NO. OF COPIES RECEIVED

] DISTRIBUT ION

— _
—— — NEW MEXICO OIL CONSIRVATICN COMMISSION Form C-104
FlLE — REQUEST FOR A_LO\,,/A%_: Supersedes Old C-104 and C-11¢
= ! ; ri . Effective 1-1-65
U.5.G.S | | 10BBAE

S AUTH T :
i_LAND OFFICE ‘ E ‘ UTHORIZATION lO;ERBA’Z\;POTT]‘%ILPﬁTJATURAL GAS
1
I
[

oL
TRANSPORTER j—— ‘
GAS . !

OPERATOR

1 | PRORATION OFFICE :
Cperater ]

|
1
| Marathon 0il Company [

CJ

! Adaress

| _P. 0. Box 220, Hobbs, New Mexico
s )

|
| Reason(s) for tiling ({T_hf:ck proper box) ! Other (Please explain) I
! New Well L_ Change in Transporter of: ! !
. e T . g o l
[ Hecompletion ! i Oil } ory Gas L ;
LChcnqe in Ownersk;;‘,:} Casinghead Gas D Condensate | | £ EFFECTIVE MARCH 1 s 1967 J‘

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

T;eqse Name P Well No.‘ Fool Name, Including Formation ' Kind of Lease Lease MNo. i

| . i . . - |

|  Herry L. Hayes et al | 1 | Allison Penn, Bough "C"  State, Federal or Fee  Fag !

j Location !
sL 1 7z

! Unit Letter D co0 Feet Frem The N Line and 600 Feet from Thne v 1

| _ine cf Section 29 Township 85 Range 37E , NMPM, Zoosevelt Cournty !

EENE

Transperter of Gl [ A] or Condensate |

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

P. 0. BOX 3119, MIDLAND, TEXAS 79701

Naime cf Authorizex

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I
l

THE PERMIAN CORPORATION

nerized Transporter of Casinghead Gas X Address (Give address to which approved copy of this form is to be sent)

i

]

‘Name of Au i ‘

3 5 2 P i S B » Y o) ~

Cities 3Service 011 Company | Bayritlesville, Oxiahoma |

—_ - P T T T= — R ‘

" i el Juces o . és Unit , Sec. P Twe. =ge. i Is gas cctuaily conrnected? W“en i
¥ i preducs il or liguids, ' i |

I give location of tarks ; I ] ORTR | - : 1 < !

E A [ C 129 ' 85 . 37E|  Yes . 10-1-61 i

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

IV. COMPLETION DATA

: Oil Well : Gas Well "'New Well "Waorkover T Deepen ' Plug Back ' Same Res‘v.,' Diff, Res'v,|
. . J ! i N
Designate Type of Completion — (X) | , | ‘ ' ; “ ! |

i ! H A s 1 1 h
Date Spudded I'Date Compl. Ready to Prod. Total Depth . P.B.T.D.

|

|
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation op Oil/Gas Pay ! Tubing Depth !
i !
: , !
rerforations Y Depth Casing Shoe 1
! !
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING S1ZE DEPTH SET j SACKS CEMENT
|

1

! : |
| : | 1 |

V. TEST DATA AND REZQUZST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allowe

OII WEILL able for this depth or be jor full 24 hours)
‘ Date Fiet New Qil Run To Tanks ] Date of Test i Producing Method {Flow, pump, gas lift, etc.) |
g | ’
" Length of Test Tubing Pressure w’ Casing Pressure | Choke Hize |
! ; !
| i
Aciual Pred, During Teat  Oll-Bbhis. ’ Water-Bbla. t Gas = MCF
! | ‘

L

GAS WELL
Actuai Prod. Test-MCF/D Length of Tes! ; Bbis. Condensate/MMCF | Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (Shut—in} Casing Pressure { Ghut-in) i Choke Size
|
i

VI. CERTIFICATE G COMPLIANCE oil CONSERVATION COMMISSION

APPROVE , 19

i
I hereby 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 beliei. !i BY

il

o

I TITLE
7 ﬂw;,\),\'// % ; This form is to be filed in compliznce with RULE 1104,
i H N ) -:T/ ;‘ . . .
"/ T “;T‘-'* i’ Xl If this iu o requezt Jor all v-b;. Jor ¢ aewly drilled or deepencd
! .
|

(Signature) / i
Area Superintendent ‘

Jor el
weil, this form must e zccompanied by o tabulation of the deviatizsn
(Title) ! abie on now and
|
i

' . '
teets taken on the well la a::cc,.-':.zc.x wita RULE 111,
t be filicd out completaly for allows

{ . é - — e e
ALl coctions of this form mut
1 Ay = w1,
recomzaeied Weaii.

2-20-67

: of owner,
e of condition.

Fill out only Sgeiicns I, I, III, =nd VI dor cha

' . - el . i -

(Date) + well name or number, or transporter, o OLr b z
ach pool in multiply

[

' Separute rorme C-104 must be liled {or
i, complcted wells,



