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NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

7
/ _— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE - AND Effective 1-1-65
u.5.G.. ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs R EC £ 1V E D
_LAND OFFICE ;
TRANSPORTER |2'- / Gy vpem
GAS Pk NG 23]

OPERATOR

PRORATION OFFICE E
Operator ARILREDLA, O 7 leesy

Morris R. Antweil, Unit Operator, MalagaUnit-
Box 2010 Hobbs, New Mexico 8824V

Reason(s) for filing (Check proper tox) : Other (Please explain) 9‘7/

New Ve'l D Change in ansporter cf: % ! g A T
ew Y :‘ Change in Traasgsrt f ‘ l L‘/M?M}Wﬁm 771"/" /L — L

Reccmgpletion Cil . Cry Gas

i
+
i
|
|
1

Address

Change in Cwnershipg Casinghead Gas Condensate

If change of ownership give name

and address of previous owner hd } ] ) ] ] e
DESCRIPTION OF WELL AND LEASE
[ _ease Ncme Well .\’o.|: Eoo. Name, Inzluding Formaticn ; Kird cf [_ease , i ease _\';_—1.
Malaga Unit-Tract 9, 1 | Malaga Delaware State Federsi oTPE Fee ;
_ocation

1

E N ]

1 Unit Letter A ; 3m Feet From The \, 2O X ];h Lize ani 330 Feet “rom The _Em _
-

i _ine of Section 1" "Tewnship 248 =ange 28E , NMEM, mc}' County

DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
r\' ;me of Authorized Transporter cf Zil ] cr Cendenscie 7 ' Aidress /Give addrﬂss to which approved copy of this form is 1o be sent)
| ‘ K Viad
The Permian Corporation ~
‘ome ci Autherized Transporter of Casinghead Gas —__ cr Dry Sas T ~Address /Give address to which approved c8py cf this form is t te sent) ]
None ‘ cocma-a |
if well produces oil cr liquids, It ) Sec. T Fge. o rumily sonnected? 1 WWher. i
; - " ks, ) ' ; | !
g:ve locaticn of tarks A . 13 . 248 ) 28E No ) "Terecane .
If this production is commingled with that from any cther lease or pool, give commingling order number: .-
COMPLETION DATA
; il Well ' Gas well TNew Well Workever Ceepen 'Plug Rack ' Same Rest Dif, Besty,
Designate Type of Completion — (X) | ' ! '
n :
Date Spudded Zate Compl. Ready to Frod. Total Zepth P.BR.T.L.
\
— L ——
Elevations /DF, RKB, RT, GR, etc., Name of Froducirg Formation \ Top T:./Gas oy uking Jepth
| 1
Perforaticns Degtn Casing Shce o
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|
It
' ' i
| i | i

. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of tctal volume of load oil and must be equal tc or exceed tor allows

0l1L WELL able for this depth or be for full 24 hours)
Cate First Mew 21l Run To Tanks i Date of Test | Producing Method (Flow, pump, gas lift, etc.) [
‘ i
Length of Teat Tubing Pressure Casing Pressure Choke Siize _1
Actual Prod. Durtng Test Otl-Bbls. Water - Btls, Gas - MCF "
i | |
= J _
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls, Cendensate/MMCF Tvalty of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Fressura (Shut-in) Choxke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION, COMMISSION
]

APPROVED ( , 19
9 ,' <
BY /('," ¢// A//ua/z;/??‘

[ 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 knowledge and belief,

TITLE _ e
K g V%;’/‘/ j This form is to be filed in compliance with RULE 1104,
W ‘ If this is a request for allowable for a newly driiled or deepened
(Signature) well, this form must be accompanied by & 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-

Agent of Unit Operator

) (Tisle) able on new and recompleted wells.
- 1 AJ_ Lll. 67 L Fill ou: only Sections I, II, III, and VI for changes of owner,
(Date) ' well name or number, or transporter, or other such change of cendition.

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



