(]

iv.

NO. OF COPIES RECEIVED

DISTRIBUTION
NEW

SANTA FE

FiLE

U.S.G.S.
ILAND OFFICE
—

[RANSPORTER o=
: GAS

OPERATOR

PRORATION OFFICE '

EXICO Cli. CONSERVATION COMMISSION
REQUEST FCR

Form C-104

Supersedes Qld C-104 and C-110
Effective 1-]-85

ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Fred Pool Drilling (,om*)eny

i Address

.G

v

N~ o

LA O

Zox 1C0, Crla,

R
S VONADRYY

. T e AT A e e
it ¥atios

Qedson(s) ror flltng ((‘hAec proper box)

New VWell srter of;

Change in Transp

] cul e

PRECaE R e e el -~.~~~nb

fade

£ 9%y e FO700r

PRI
! O ner ("lea‘se explam)

o [T S S

.

! Recompletion Dy s n !
[ !

iihcnqe tn Ownership l Casinghead Gas | _ Condensal 1_! ]' EFFECTIVE MARCH 1 1967
If change of ownership give name
and address of previous owner

ESCRIPTION OF WELL AND LEASE
| _ecse Name Yell No'f Foeol Nume, In e tion Kind of [Lease Lease No.
\ . A - L State, Federal or Fe AN RIS
| Superior State 1 | Corenl Coryon (Soiazare) Slote TedeierTe® Stare L8
| LLocation
E H (v - e - . -
4 Unit Letter : b Feet From The____ L ireard ol Feet ©rom The A

Lire of Secticn 3 Townsh.p 258 3oF , SOMPM, Eddy Cour{ty

DESIGNATION OF TRANS2CRTER OF GIL
Naime of Authorized Transporter of Cil 37 or Con Azdress (Give address to which approved copy of this form is to be sent) j

3

THE PERMIAN CORPORATION

P. 0. BOX 3119, MIDLAND, TEXAS 79701

Neme ci Authorized Transporter of Casinghead Gas i or Diy Gas T Acidress {Give address t¢ which approved copy of this form is to be sent)
Venting--not commearcial quantity
TG Sea T = 5 sas cetualy cor sy TWhon
| if well produces oil or liquids, . Urt ) Sec. ST ~ e, Is 3us cotually cennected? When
[ give loca Uo' of tarks. 'S Iy PR .
! i Z Il i i
1f this production is commingled with that from any other lcése wr poo!, give commingling order number:

COMPLETION DATA

i ‘[Oll Well Gas We. New We.. ' Workcver " Deepen TP ug Back | Sume Res'y. ! DIif. Restv.
| Designate Type of Completion — (X) ‘ ' l X :
] { L i L |
|r Date Spudded Date Compl, Ready t¢ Prod. Tcial Dapth 1 P.B.T.D.
' .
‘ . e _ e T ———
Ten oy VOUNNNLRTOR, e | SE TPV (PR RS oo [ [ ety [ i impah
: i
RYI. L el Sl
TUBIRE, Ca8ind, A2 COMENTING RECORD

HOLE SIZE CASING & TUE NG SIZE

DEPTH SET SACKS CEMENT

|
L

I

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

or recovery of total velume of load oil and must be equal to or exceed top allowe

for full 24 Lours)

ar b

Date First New Cil Run To Tanks | Date of Test

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

i
[Length of Tes:

Tuaing Pressure

Casing Fresswe

Choke Size

Oil-Bkls,

. Wa.ar-2bls,

Gus « MCF

CAS WELL

Actiual Prod. Test=NMCF/D Length of Tes:

4]

snsate/VMCF Gravity of Condensate

u
G

Testing Methed (pitot, back pr.) Tublng Presswe { ghui-1u }

Cauing Fressure {

Chut-in) Choke Size

L

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Coaservation

Commission have been complied with and that the .nfc':r‘m: ziv
above is true and complete to the best of my knowledg:

an

- N
“ N 3
\ \ ;
N i
\ \ R BZEEN A ;
—-\ —_— e /
7

d belier,

N (Signature)

s it A

(Title)

(Date)

OlL. CONSERVATION COMMISSION

APPROVED 19

L

T.TLE S

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

if this is a request for allowable for a newly drilled or deepened
wall, thie form must be accompenied by & tabulation of the deviation
t.sts taken on the well in accordance with RULE 111,

&1l eections of thls form must bs filled out completely for alilow-
asle on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
wall name or number, or transporter, or other such change of condition.




