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OPERATOR

i PRORATION OFFICE ]

NEW MEXICO OlL. CONSERVATION COMMISS: . «

REQUEST F(&%ALLOWABLE
¥

Ho

peerate s

SOutpland_ Royalty Company

Form ¢ «104
Supersedes Old C+104 and (<110
'ffective 1-1-65 !

0FFiCE 0.C. C.

AUTHORIZATION TO T%ﬁSI’fRTQOIL AND NATURAL GAS

25 M7

C A ires
| 1405 Wilco Bldg., Midland, Texas 79701
Reason(s) for filing (Chiech proper box) T ' cuase explain) - T
Plew Weeld Zhange in Transpcerter « o
I icomy loticn D Dil Loy
i . =
johanae o 'r.'n-ﬁr:'!n_xD Zasinghead Gas D . - i
If change of ownership give name -
and address of previous owner e e — -
II. DESCRIPTION OF WELL _AND LEASE
{evise T lame Wel! “o.| col Mame, Incliding Peormation ' Kind of [Leise
~__Shell-state 1 Undes igl(Inbe—Penn.) Exttswte' Pederal or Fee  Gtate
L.ocaticn 7
Unit [ etter D____ H 555 Feet From The North Line and 5__55 Feet From The West
19 , Township ll—S Range 34"‘E , DMPA, Lea County

Line of Se<tion

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate [ ] [ Address (Give address to which approved copy of this form is to be sent)
pan American Pet. Corp. (Trucks) P.O. Box 1725, Midland, Texas
Mame of Authorized Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Pipe Line Company / P.O. Box 966, Lovington, New Mexico
if well rreduces ofl or liquids, T Unit " Sec. ?Twp. :Rqe. Is gas actuaily connected? ‘| When
qlve location of tanks. ‘ E : 19 1 11s : 34EFE 1 No "
if this production is commingled with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA
] ! 01l Well : Gas Well 'INew Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) ' \ : : ! : !
i ) ; | . s
[’ate Spudded Date Compl. Ready to FProd. Total Depth P.R.T.D.
‘ool Name of Producing Formation Top Cil/Gas Pay Tubing Depth
“{erforations Depth Casing Shoe
B o TUBING, CASING, AND CEMENTING RECORD
.HOL_E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e o [
V. TEST DATA AND REQUEST i i ALLOWABLE  (Trst must be after recorery of total volume of load oil and must be equal to or exceed top allow=

ahle ‘or this depth or be for full 24 hours)

Cork ©

Ol WEL L _

Thate First Mew (i Beos

e - cf Test

i.ength of Test Turing Pressure

'Z\Euul I're . During Test Oil - Bbls.

GAS WELL

.

Ttoticing vettod (Flow, pump, gas lift, ete.)

. fressure Choke Size

Gas - MCTF

i Actual i'rud. Test-MTF/D Length of Test

N —
Tubing Pressure

Bbls. Condensate, MMCF Gravity of Condensate

Casing Pressure 1 Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserva

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

tion

T . o —_(Sinr—;xturt’)
_ District Engineer I
(litle!
June 16, 1967 o )
(Date

ERVATION COMMISSION

APPRO ’

19

—

This form is to be filed mance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

BY _

TITLE

All sections of this form must be filled out completely for altow-
able on new and recompleted wells.

I, and VI only for changes of owner,

Fill out Sections [, 1I,
or other such change of condition.

well name or number, or transporter,
Separate Forms C-104 must be filed for each pool in multiply
completed wells,






