Jogel 1 Papuian 1 File /

R
: NO. OF COPIES RECEIVED i 7
| CISTRIBUT ION
SANTAFE NEW MEXICO OIL CCNSERVATION CCMMISSION Form C-~104
! / - REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE /] 1. AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ‘)
P! ) ;
olL ! f\l !
fRANSPORTER - .
GAS -
OPERATOR o
1. PRORATION OFFICE 7
Operator
Thaotas A. Jugan
Address
- sl 234, Farnsinaton, dew dexico 87407
) Ruboson(s) for filing (("n.'cls proper box) Other ’Please explain)
g New We!l Change in Transporter of:
: Recompleticn [:] 01l D Dry Gas [3
| Cnarge In Cwnership[::] Casinghead Gas D Cecndensate [:]
L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
rLed:m Name Well No.: Pool Name, Inciuding Formaticn Kind of LLease |7 Lease No.
; ning ikong 5 | Salt Creck Jakota State, Pederal or Pee oy 14420-0603-
[ Location 639
i o 3 i |
Un:t Letter L ; 1330 Feet From The Souty UMY Line and 43] “eet From The _h:S T
. 1 g _ Car  iam
i Line of Zectlon Township PO HO Range f; o ., NMPM, <en Jaan County

tl. DLSIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Autharized Transporter of Oil or Condensate [ ] i T Aidress (Give address to which approved copy of this form is to be sent)
| 2 Permian © " o
L The Permian Corp, hex 3119, fiidlaa

T Name o1 Authorized Transporte: of Casinghead Gas [ | or Dry Gas {7 " Address (Give alddress to which approved copy of this form is to be sent)

i

{ Unit : Sec.
! |
L )

! Twp. IP.qe‘ i Is gas actually conrected? When
! | : .

I i ; B0

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

IV. COMPLETION DATA

1f well croduces cil or liquids,
t give location of tanks.

" Ol Well ]I Gas Well : New well ' Waikover | Deepen T Plug Back | Same Res’v. ! Diif, Res'v,
a \ ' | [ "
Designate Type of Completion — (X) | | \ ( . ! 1 ‘ !
3 2 i L 1
Date Spudded Date Compl. Ready 1o Prod Tota. Depth P.B.T.D.
=r 3 g y
1 _3/14/68 318765 1073° 1078"
| Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formation Tzp Oil/Gas Pav Tubing Depth
i o071 Gr, Lakota 1Ga4’ 1065
. Perforations Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT
3 3/4° 7" 10° 2 sx.
5 5/8 4 172" 1054 65 §x.,
2 3/g" 1066
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal :d-’gr cxceld :ap allowe
0IL. WELL able for this depth or be for full 24 hours) £ )
Tate First ew Dil Run To Tanks Date of Test Prodicing Methed (FFlow, pump, gas lift, etc.) ) ‘.‘.‘
3/15/63 2419/468 Flow { N
} Leng.h of Teat Tubing Pressure Casing Pressure Choke Slfp G . T
v ol - i 1
24 hys. ¥ -
" Actucl Prod, Durtrng Test Oil-Bkbls, Wate:- Bbls. Gus-MCF‘ (1:?}5, cn b {:).‘3};“
" . g et
GAS WELL
Actual Proa, Test-MCF/D Length of Tent Bbls. Condensate/MMCF Gravi:y of Condensate
~es:iag Method (pitot, back pr.) Tubing Pressurs ‘fs‘lmt-in) Casing Pressure (Shut—il:l) Choke Sizes
%{. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
vy
MAR <5 1968
I hereby certify that the rules and regulations of the Oil Conservation APPROVED " : . 4 :, g
Curmnission have been complied with and that the information given Original Sicned by Tmary C. Arncid
abcve is true and complete to the best of my knowledge and belief. 3Y i -
SUPERVISOR Lo-oe
TILE
Chai sl £l S ! This forn is to be filed in compliance with RULE 1104,
e 1f this it & request for allowable for a newly drilled or deepened
S (Signature) well, this form tnust be accompanied by a tabulation of the deviation
Sperat tests taken on the weil in accordance with RULE 111,
perator ; All sect.ons of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
I £} 7 H
3/ 2‘)'/68 ; Fill out oniy Sections I, II, III, and VI for changes of owner,
Jate) | well name or number, cr transporter, or other such change of condition.
Separate Forms (C-104 must be filed for each pool in multiply

I, completed wells.



