GTATE OF NEW MEXICO

—

Form C-104
Revised 10-1-70

OlL CONSERVATION DIVISIOw

gkl v h. 0. nOX 2001
TCIAL ’ SANTA FE, NEW MEXICO 87501
o -
LAND OFFICR .
e T REQUEST FOR ALLOWABLE
QAN AND ’
orPERAY.OA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Y. (P);.o'::nnvrmu orriCcx

H. L. Brown, Jr.
Addieas

P. O. Box 2237, Midland, TX 79702
Reoson(s) Tor iling (Chech proper box) Othet (Please explain)
New Wel} Change in Ttansporier ol:
Recompletlon oul Dry Gas D 520 barrel allowable ;
Change In meuher Casinghead Gas D Condensate D sg/ch?’f‘ /Z:C'/:[" {,’55;‘4/ \//j’/yé, \:.’-/Zgﬁ‘%

7 77

1f change of ownership give nanme

//

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEA!

l.ease Nume

Well No.

Federal "27" Com

Pool Name, lncluwding Formation <, /u,e-«c

1 Wildcat (Undesignated)Df"

Kind of Lease

Staote, Federal or Fea Federal

l.ocatlon

Leoase No.

NM-54447

Unit Letter E’ﬁ/ 1650 Feet From The North Line and 660! Feet From The __West —
Line of Section 27 T. smahip 7S Range 37E , NMPM, Roosevé]t County

1. DESIGNATION OF TRANSPORTER OF OlI. AND NATURAL GAS
Nar.e of Authorized Trousporter ct Cil EX or Condersate [ Address (Give address to which approved copy of this form is to be.sent)
Permian Box 1183, Houston, TX 77251
Name of Authortzed Transporter of Casingheadi Gas X or Dty Gas [} Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P. O. Box 2521, Houston, TX 77252
It well produces ofl or liquida, : Untt ' Sec. !Twp. :Rqe. Is gas actually connected? .\M'hen N
give locotion of tonks, : 0 : 27 : 7S 37E No !
1 A
If this production is commingled with that ftom any other lease or pool, give commingling order number:
V. COMPLETION DATA o
To11 well : Gas Wwell :New Well | Worxover ! Deepen : Plug Back | Same Res’v.' Dtff, Res'v.:
. . . n ' [ ! [ ]
Designate Type of Completion — {X) .L X | X l . X X
1 1 1 1 Il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievatons (DF, RKB, RT, CR, etc.) MName ai Producing Formation Top Cil/Gas Pay Tubtng Depth
Periorations Depth Casing Shoe
J 45 -FS5F2
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
1. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or exceed top allouw .,
OlL WFLIL : able for this depth or be for full 24 hours) .
[ Date First New Otl Run 7o Toncs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preassue Choke Slie
watet- Bbls, Gas « MCF

Aciual Prod, During Test

Otl- Bhis,

GAS WELL

Actual Prod, Test-MTH/D

Length of Toat

DBbls. CondenasaleMNCF

Gravity of Condensate

Teating Method (puot, back pr.)

Tubing Pressuwe ( Shut—-1n )
1

Coalng Presaurs (nbut-—in )

Chok» Size

’l. CERTIFICATE OF COMPLIANCE

Y hereby cestify that the rules and regulations of the Ol1 Conservation
Divizion heve been complind with and thet the Informetion glven

above s 1t

ruo_and complieto to the beat of my knowledge and bellef,

L\@M/M Q /éuuu)'

{Siancture)

Pr“oduction Clerk

(Title)
10-2-87

(Daote)

OlL CONSERVATIO ISION
APPROVED OGT 7 !‘\é% . Y J—
.BY Eddie W. Seay

0il & Gas Inspector

TITLE

1f this s & reqy
waell, this fonn must be accomng
tosts taken on the well in sccordance with RULE V114,

“Thie form ls to be filed In complience with RULE 11014,

soxt for siloweble for a8 newly drilled or despeneu
yanted by & tetulation of the devistion

All sectione of this
able on naw ant recempleted wolle,

1711l out only Sectione 1,

well name or number,
Sepsrate Jonns
completed walla,

form must be fliled cut complateiy {or allows

1, 11, and VI for chungos of owner.
or tranaparter, op other duch change of conditien,

C-104 must be fliad far ssch pool in multiply



