ol
TRANSPORTER |
I GAS

- L ——afees

QOPERATOR

PHORATION OFFICE

RECEIVED

_ . bistriBuTION G| JEW MEXICO OIL. .ONTERVATION COM 'SSION Forrn et
SANTAFE REQUES FOF ALLOWABL. Supersedes Oid C-]104 and C-110
) F_ILE e _: ! AND Pliective (=165 !
U.sGse D : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
-AND OF F .

1.
Caperater —
| __.__MARALO, INC. .
Adrrnas o T - {3’. i:. ﬂ. !
] ARTESIA, DFFICE 3
. P.O. Box 832, Midland, Texas 79701 | ’ |
Raason(s) Tor filing (0 bt proer bt T Giner T e = !
Pleswr el L__I Comae oo iransporter of: l
formm i gorye — [ : — | !
i cogaetior l:;. LN L by ‘L_ l i
Sernge an Cewnershg 5 Casinoghead Gas l_ Condsnsate L_" ' !
i bt ‘ |
It change of ownership give name .
and address of previous owner __,,leph_l-‘o,‘ie; P. ,A(L_BAQE_.B_:,S,ZJ,_Mldl,and ATAe,X‘amg 79701
I, DESCRIPTION Ot WELL AND LEASE
] Leass lame Je. Jc.l t col moinding Fermetion ; Yoar lLeare
t ,
| Poker Lake State 1 | Corrxal Canyon Delaware [oray ederaccn Fee State
~ i_ocaticn . .
1 & - y
i Unit Letter M 660 Peet From The South Line anld 66. : - Feot frem The NOP&hweSt
i
! Line of Jecticn 8 LT 25-8 Harn e 30-E Lo, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
ame of Autherized Transporter of C1l LXJ or Jendensate | CAddress (Give address (o chich approved copy of this form is to be sent)
The Permian Corporation ] . P, O. Box 1183, Houston, lexas 77001
Mame of Authorized Transporter of Casinghead Gas (] or Dry Gas{ i Address (Give address to which approved copy of this form is to be sent) 1
f
None |
“f wall produses of! or liquids, ] Unit : Sec. ’ 'I'w;" :F(qe. Is jas actually cennected? Wrern
qive lozaticn of tanks. M 1 8 ‘ 2.55 ' 3OE No ;'
i H i j
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Lol Vell " Gas Well TNew Well ' Workover Ceepen Fiug 3Tk Same Fesfv.' Diff. Res'v.i
. r . I GO ' 1 N
Designate Type of Completion — (X} | \ ‘ l |
. | : !
Date Spuided ' Date Compl. Ready to Prod. | Tcal Depth B.7T.D
| |
Pooi Mame of Freducing Formztion ‘ Tcp Cii/Gas Pay Tuoing Cepln
i
Perfcraticns Depth Casing Shoe
f - TUBING, CASING, AND CEMENTING RECORD
! HOLE SI1ZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
|
i 1 !
| x |
1 ! | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (/est must be after recovery of total volume of load 0il and must be equal to or exceed top allow-
s chle for this depth or be for full 24 hcurs)
Ol WEILL i
. Date #irst Mew Oil Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, etc.) |
5
Length of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Test Ofl-Bbls. Water - Bbls., ¢ Gas = MCF
— i
GAS WELL - -
} Actual Frod. Test=-MCF/D Lenuth of Test \ Bils. Condensate /N H Gravity of Condensate ;
| | |
| . S |
E Testing Method (pitot, back pr.) ! Ciising Pressure 1 Choke Size |
| j
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I 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.

—

—Z=.
54 ~C

___Agent

e T Aty R SO

(Stgnature)

Title)
april 19, 1974

‘Date)

JUN & 1974

APPROVED — g’ e
BY V/ /Q/,(Z ’QB‘{LMW
TITLE OIL AND GAS /NSPECTOR

This form is to be f{iled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must he accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, und VI only for chunges of cwner,
well name or number, or transporter, or other such chanye of condition.

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



