STATE OF NEW MEXICO ) -

ENERGY ana MINERALS DEPARTMENT A RECEIVEDY form C-104 @ o
PO " OIL CONSERVATION DIVISION .
C1sTAIBUT ION P. Q. BOX 2088 o
< Q the ]
e SANTA FE, NEW MEXICO 87501 MAY G 19¢3
v.s.0.8. .
T C.Co
r e TS REQUEST FOR ALLOWABLE ARTESIA. QRFICE
aas AND
oPgRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | mmonarom arrica .
Operator R /,
“xxcn Cornoratcion
Address
P. 0. Box 1600, liidland, TX 79702
Reeson(s) lor tiling (Check proper box) ) Other (Please expiain)
New weli Change in Tronsporter of: Request 3000 barrel testing
Recompietion B ou Dry Gas allowabie for Delaware
Change in Qwnersht Casinghead Gas Condensate o L
If change of ownership give neme
and address of previous owner
II. DESCRIPTION OF WELL A SE
Lease Name Well No. | Pool Name, [nciwding Formation Kind of Lease Losn® :
Sew iexico DI State 1 Hildcat (Deiaware) - KStoejadarni e £d L-654
Loecation
Unit Letter ___ : 1380 Feet From The __i10Tth  Lineana 950 Feet From The Hest
Lin® of Section 19 Township 2139 Range 26T , NMPM, Eddw » Coun
ITIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of QU ] or Condensate (] Address (Give address :0 whicA approved copy of this form is {0 be sent)
Permian Corporation . P. 0. Zox 1183, lloustom, TY 7705¢
Name of Authorized T7 porter of C ead Gas [ aor Ory Gas [ Address (Cive address (o waicA approved copy of tAis form is o be sent)
1 well prod otl or Lidquid :Unt‘: ' Sce: | Tws. :Rq:.’“ s qaa aetually connected? , When
qive location of tanks. : “ : 9 ; 238 ! P Tlare f
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. fou Weil "Gas well TNw Weil ' Workover | Deepen "Plug Back ' Same Res‘v. DUL RAe
Designate Type of Completion — (X) | : , ! : : ! :
L L 4 4 i 1
Date Spudded Date Compl. Asady to Prod. Total Depth P.8.T.D.
Elevaticas (DF, RK8, RT, GR, etc.; |Name of Producing Formation Top QU/Gas Pay Tubtng Depth
Pertoratons Oepth Canming Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACXS CEMENT
|
!
l
1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loas oil and muss be equai 10 or exceed top aii
OIL WELL abls for thle depeh or be for full 2¢ Aours)
Date First New Qil Rua To Tonks Date of Test Producing Method (Flow, pump, gos lift, ste.)
Length of Test :l"uamq Preesure Casing Pressws . Choke Size
Actuai Pred. During Teet Ctli-a3bis. v Water- 8bla. Gas=MCF
GAS WELL
Actual Prod. Test=-MCF/D Lengtn of Test Bbis. Condensate/ MMCF ’ Gravity of Conaeneate
Testing Method (pitot, back pr., Tubing Preesws ( ghut=in ) Casing Pressure ( Shut-{in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

1 hereby certify that the ruies and reguiations of the Qil Conservation
Divisioa have been complied with and that the information given
above i» true and compiete to the best of my knowledge and belief. sy

\

APPROVED _ MAfU:J @8; ., 19

TITLE _
' - This form is to be filed in compliance with muL £ 1104,
] JZ{"'K«J M If this is 8 request for ailowable {or a newiy drilled or deepend
. 7 (Sig\fnn) well, this form muat be sccompanied by e tabulation of the deviats
" 1 / tests taken on the well in accordance with AULEL 111,
St oedc - All sections of this form must be {llied out compietely for allg.
(Title) able on new and recompieted weils.
day L, 1983 Fill out only Sections I, II. I, and VI for changes of owne

(Date) il well name or numper, or transporter, or other such change of concitic



