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Fotri Ceirg

SANTA FE
FILE iasnns \LQU \)< AI. LO\)IABLE_ 51“7’[}({_/(1 Old C-104 and C'l)n‘,
— AHD Eflective [-]-69

U.5.G.S. . .
TATorres S AUTH‘,.JZATIO {TO TRAHSPORT OIL AND NATURAL GAS
TAANSPORTER »-9“-

G AS
OPERATOR

1. PRORATION OFFICE
Operator
%dd Pennzoil Company
P. 0. Drawer 1828 - Midland, Texas 79701

Fleason(s) for ‘![mg (Chech proper box)

[

Change in OwnershlpD

New We!l

Recompletion

Change in Transporter of:

ou O

Casinghead Gas 1

Ory Gns

Condensate

Other (Please cxplain)

Request completion & testing allowable

[ 2,000 barrels. (New oil)

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AN

D LEAST

Leqse Name Well No.; Pool Name, Iru.._dlnﬁ Formation Kind ot Lease Lease No.
State "11" 1 North Mescalero Cisco Stote, Federaler Fee  State E - 9713
L.ocation ;
Unit Letler L R ] 980 ‘F'ee! From The ___ South __Line and 660 Feet r'rom The West
Line of Section ] ] Township ]O-—S Range 32—E , NMPM, Lea County

(. DESIGNATION OF TRANSPORTER OF OI1.

_AND NATURAL GAS

Name of Authorized Transporter of Otl X

The Permian Corporation

or Condensate O

Address {Give address to which approved copy of this form is to be sent)

P. 0. Box 1183 - Houston, Texas 77001

Neme oi Authorized Transporter of Castnghead Gas [

or Dry Gi.:?

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

1! well produces oll or liquids,
qive location of tarks.

, Unit

1

T Twp. IF"q@.
s

110-S ' 32-E

T
) Sec,

L 1 11

1

Is Ens cctuc‘l“l—yﬁzonm:cled? l When

. COMPLETION DATA

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

give commingling order number:

No ' Estimated 30 days

Designate Type of Completion — (X) .

Tou vell TGas well
|

' 1

I’New well

IWorkcver : Deepen : Flug Back ! Same Res'v.' Dif[. Restv.
' ¢

) ) 1 ] 1
1 e 1

Date Spudded

L L
Date Compl. Ready to Prod.

I
Total Depth P.B.T.D.

Elevations (DF, RKZ, RT, GR, e:c.,

Name of Producing Formatlon

Top 0i/Gas Pay Tubirng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

. TEST DATA AND REQUEST FOR ALLOVALLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thix depth cr be for full 24 hours)

OIL WELL

! Date First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etec.)

L.ength of Test

Tubing Preaaure

Casing Pressure Choke Size

Actual Prod. During Teat

Ctl-Bbls.

Water-Bbls, Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Tent

Bbls. Condansate/MMCF I Gravity of Condecnoale

Teating Method (pitot, back pr.)

Tublng Presaure { Shut-4n )

Casing Preasure (shnt-in) Chokxe Slze

{. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consecrvation
Commisslon have been coraplied with and thet the lnformation piven

above io true and complctc to the

s

~ A

1

IR LS

beat  of my knowledge snd belief,

. ‘
\_.,l

Advanced ?etro]eum Engineer v

(Signature)

r’r

b
2-17-76

(Title)

(Date)

oIl CONSERVATION COoMmi /‘ISSION
i‘!

BY AR /‘7,?%

v -
ey / -
Tlfué/ gi 7/ i

This form is to be filed in compliance with RULE 1104,

R B B

If this {x » requnst for alloweble for & newly drilled or deepened
well, this form muzt bo sccompanied by & tabulation of the dovlation
teata teken on the wall in eccordance with RULE 111,

All nections of this foria munt be {illad out completely for allow-
able on new &nd recampleted wella.

Fill out only Sections 1, II, I, and VI for changzs of owner,
well name or number, or traneporter or otaer such change of conditloen.

Scpuratc Forms C-104 musat be filed for cach pool in multlply
romaloted wellaol o0 L




