NO. OF copies RECEIVED

DISTRIBUT ION

?m NEW MEXICO OIL CONSERVATION COMMISSION Form C-j04
. REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE AND Effective ;-]-g5
_—

U.S.G.S. |

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE '
oiL i
TRANSPORTER ‘T ;

AS |
OPERATOR i i
‘*‘—1‘
| PRORATION OFFICE .
. i

Cperator

Address 501 lincoin Tower RBuilding,

Ferver, Cojoradg 302083
PChY Napdox XWIXM‘( RX X Pexa s k&l

Wi \
Reason(s} for filing (Check proper box)
—
New We!l ;

ease explain)

Change in Transperter cf: ! "/7//,-, {Z’ {/)
O oo

Recompletion Cil Dry Gas

Change in Ownersmp: Casinghead Gas D Condersate @ EFFECTIVE MARCH 1, 1967

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
,’ Lease Nar- - i Well No. Eocl Mare, Including Fermation ‘ Kind zf _ease |
; - : o Fedare

! SchlosseryFederal ¥e@ 2 | Basin Dakota Stete, Tederalor Fee  padera !

T " n
wccaticn

Unit Letter M i e Feet From The l/tj/: Line and Z 7/ Feet “rom The __J { ¢ c’g-"

|
.

N

LI

LLme of Secticn 3 Township 27N Rarge 11-1 , NMPM, San Juan Ceanty
HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Trxisporter of G _ or Condersce D¢ ! Address /Give address to which approved copy of this form is to be sent; B

;_ THE PERMIAN CORPORATION P, 0. BOX 3119 » MIDLAND, TEXAS 79701 ’

! lame o Authorized Trans: zrter of Casirghead Gas _ or Zry Gas X ~Address /Give address to which approved copy of this form is to be sen i

! | i
El Paso Natural Gas Company __Box 1492, E1 Paso, Texas |

|t well produces cil or 11mida " nit Sez. "Twr. Bae. i1s gas actually connected When T

g:ve locatior. of tarks. t
| i

Yes ‘ 9-21-51

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

IV. COMPLETION DATA — —
'f . ) il Well Sas We!ll :}-.’ew Well Workover ! Deeper. ! Plug Rack Same Fazh, Diff, Festy,
Designate Type of Com letion — (X) ' I ' : '
g yp P . ,
1 L 1
Date Spudded I'Date Compl, Ready 1o Prod. " Total Derth f P.B.T.D.
Elevations (DF, RKB, RT, 4R, etc., ! Name of Producing Fermatien ! Tor Cil./Gas pay ' Tuking Zezth ’
- , _l
Perforations ! Depth Casing Shee -
I
L TUBING, CASING, AND CEMENTING RECORD
i T
L HOLE SIZE j CASING & TUBING SIZE ODEPTH SET : SACKS CEMENT |
f T i -
: | /
T .
L M )| L . -
V. TEST DATA AND REQUEST FOR ALLOWABLE /Tes: must be after recovery of toral volume of load oil and must be equal 16 or exceed top allows
Oll. WELL able for this depth or be for full 24 hours) I : oo
Cate First New Ctl Run To ~anks | Cate of Test ’ Producing Method (Flow, pump, gas lift, ete.) - —]
| j ; : ’
[ Length of Teat | Tublng Pressure ’ Casing Pressure Choke Size
| A | .
| Actua! Prod, Curing Tes: | Cil-Bbls, ’ Water - Bbls, Gas - MCF
! |
|
_ | ; _
GAS WELL
" Actual Prod, Test-MCF/o : Length of Tas: J Bbis. Condensate/MMCF [ Gravity of Condersate
! i
. Testng Method (pitot, back pr.) Tubing Preasue(shnt-in) ‘ Casing Pressure {shut-in) | Choke Size -
. |
'I. CERTIFICATE OF COMPLIANCE ‘ Ol CONSERVATlON COMMISSION
i
I hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED ' 19 -
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belijef. ’l BY
w TITLE -
’ =7 ’ This form is to be filed in compliance with RULE 1104,
77//7 (fr 345 F g g 2N I If this is a request for allowable for a newly drilled or deepened

(Signature) | well, this form must be accompanied by a tabulation of the deviation

11 in accordance with RuULE 111,
CKIEF OFFICE cmm ' tests taken on the well in acco

(Title) All sections of this form must be filled out completely for allovr~
itle

able on new and recompleted wells.
FEBRUARY 17, 1967

Fill out only Sections I, II, IIl, and VI for changes of owne:,
fDate) well name or number, or transporter, or other such change of condition.

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




