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DlSTRIVBUYOWON - NEW
HsAnrA poge MEXICO Ol CONSERVATION COMMISSION form C-104
. REQUEST FOR ALLOWAGBLE Supersedes Old C-104 and C-1 ..
FiLE AND Eftective §-]-65
U.$.G.3
: - AUTHORIZATION TO TRANSP
CAND OF FICC ORT OIL AND NATURAL GAS
-
IRANSPORTER | O'"
GAS
OPERATOR
1.| PRORATION OFFICE
’ Opetator 1
Manana Gas, Inc, ' . '
Address
P.O. Box 145, Farmington, NM 87401 (505) 325-3066
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
N Recompletion D ctl @ Dry Gas G
Chenge in OwnershlpD Casinghead Gas D Condensate D Add liquid transporter
If change of ownership give name
snd address of previous owner
~ II. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.: Pool Naae, irciudirg Formation Kind of LLease Lease No.—]
Mary Ackroyd 1 Aztec-Farmington . State, Federdl or Fee Fee ?
Location I
Unit Letter J H 18 10 Feet From The South Line and 13 3 0 Feet r'rom The East I
Line of Section 18 Township 30N Rarge 11w » NMPM, San Juan County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transperter of Ol or Conder.sate 4> | Address (Give address to whick approved copy of this form is to be sent)
The -Permian Corp. ox 1183, Houston, TX 77001 !
Neme oi Author!zed Transporter ot Casinghead Gas [ or Dry Gas i Address {Give address to which approved copy of this form is to be sent) |
1f well produces oil or Jiquids, : Unit , Sec. !Twp. :P.qe. Is gas actuaily connected? , When
give location of tarks. ! : ' ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ] " Ctl Well :Gas Wwell "New well ! Workover ' Deepen TPlug Eack ' Same Res’v.' Diff. Res'v,.
Designate Type of Completion — (X) : X ' . : : ' '
Date Spudded Date Compl. Ready te Prod. Total Depth i P.B.T.D. 1
[Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top 0U/Gas Pay Tubing Depth
) Pericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCORD !
B HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT i
! !
t b
l
—_ » A \\A ;
! i R ;'?e"-a\-\ ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and muufbc?hi@l"b-mhi‘cﬁ%i’oy oWow-
OIL WELL oble for thin depth or be for full 24 Rours) N ) .
Date Firat New Ol Run To Tanks Date of Tes: Producing Methad (Fiow, pump, gos lift, m:.){ I\;h&\\; 131§3&— —«l
F ot
- i ~ g (;OM‘
Length of Test Tubing Pressure Casing Pressure Choke Qi@ ~~~ 3
piST. T
¥ Aetual Prod. During Test Otl-Sbls. Water - Ebls. Gas-~MCF \__/ ]
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Condenasate
Testing Methad (pitot, dack pr.) Tubing Pressure { Shut-4n} Casing Pressure (shnt-ln) Choxe Size
V1. CERTIFICATE OF COMPLIANCE olL COngﬁyAaho(ﬁ COMMISSION
N - V ‘i' bt 1:‘“”’%’] . RIS
1 hereby certify that the rules and regulaticns of the Oil Conservaticn APPROVED - Pt ERTE mar im2iy 19
Commiasion huve been complied with and that the Information given rThiURE
above is true and complete to the best of my knowledge and belief, BY —— - ——
DEPUTY OlL & Sio fown o ast, 2oL 353
g TITLE
e . // 7 This form is to be filed in complisnce with RULE 1104,
// {(7/’ . '/If//{// 7L If this is a request {or allowable for & newly drilled or deepenad
T il " (Signatwe) well, this form must bs accompsnied by @ tabulation of the deviation
. . \ tests taken on the weil in sccordence with UL E 1",
Vice President - All sections of this form must be fliled out completely for allow-
(Title) able on new and racompletsd wells.

11/18/80 Fill out only Sections L 1I. 11I, snd VI for changes of owner,
(Date) well nsme or numoer, or transporter, or other such change ol condition.

™ P . [T Talambs




