DwTRIBUTION

SANTA FE

REQUEST

FILE

U.5.G.S.
LAND OFFICE

NEY MEXICO Ol CONSERVATION COMMI®

N Form C-104
Supersedes Old C-10% and C-1]¢

Etfective 1-1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ore
TRANSPORTER

G AS
OPERATOR

| PRORATION OFFICE
Operator
PENNZOIL COMPANY

Address

P. 0. Drawer 1828 - Midland, Texas 79701

Reason(s) for f:ling (Check proper box)

]

Change in OwnershlpD

New We!l Change in Transporter of;

ol 0

Casinghead Gas D

Recompletion

Dry Gas

Condernsate D

Other (Please explain)

Notice of split connection for dry gag

L

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Incivding Formation Kind of Lease Federal Lesase No.
) Gulf Federal Com. 2 South Carlsbad Strawn Gas State, Federal or Fee NM-040547
Location Com. Agr. Sw-612
Unit Letter L 1980 Feet From The South Line and 990 Feet From The _ West
Line of Sectlon 6 Township 23-8 Range 27-E , NMPM, Eddy County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ch:e of Authorized Transporter of Ol ] or Condensate X

The Permian Corporation

Address (Give address to whick approved copy of this form is to be sent)

P.0. Box 1183 - Houston, Texas 77001

Ncme of Authorized Transporter of Casinglead Gas q cr Dry Gas X7 i Address (Give address to which approved copy of this form is to be sent)
ano, Inc, . . See Pgr ent | P.O. Drawer 1320 - Hobbs, New Mexico 88240
Transwestern Pipe LlneICompapy . eyow. : P.O, Box 2521 - Houston, Texas 77001
If well produces ol or liquids, . Unit , Sec. . Twp. IF‘.qe. Is gas actuaily connected? | When Llano , Inc. on 1_2_73.
give location of tarks. . L ' 6 123-5 127-E Yes . Transwestern on 4-7-72.

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

1

fou well

Designate Type of Completion — (X) |

: Gas Well

'

INEW well Workover I Deepen "Plug Back | Same Res’v.! Diff. Rest*v,
t I | 1 I

! ' 1 ' | '

{
Date Spudded Date Compl. Ready to Prod.

i A 1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Tep O!/Gas Pay Tubing Depth

Perforations Depth Casing Shos
TUBING, CASING, AND CTEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
* During Balancing Period for approximately oné year from 1-1-73,
Transwestern Strawn |[= 60.6706% Llanp, Inc. =_39,32949% Stlrawn
* After Balancing Peridd.
Transwestern Strawn |= 80.8941% Llano, Inc, = 19.1059% Stirawn

Ol. WELL

TEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Test

Tuking Presaure

Caaing Pressure Choke Size

Actual Prod, During Test

Oil-Bbls.

Vater - Bbls, Gas - MCF

GAS WELL

é{,’/@n 7 L

Faclow £, 82

f-vros

Actual Prod, Test-MCF/D 4 Lenjth of Test

Bbls. Condansate/MMCF Gravity of Condansate

Testing Methed (pitot, back pr.) Tubing Pressure (Ehut-in)

Caalng Fressure { Shut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end thst the information given
above is true end complete to the besnt of my knowledge end balief.

L /
7 A /
Jer, 7/ N 2 Roy R. Johnson
// Z B (Signature )
Office Manager
(Title)
January 12, 1973,
(Date)

OlL CONSERVATION COMMISSION
:ﬂ?\v ? 5 Q7
APPROVED 2 973

UL ARE B28 INSPECTOR

19

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & requeat for ellowable for a newly drilled or deapened
well, this form muat be eccompanied by a tebulation of the doviation
tects taken on the well In eccordonce with mULE Y114,

All sections of this form must bo filled out completely for aliows
sble on new &nd recomploted wells.

Fill out only Secctions I, II, 1, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each posol ia multiply

romoleted wellr._ ..



