R " . 2 4
OISTRIGBUT iON |
ANTAFE - ] NEW MEXICO OIL CONSERVATION CC ISSION Form C-104
- 2 REQUEST FCR ALLOWABLE Supersedes QL1 Colig ard
' iLE | e AND Ettective 1-]1-55
. 3.6s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.“AND OFFICE ]
oL l
TRANSPORTER —
| G AS { E ‘ V E D
QPFERATOR i R E G
I.| PRORATION OFFICE T
Operaior DFC 12 o=
Cities Service 011 Company '
Address D o {”’-
BOX 1919 - Midland’ Texas 79701 AQT;;L: *5F§.-,EE
Peason(s) for tiling (Check proper box) Other (Please e-xplaul)
tew We!l Change tn Transporter of: To repor‘t re-connection date of gas
Recompletion D [e]1} Dry Gas D transporter.

If change of ownership give name
and address of previous owner val

A 3-(-7

.7"' ¢

Change tn OwnershlpD Casinghead Gas D Condensate D
£
I4

il. DESCRIPTION OF WELL AND LEASE [’M M:ﬂ ’J/T/u'"-‘ /é‘@/

| Lease Name ‘Well No. . Pool Name, Including Formation Kind of Lease Lecse Nc
Paslay A Com. | 1 | Undesigneted-Strawvn— State, Federal cr Fee  Fa@ ———
Location
Unit Letter K ; 2230 Feet From The South Line and 1980 Feet From The West
Line of Section 8 Township 228 Range 27E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of Ol T or Condensate [X
The Permian Corporation

[ Address {Give address to which approved copy of this form is to be sent,

Box 1183 - Houston, Texas 77001

Name of Authorized Transcorter of Casinghead Gas :} ot Dry Gas z
El Paso Natural Gas Company

; Address (Give address to which approved copy cf this form is to be sent)

Box 1492 - E1 Paso, Texas 79978

LET] T T T
If well produces oil or liquids, , Unit | Sec. , Twp. , Bae-

give location of tanks. 1 K ! 8 228 ! 27E

Is gas actuaily connected? | when

1 i |

Yes 'Re~connected cn 12-131-7}

IV. COMPLETION DATA

If this production is commingled with that from any other lease ar pool, nge commingling order number:

"Oti Well |’ Gas Well ’TNew Well TWorkover | Deepen "Plug Back ! Same Res'v. ' Diff. Ros’
' ) | | | '

Designate Type of Completion — (X) | |

] I | | !
4 i !

1 !
Date Spudded Date Compl. Ready to Prod.

i
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SizZE& CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajt
O1L WELL able for this dep

er recovery of total volume of load oil and must be equa! 10 0 exceed top ailct
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tuking Pressure Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbla, Water - Bbla. Gas - MCF

GAS WELL

Actuzi Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Cordeneaie
Testing Method (pitae, back pr.; Tubing Pressure (shnt-in) Casing Pressure { Shut-in) Cheko Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

é:‘ 7(L 44_1; iéxx

(Signature }
Region Opfration Manager
(Title)
December 12, 197}
(Date)

oiL CONSERVAT ON CCMMISSIGN

DEC 17
APPROVED
T iy
8Y LA L c,! Létde o
OIL AND GAS INSPECTOR

TITLE

This form is to be filed In compliance with AULE 1104,

1f this is a request for alloweble {for a newly driiled or duaprned
well, thia form muat be wccompanied by & tabuletion of the Cavizion
teats taken cn the weall {n eccordance with AULE 111,

All sections of this form muzt be filled out completsly jor aliows
sbie on new and recompleted wells,

Fill cut only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditivn.

Qansrate Farma o104 muat ke Fllad fae meath caal e saalelale.

-



