—— e

1O, OF COPITS RMICRIVED

o

LAND QFFICE

TRANSPORTER - — — -

OFCAATOR

EN MEXICO Ol CONSERVATION il form C 104
. REQUEST FOR ALLOVALLE Supetedes Old C-104 and Co14c

AND Plloctiva 1-1-6%

,_;_L_~ —— AUTHORIZATION TO TRANSIORT Ol AND NATURAL GAS

l PRONATION OFFICE
- peiator

Hulern H. Lemon

Addrens

P. 0. Box 485, Midland, Texas 79702

Recoscn{s) for filing (Check proper box)
New Wall Change in Tsanaporter oft

Recompletion I ’ [o]]] I l Dry Gas

Other (Please explain)

[

Chanqe In Ownorahtp@ Casinghead Gas D Condensate D
J
If change of ownership give name . .
and sdiresa of previous owner Saxon 0il Company, P. 0. Box 2948, Midland, TX 79702
II. PESCRIPTION OF YELL AND LEASE
T Lease iame well No.; Poel Name, Incivding Formation Xind of L.ease [ Leace lo.
Gregg Dodd 1 Flying "M'" (San Andres) State, Federal cr Fee Fee
Locaticn .
Unit Letter - J H ]977 Feot From The south Line and ]977 Feet From The east
Line of Section 30 Township 9s Range 33E , NMPH, Lea County
. DESIGNATION OF TZANSPORTER COF QIL AND NATURAL GAS
[_\'a::e of Avthorized vransperter of O (] or Condensats [} Asdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183, Houston, TX 77001
Mcme of Authorized Transporter of Caslnghead Gas ) or Dry Gas {7 " Address (Give address to which approved copy of this form is to be sent)
None ‘ ————
T T T Y : - AR
11 well praduces oll cf 1quids, . Unlt ) Sec, . Twp. ‘P.qe. 1s gas actually connected? ‘ When
give lccation of tarks, : J : 30 ;95 +33E No ! -
1 i
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLIETION DATA
1011 Well :Gcs Well :New Well :Workover VDeepen ; Plug Back | Same Res'v.' Diff. Res'v.
o s 4 | 1 i
Designate Type of Completion — (X) : X i X \ , ; !
L 1 I n L
Date Spudded Data Cempl, Rzady {6 Pred. Total Depth P.B.T.D.

Clevatione (DF, RKB, RT, GR, ete.; {Name of Producing Formation

Top O/Gas Pay Tubing Depth

Perforations

Depth Casing Shece

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
{ i o
V. TEST D4ATA AND REQUEST FOR ALLOWABLE " (Test must be after recovery of total volume of load oil and must be equal to cr excvsdtep alivws.
O, WET L able for this depth or be for full 24 hours)
[ Siie First New Cil Run To Tanks Date of Teost Froducing Method (Flow, pump, gas lift, ete)) T
tength of Teat Tukirng Pressuro Caaing Pressure Chrcke Size
Actaal !“r::i.“Curlnq Toat Ol1l-i3bls. ¥ater-B8bis. | Gza~MCF ™
aot- MCF/L Lergth of Test Bbls. Condarsals /W4T Gravitly of Condanecia
Testing Muthed {putot, bock pr.) Tublug Pmuu:o,(shu;-in) |.Casing Proasure (Eh\:—t.;in) Choke Size

/B, CERTIVICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Ceonnsrvation
Comminsiun heve heen complied with and that the information given
above iv tiug &nd complete to the bLest of iny knowledges and belief,

L/ femea

L 4 T (Signatuie)

Hulen H. Lemon, Operator

T (Title)

3/22/79

Date)

Ol CONSERVAéL?N CCMMISEION
A 1 :~‘
AUG 171579
APPROVED ‘ Y SR
Orig, Signgd by
By Teriy Sexwn
TITLE Djst 1, Supe .

This form in to be fited In complisnce with HULE 1104,

1f thin {8 & reauost for allowsble for a nowly b3 er dosponed
well, thia form ount b recompenicd by a tabuietion of Godovinidon
teatn token on the well in secordauca whth RULE Ty,

Al eections of this ferm muat ba (Nted out cotplutely tor elluwe-
ehle o nes e terengisted velln,

il out only Socttons 1, W, NI et VI for civgenn of ouiner,
well nemwe or nuisber, or tesnsporien oi vther such Chanpe of condition.




