T ANTAFE P TIe N aens A A LAV ILTY M I A e § DDA rorm G-104

Fo REQUEST FOR ALLOWABLE Sumerscdes Old C-164 and oL
3 e AND Effective 1-1-85

i $.G.5 }

AU nORIZATION TO TRANSPORT OIL AND NA 1 JRAL GAS

AND OQF FICE

ofL
TRANSPORTZR

G AS

OPERATOR

] LPRORATION OFFICE
CTperator

Desert Inn Motel

Address

P. 0. Box 3251, Midland, Texas 79701

Rezson(s) for filing (Check proper box) Other (Please explain)

New We!l Change {n Transportter of:

Fecompletion D Ofl @ Cry Gas G

Thange In Ownership{ ] Casinghead Gas Condensate |

1{ change of ownership give nama
and address of previous owner

{i. DESCRIPTION OF WELL AND LT AST

[ Lexse Ncme i el No.i Pool Name, including Formation Kind of [.ease Lease No.
State - 10 | 1 |South Crossroads Devonian . State, Federal or Fee  State 7067
Location 1
. T,
Unit Letter F ; 1980 Feet From The _ West Line and 2310 Feet From The North
Line of Section 10 Township 10-s Range 36-E , NMPM, Lea County
{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
H .= of Authorized Transporter of Cil [ or Condernsate ) Address (Give address to which approved copy of this form is to be sent)
i . 5 v
‘v Pemlan Petroleum Company P. 0. BOX 660, AIIdT.'E!wS, Texas 79714
" Neme of Authorized Transporter of Casinghzad Gas [ or Dry Gas [, ‘ Adiress ((ive address to which approved copy of this form is to be sent) !
None |
) "Unit Sec " Two. "Rqa. is gas actually connected? | When j
1f well preduces o!l or liquids ' ) ' : ) ! 1
give location of tanks. ‘ ! v 10 « 10-S8,36-E No | ;
) A i L A j

1f this production is commingled with that from any other lease or pool, give commin ling order number:
P

IV. COMPLETION DATA

? Ol Well : Gas Wel ThNew well | Workover 7 Deepen : Plug Back | Same Resfv.! Diff, Restv.
: s i ' l ' [ |
Designate Type of Completion — X .L \ ) \ X ) ' ' |
. 2 i 1 - 1 ]

Cate Spuddad Dute Compl. Ready to Pred, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc. Name of Producing Formaiion Top O1/Gas Pay Tubing Depth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CESNENTING RECORD
HOLE SI1ZE CASING & TUSBING SIZE ‘ DEPTH SET SACKS CEMENT

!
i |
-
t

!
I ; . i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load cil and must be sgual to or exceed top allows

O1L WELL ablz for this depth or be for full 24 hours)
Sate First Naw Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lijt, etc.)
Langih of Toml Tuking Praasure ¢ Cosing Prosaurs Croxao Sizae
Actua: Pred, During Teat Cil=32ls. Watar-Bbls. Ges - MCF
GAS WELL
T Actuct Prod, Test-MCF/D [Length of Teat Zbi3. Candenaate/VMMCF -1 Gravity of Condenaate
Testing Matkod (pitot, back pr.) Tublng Prosaura {Shnt»-in 3 Casing Pressure {Bhut~4in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATICN CCMMISSION
I hereby cezrtify that the rules and reyuzlations of the Qil CTonaarvation APPROVED » 19
Commission have beea complied wiin and that tha irformation givan
above is true and compi2te to the best of my knowizdge and baliaf, sy

Desert Inn Motel SO

| This form is to be filed in compllance with RPULE 1104,

If this i3 a request for allowabis for a nawly drilisd or deepenad
wail, this form must b» accompanizd by a tabulation of the deviation

By: J Toe X unt ] t3sta tuken on the wall ln accordance with RULE 111,
. ™3 All sections of thia form muat be filled out completsly for allow-
(Tisiz) able on new and recompletad wells.
1 —
11-30-73 Fiil out only Sastionw I, Il iII, and VI for changsa of owner,
(Date) well name or number, or tranaporten or other such changs of condition.

Separatz Forms CT-104 must be filed {or each ool in multiply

mmmmlatad vralts



