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1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
. REQUEST FOR ALLOWABLE

Form C~104

Supersedes Qld C-104 and C-HO

AND Effective ]-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Cperator

Hugh L. Johuston, Sr. 1/

Address

225 Midland Tower, Midland, Texas

u. .. ..
ARTEBIA, DFFICIE

]
[ —
Change in Cwnership,

New Weil

Recompietion

Reason{s) for filing (Check proper boxj

Change (n Transporter of:
—

ot o

S

Casinghead Gas |

;
i

DOsy Gas 2
!

.Cordensate |

Qther (Please explain)

to SHOW POOl aasz.gnatlon
in lease name.

& change

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nume — Weli Ne.| Pooi Name, [nciuding Format{on Kind of Lease
Continental State K 1 lArtesia - ‘Grayburg-Jselmwen |Siie FederalorFee  grare
Location
Unit Letter L 1914 Feet From The _ South Line and _ 401 Feet From The West
Line of Section 30 , Township 17 South Range 29 East , NMPM, Eddy County
I1X. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Mame of Authorized Transporter of Oil (:__;( or Condensate [} Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 4157, Midland, Texas
Name of Authorized Transporter of Casinghead Gas g{j or Dry Gas [ Address (Give eddress to which approved copy of this form is to be seat)
Pan American Petroleum Corporation Box 68, Hobbs, New Mexico
if well produces ol! or liquids, : Unlt , Sec. f Twp. , ' Rge. Is gas actually connected? : When
1 o~ ks H i ! .
give location of tanks, L 130 417 29 Yes ! February 22, 19635
If this production is commingled with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA
: 011 Well : Gas Well : New Well | Workover ' Deepen "Plug Back ' Same Resfv,' DLf. Resv,
Designate Type of Completion — (X) X i : ; ; : :
H i L i 1 i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
i i
V. TEST BATA AND REQUEST FOR ALLOWAPLE (Test must be after recovery of toial volume of load 6il and must be equal to or exceed top allow-

OIL WELL

uDlE for this depth or be for ]ull 24 houwrs)

Date First New Oil Run To Tanks

Date of Test’

Producing Methcd (Flow, pump,. gas h)"t, etc,)

Length of Test Tubing Pressure .Casing Presswe i Choke Size
|
E
Actual Prod. During Test ©Ofl-Bbls. Water- Bbls. i Gas -MCF
i
GAS WELL
Actual Prod. Test~-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

\

Casing Pressure ’ E Choke Size
|

~ VI. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

Y0V 1 1965

APPRQVED , 18

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and behef

(Slgna

Secretury

{Tile)

_November_ 3, 1965
{Datel

)/’)Z/buu[ pavidsd

TITLE

This form i to be filed in compliance with RYLE 1194,
1f this is a request for allowable for a newly drilled or deepenad

well, this form must be accompan

ied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form mus

t be filled out completely for allow~

sble on new end recompleted wolls.

il out' Bectiens I, 1, I,
\von name ot n"mber or transporte

o =Yaed nt

and V1 enly for shanges of awner,
7, or other such changre of "rm'hn/m
walh

beonned tor cadh bagl o




