with RULE 111,
o ! All sections of this form must be filled out completely for allows
1 Jul 67 (Title) /! able on new and recompleted wells.
e O Fill out only Sections I, II, III, and VI for changes of owner,
{Date’ ' 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,




