L. wr L .-z RECRIVLLD t

g D::Z'””T ton NEW MEXICO OlL. CONSERVATION COM 10N Form C-104

ANT —

- ‘ , REQUEST FOR ALLOWABLE Supersedes 0L C-164 and C-110
: ILE | -t AND Etfective }-1-65

v.s.G.s, | AUTHORIZATION TO TRANSPORT OIL AND NTIRAE &d V &

LAND OFFICE
r—TRI\NSF'ORTER o : ] ’ Ly i Xs]

o L JUL2 11972
OPERATOR A \
.| prORATION OFFICE ' P e
Operator &9 ]:;." : ‘i "v’r—.l"E W
- . e S e
Pennzoil Company
Address
P. 0. Drawer 1828 - Midland, Texas 79701

cason(s) for filing (Check proper box} Other (Please explain)

New We!l ) Change In Transpotter of: ’

Recompletion D o1l D Dry Gas D

Change In OwnershlpD Casinghead Gas D Condensate D Change of operat-i ng name

If change of ownership give name  pon704] United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

"Lease Name Well No.. Pool Name, [nciuding Formation Kind of Lease MM Cease No.
Allied "21" Federal Com. 1 White City Penn Gas State, Federalor Fee  Foderal 10441951
Locatlon Com. Agr. SW-545
Unit Letter J . H ] 980 Feet F‘ro'm The SOUth i.ine and ] 980 Feet From The EaSt
Line of Section . 21 Township 24—3 Range 26-E » NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Ncn.’.e of Authorized Transporter of 011 (] or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
None
Ncme of Authorized Transgporter of Casinghead Gas [] or Dry Gas X " Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Co. P. 0. Box 2521 - Houston, Texas 77001
T T T T v
1f well produces oil or Hquids, . Unit | Sec. , Twp. ’F’.qe. Is gas actually connected? | When
4 1
give location of tanks. : : \ : v Yes { 9_25_69
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
V. COMPLETION DATA
fon Well :Gas Well INew Well :Workover : Despen : Plug Back | Same Res'v.' Diff, Restv.
: H ! 1
Designate Type of Completion — (X) : : | X ' ! ! '
L 18 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume &f load oil and must be equal to or exceed top alliows
0Ol1l. WEIL able for this depth or be for full 24 hours)
Date Fitst New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test | Tubing Preosuse Casing Pressure - Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas « MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condeneatoe
Testing Metkod (pitot, back pr.) Tubing Preasure ishnt—in) Caaing Prossure (Shnt-ix‘-} Choke Size
VI. CERTIFICATE OF COMPLIAKCE OiL CO?\ESERVATlON COMMISSION
- f41¢ ? 5 HYPG
R S 4 N .
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED . 7 Ll o 19
Commission have been complied with ead that the Information given / f G .#
ebove is true and complete to the best of my knowledge and belizf. BY V/(/'- ‘ [ ilgdald il -
ik i @i WB3PELETTR
TITLE . i
/ ) .- This form is to be filed In compliance with RULE 1104,
(427 . : A If this i & request for sllowable for a nowly ¢rilled or despened
/ (Siﬁd:ure) well, this form raust ba sccompnnied by & tabulation of the daviatlon
f tects token on the wall In pccordance with RULE 111,
Office Manager - All sectionn of thiz form muct bo fillcd out completely for allove
(Title) able on new and recompteted wella,
7-20-72 . Fill out only Sectlzas 1, IL IIf, and VI for changoo of owiner,
(Date) well name or number, or trendporten of otner such chenge of conditicr,
Sepsrate Form3 C-104 muat be filed for cach pool in muldls
e e e emmmmen e i Ao [ romolsted welle._ (L __




