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SISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMIS™ ~N
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1+]1.65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
TRANSPORTER L't
GAS
OPERATOR
PRORATION OFFICE
Cpercioe

Corinne Grace

Adcress

P. 0. Box 1118, Ca.rlsba.d, New Mexico

Reason(s) for f:ling fCheck proper box) Other (Please explain)
New Wall Change 1n Transporter of: Request 257 bbl. allowable to move
Recompletion D o1l D Dry Gas D 0il
Change in OvnershipD Casinghead Gas D Condensate D
If change of ownership give name i
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE . .
Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Leaase No.
Ranger Lake 3 Ranger Lake San Andres State, Federal or Fee  gtate K-3909
Lacciea P
. sy
Unit Letter T 557 - Feet From The SOUth Line and "].‘TIT‘ Feet From The West
Line of Section 1] Township 128 Range 3LWE , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i
3

or Condensate ]

cu 3

Nome =i Authcrizeg Tramsporter of

Parmian Corp.

Address (Give address to which approved copy of this form is to be sent)

P, 0, Box 3119 Midland, Texas

CNome ot Authorized

Trensporter of Casinghead Gas [ or Dry Gas [

. Address (ive address to which approved copy of this form is to Te sent)

' TUntt " Sec, ’ Twp. que. Is gas actually connected? When
{4 well produces ool or ligutds, ' ! i ,
| give lsestion of 1mis. X N ! 11 ; 128 ' 3).;.E No ! »-
If this producticn is commingled with that from any other lease or pool, give commingling order number: N
1V. COMPLETION DATA
X ;'ou Well : Gas Well .rNew Well !'Wcrkover ! Deepen ' Plug Back | Same Res'v. ! Diff, Res'v,
| Designate Type of Completion — (X) | | i ; ! ! ! ! -
! i L de L 1
i Ccte Spudzed Date Coxpl. Ready to Prod. Total Depth P.B.T.D. ;
i
!
: Zievziizas (OF, RXB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
; Ferfzrziions Depth Casing Shos
i
i TUBING, CASING, AND CEMENTING RECORD
f HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0IL WELL able for thia depth or be for full 24 hours)
, —a3ts Tirar New T Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
! R
; _en3in 3f Toet Tubing Pressure Casing Pressure Choke Size
|
Astuz, Prod, Tuning Test Oil-Bbla. Wate: - Bbls, Gas~MCF
i r
GAS WELL
'oAztom Frod, Test-MCF/D Length of Tast Bbls, Condsnaate/MMCF Gravity of Condensate
| Tes:ung Mercd (puor, bacx pr.) Tubing Prouu:o('shnt-u] Caslng Preasure (Shut—in) Choxe Size
I
|
Y1. CERTIFICATE OF COMPLIANCE oL CONS?{EVAT!ON COMMISSION

Lt

[ Rereby cer‘.ify that the rules and regulations of the Oil Conservation
Cemmissicn have been complied with and that the information given

fi‘;‘.

v >
/ .7;,/ - 4 /4 .
A s S fe gl /
< Signatwe}’
/ Lzent
/Tx/g .
iedi
[L_
(Datej

o x—ue“T-ut “compiere 1o the best of my knowledge and beliefi-

ey e

APPROVED vtz gty 19
gy oo .. Joe D. Ramey

Dist. I, Supv.
TITLE

This form is to b= filed in compliance with RUL E 1104,

f this ia & requast for allowable for a newly drilled or deepened
wml, :*.u form must be accompanisd by a tabulation of the deviation
tests taken on th2 well in accordancs with RULE 111,

All zactions of this form must be filled out completaly for allow-
able on naw and recomplstad wslla.

Fill out only Sactions 1, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepnrne Forma C-104 tmust be filed for each pool in multiply
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