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DisTRIBUT 10 i .
S T = S ‘ NEW MeXICO Ol CONSERVATION COMMIS 1 Form C-104
ANTA T E - - . .
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and £-110
FILE JEV AND Cifective |-)-6S
U.5.G.5.
U3 AUTHORIZATION.TO TRANSPORT OJL AND NATURAL GAS W,
LAND OFFICE .
L—
TRANSPORTER oI *
G AS
OPERATOR
1.| PROAATION OFFICE
QOperctar .
CORILIIZ GRACE
Address

P

. 0. BOX 1418, CARLSBAD, NEW IMEXICO 88220

Recson(s) for I:ling (Check proper box)

New We'l
O

Change In OwnershipD

Chanqe in Transporter of:

ot ]

Casinghead Gas D

Recompletion '

Dry Gas

Condenscte D

Other (Please explain)

C

Request 500 bbl testing allowable

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Ncme well No.‘ Pool Name, Inciuding Formation ' Kind of LLease Leasa Mo.
o) . |
T P State 1 | Wildcat Seam Andres | State, Federal or Fee  gtate X-8L70
Location
7 .\
Unii Letter 4 060 Feet Frcm The NOI’th Line and 660 Feet From The Eas‘b
Line of Section 17 Township 108 Range 335 . NMPM, Lea, County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nerme of Authorizad Tromsporter of Ot} ._“ac or Condersats ]

{

The Permian Corp.

T'Address (Cive address > which approved copy of this form (s to be sent)
i

Box 1133, Fougton, Taxag 77001

¢

Ncme oi Adthorized Transporter of Casingheca Gas ||

or Dry Gas [

i Address {(Give address to which approved copy of this form is :0 be sent)

: Unit Sec. : Rge.

If well produces oil cr liquads, 4 . Twp.
. \ ) ] ! -
give locction of tanks. G' . 17 1 103 : _;‘%E

1s gas actually connected? ) When

A

1
If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
TOLl Well :Gcs Well ‘;New Well : Waorkover | Deepen : Plug Back ' Same Res’v.' Diff, Res?v,
. . ; | ) )
Designate Type of Completion — (X) \ \ ; ] , , X
1 3. ) I i 1
Date Spudded Dates Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| j

V. TEST DATA AND REQUEST FOR ALLOWABLE
O #ELL

(T2st must be afier recovary of total volune of load oil and must be squal to or sxcesd top allows

2331w for this depth or be for full 24 hours)

.

P Dxte of
‘.-/

i

’, Date “irs: Jaw Cil Aun T2 Tz2nks ET 14

t

i Producing Metaed (Flow, pump, gas lift, =tc.}

_angts 3t T et | Tuding Presewrs

Casing Pressurs i Choke Size

Actual Prod. During Test Qll-Bbhls.

ey

Watar-Bbia. Gas« MCF

GAS VELL

| Actuai 2rad, Twet~MCF/D

i .angtn of Teat
|

i

3bls, Condenaats/MMC 7 Gravity of Condensaiw

Tasttng Methed (pitot, back pr.} Tubing Pressurs { Shnt-in ]

| Caslaq Pressure (Shnt-in) Choxw Size

V1. CERTIFICATE OF COMPLIANCE

I hersby 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 knowledge and belief,
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Agent
{Citie)
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LV,

This form is to be filed in cémplimce with AULE 1104,

If this ia a request for allowable for a newly drillad or deepened

well, this form must bs accompaniad by e tabulation of the deviation
tests taken on the well in accordants with RULE 111,

Ail aections of this jorm muat de filled sut 2omplately for allow~
sole oa new and recompieced welis.

3actlonas 21, i, ted X oe changea of owner,
e crunaporten 3r raer ot Sheage of Tondition,

T sut only T

cmil rame or sambae,
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RECEIVE.L

Q0T 2561379

01l CONSLRVAL i COMM.
HOBBS, N. M.



