NO. OF COPIES RECLIVED

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION CCMMISSION Form C-104
REQUEST FOR ALLOY LE . A n g Supersedes 0ld C-104 and C-110
A\b"" ; R D VY Cifective =1-65

;f:;—;ms —I AUTHORIZATION TO TRANS? ?Eg ZO; L A‘ ND Aﬁﬂ:‘ﬁ? GAS

SANTA FE

o i
TRANSPCRTER »—A———L——~
I GAS | i

OPERATOR ! |
|
‘

]. PRORATION OFFiCE |
Cperator

Yarathon 0il Corpany

Address

P. 0. Box 220, Eobbs, New Mexico

—Rcoson(ﬁ) for filing (Check proper box) | Other (Pliease explain)
— ;
New Ve!ll i Change in Transpcrier of:
[ jomnn —
Recompletion i il hd! Dry Gas I
Change inershinl | o ! 1. PRERCTT G
Change tn Cwnership Casiaghead Gas Condensaie | i EFFECTIVE MARCH 1 s 1967

L I

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WHLL AND LEASE

;rL.e':se Name I wWe.l No.ir Pool Name, Including Formation i Kind of i_ease i Lease No.
i

f Harry L. Hayes et al | 3 | Allison Penn, 3ougn "C" | State, Federal or Fee  Fee i

’ Location

! 9 & 1

| Unit Letter L H 1/80 Feet From The S Line and 060 Feet Srom The i

i o .

i Line of Secticn 29 Township OS5 Range 373 . NMPM, Rocsevelt County

L0 XS or Condensate i Adcress (Give address to which approved copy of this form is to be sent)

THE PERMIAN CORPORATION i n | 2, 0., BOX 3119, MIDL..ND, TEXAS 79701
‘weme ci Autherized Transgorter of Casinghead Gas K | or Dry Gas [, L4 i Address {Give address to which apprcved copy of this form is to be sent)

IIl. DEQXGNATZO,\' OoF ’I‘f: ‘.‘{S?O‘—‘:-E: O OIL AXND NATURAL GAS
| o |

(-

| ! .

i

I

|

!

R UL 3 T D S g TR SO
Cities Service Oil CO*Ong i Bertiesvilie, Oxlznoma
Uni T = 1= gas amealo = s T her ;
| 1f well produces cil or liguids, ' Unit | Sec. "Twp. | Rge. | Is gas actually cornected? Whern i
: ) tior PR f | a LR T o . =7 T .
give locaifcn of tarks. l C X 29 ‘ &g : 37z i eg ‘ 10-1-61 :

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

| ‘ Oil Well " Gas Well IMew Well * Werkover T Ceepen "'Plug Back ' 3ame Res’v.' Diff, Res'v.!

i . , : IR 2 i I . ! | I |

! Designate Type of Completion — (X} | | \ , ‘ = ( i
L 1 ! H . 1 1

| Date Spudded ' Cate Compl. Ready to Prod. T Total Depm . P.B.T.D. l

% ‘ |

Zlevations (DF, RKB, RT, GR, etc., |Name of Preducing Formation | Top Oii/Gas Pay | Tubing Depthn j

| '

; [ _ _ ;

i‘ Perforations .
i
TUBING, CASING, AND CEMENTING RECLCID
T : :
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET : SACKS CEMENT |
| ! ! n
s i
+
| |
H T
L | i
V. TEST DATA AND RZQUEET FOR ALLCWARBLE  (Test must be after recovery of totcl volume of load ail and must be equal to or exceed top allow-
Oll. WELL able for this depth or be for full 24 hours)
Zate First New Qi Run To Tanks i Date of Test Producing Method {Flow, pump, gas lift, etc.)
|
|
i L.ength of Tea! Tubing Pressure Casing Presswe | Chexe Siza
Actual Prod. During Tesat Cil-Bbls. Watar-Bbls. | Gaa=MCF
[p—
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls., Condensate/MMCF i Gravity of Condensale
Testing Metked (pitot, back pr.; Tubing Pressure (Chut--n} Casing Pressure C;,“:z::';-in) | Chokeo Sizs

V1. CERTIFICATE GOF CiL. CONSERVATICN COMMISSION

|
i o
I hereoy certify thet the rulec and rezulations of the Oil Conservation i APPROVE » 19

Commission have been compliad with and that the informstion given |
above is true and complete

the best of my knowiedge and belief.

o

v {Siunature) V4
Arca Superintendent
(Tizle)

2-20-67

(Date)




