f

| DISTRIBUT ION [ EW hEXIC
MEW MEXICO O s £ Soia
I SANTA FE ‘ | ‘ iy L.CO:J\SERVATIPN COMMIx_. DN Form C-i04
= T RECQUEST FOR ALLOWABLE Supersedes Gid C-1i4 and (1.
FILE H i AND Ztective [-1-E%
© J.5.G.5. | - .
. ; _ AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICE
TRANSPORTER | 2'% . | |
GAS | |
OPERATOR
—y
l- PRORATION OFFICE
Operator
Southern Union Exploration Company
Adaress _
_Suite 1800 First International Bldg., Dallas. Texas 752170
Reason(s) for fiting (Check proper box s i Other (Piease expiainj -
New We!l Chi ir. Transcerter of: < -
e e : ange in Transcorter of — | Request test allowable of 40 BOPD
Recompletion Cil i Zry Gas i !
% =4 ’ =
Changze in Cwrershnip| Castnghea: Gas Clonaensate | i i
LI— ) —_—
If change of ownership give name r P r .
and address of previous owner varinne arace, P . O. BOX ]4]8, CaY‘] f‘;bad . New MeX’.CO 88220
II. DESCRIPTION OF WELL AND [.EASF
{ Lerse Name Pilell No.o: Fool Meme, lncit Farmation P Xind of Lecse ¢ ane o, .
i b e 3
| — . -
T. P. State 1 __: Cormac, San Ardres [ Stete FeseralecPee otate V-16i
l_ccaifon -
Urit Letter A 660 Seet From The | North Line and 660 _ Feet Frem The East o
I.tne of Secticn ] 7 Township ‘IO—S Fance 33—E , NMPM, Lea Couniv
{H. DESIGNATION OF TRANSPORTER OF O{L AND NATURAL GAS
i Naome of Authorizea Transporter of Ot kj_k or Condensate ¢ 1 Address (Give address to which approved copy of this form is tc be seni)
i i
| The Permian Corporation . P.0, Box 311%, Midland, Texas 79701
friame o1 Autrorized Transrorter of Casinghexa Sas . or Ory Gas T i Address (Give address c0 which approved copy of this form s to he senr) :
| |
1t well produces oil or liquics, ' Unit , Serx, ' Twp. . Fge. ; Is gas actually connecred? , When
i i i ! ! ! : . '
Give location of tarks, ) A X ] 7 X ]O_S : 3 B-E i NO !
If this production is commingled with that frem any other lease or pool, zive commingling order number:
iIV. COMPLETION DATA
. e : Cii Well , Gas weli New Well Workover Deepen ' Plug Back Same Hes'v, DL, Res'v.|
Designate Type of Completion — (X) | . ; ! l
Date Spudded ‘ Duaie Compl, feaiy to Froa. Totai Deg m. . “ P.B.T.D. . l
|
Elevztions (DF, RKB, RT, CR, ete., | Name of Preduc: Tzo Tubing Degth ;
|
rerforations Lepth Cesing Shce
i !
TUBING, CASING, AMD CEMENTING RECORL ;
HOLE 3122 CASING & TUEING SIZE DEPTH SET SACKS CEMENT |
i
i | i
; g » :
Y. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load o0il and must be =quali to or excead top allows
OI1L WELL zble for this depeh or be for full 24 hours)
| Scte First New Cil Sun To Tanks | Dats of Test | Preducing Msthed (Flow, pump, gas iift, etc.)
Lengtir of Test Tubing Fressure Zasing Prassure | Choke Stze
| Actual Prod. Dusring Test Ctl-Bkhis. ‘Water-3bias. Gas-MCF !
| E
i —
GAS WELL
Actusi Fred. Test-MCF/D Length of Test 3ola. Condensaie /MMCF Gravity of Condensate
Testling Metkod {putot, back pr.) Tuking Preasure (z;‘cmt-in] | Caaing Fresaurs (shut—:ln) Choke Sizs
Y1. CERTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Cil Conaervation
Commission nave been complied with and that the information given
above :8 true and complete to the best of my knowledge snd beliaf,

- o) 2

7

r//

S
S—

iSignature]

Drilling & Preduction Engineer

(Tiile)
5-3-79

{Cate}

APPROVE | J

B8Y

A,
TlTLé wa

i8 form is to be filed in compliance with AayL

X

4
=

1104,

If this ls a requeat for allowable for 2 newly drilled or desgened
well, this form must e accompanied by & tabulstion of the daviation
teats taken on the weil in sccordance with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells.

Fill out only Seztions I II, 1. and V1 for changes of cwner,
well name or number, >r transporter, or cther such change of cendstion.

Canarata Freme TLIN4d muer ha filad far aarkh asal in micltinle






