HI.

Iv.

VI

wO. OF COPICS MICEIVED i 4 j
DISTRIBUTION NEW MEXICO OIL CONSERVATION COM*  'ON Form C-104
SANTA FE 7/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe j e AND Effective 1-1-6%
L.s.G.5. _ AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE
TRANSPORTER HO'L / Q [ el C o } V - D
GAS o) e {
OPERATOR /
PRORATION OF FICE AUG Y 1976
Operator Purchasi
Austin Gas mm& Inc. +~ -
Address | 7S N Sy ays
Box 159 Stafford, Kansas 67578 ARTEBIA, UFFICE
"Recson(s) for filing (Chech proper box) : Ciher (Please explain) T
New Vell D Change in Trarspcrter of:
Recorr;.letion D (e}}] D Dry Gas D
Change tn GarerstipX ] 1 AUG . 197 Geasinghead Gas ] Cordensate ||

If change of cwnership give name  Moprjg R, Antweil,Box 2010, Hobbs, New Mexico 88240

and address of previous owner kil Mg Py STEW e e et B o
. DESCRIPTION OF WELL AND LEASE
Lease Ncme well Ko.! Fool Name, Including Formation Kind cf Lease " ecse No.
Malaga Unit- Tract 6 | 1 | Malaga Delaware State, Fedzal et Fee  Fe@ ——==
Locatlon T
Unit Letter;fkv,?____ ; ____92(_') Feet I'tom The _* South __Line and 1650 Feet C'rem The __EES_E e
-7£efczféitlon‘ ].3 Township 24—8 Range 28._E ‘,—i“,‘,PM' Eddy County

DESIGNATION ( OF TRANSPORTER OF O:L AND NATURAL GAS

{;\7:;:{0[ Authori rrnsporter of Ollilw ¢t Cordersate O Lidress (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119 Midland, Texas 79701

[icme of Autherized Transporter of Casinghecd Gas [_J “cr Cry Gas ] I T Addrecs (Cive address to which approved co Spy of this feim is to be sent) )
None | -

L - T Teoel T Tiep. TRge |15 ses ccnaly ccmeaedr | Ween - - e
1f well produces oll cr Hguids, nit 1 =ee P g Is 5o semnaldy cennected? ! fren
give loraticn of tarks, : A i 13 24 ) '28 E No. S

— - — SR - - - S

If this produchon is commingled with that from any other lease or pool, give cemmingling ¢rder number:

COMPLETION DATA i

, 11 Well TCCS Well —I New Well T-
Desxg'xate Type of Complenon -X) ' | '
{ ] 4
te Cemp!, Ready to Frod. Total Depth
Elevations (DF, RKB, RT, GR, etc., Ncme of Froducing Fermation Tep O1/Gas Pay Tulring Cegth o

L — .
rerl—»~lacn5 Depth Ces!ing Shee

TUBING, CASING, AND CEMENTING RECORD

@}F S\ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recciery of tctal volume of lead cil and rust be ecual to or exreed top clliows
OII “EI.L able for tXix depth or be for full 24 Lours)
Date First New Ofl Run To Tcnks Scte cf Teat Produsing Methed (Flow, pump, gos lift, ete.)
feTqu of Tent Tuting Fressure - o Ccelng Fresscre ~ Chzke Size
Actuc] Prod, During Test Cil-Btbls. VWater- BEls, Gecs - MCF
GAS WELL :
Actual Frod. Test- MCF/D L_ength of Tent Erls. Cerfenscte/VMCF Gravity of Cerndensste
Testing Methad (pitot, back pr.)} Tuking Preseure (shut-in) Coelng FPressure (Shvt—in) Chske Size
CERTIFICATE OF COMPLIANCE OIL. CONSERVATlON COMMISSION

. ,

Y- PR

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED—
Commission have been complied with and that the information given / M‘ﬂ#
BY. //U

sbove is true and complete to the best of my kncwledge and belief.
SUPERV1SOR, DISTRICL 1

TITLE
///( o This form is to be filed In complisnce with RULE 1104,
N i '71‘/:/ If this is a request for sllowable for @ newly drilled or deepened
(Sximﬂ..re) / well, this form must be sccompanied by & tebulation cf the deviation

tests taken on the well in accordance with RULE 111,

All sectiors of this form must be filled cut completely for allows

Agent of Unit Operator

(Title) able on new and recompleted wells,
__A.AuiuSt 1976 —_ Fill out only Sections I, II, III, and VI for chinges of owner,
(Date) i well name or number, or transporter, or other such charge of ccndition.

Sepsrate Forms C-104 must be filed for each pool ln multiply




