NEW MEXICC O'L CONSERVATION COMMI®
REQUEST FOR ALLOWABLE

N Form C-104
Supersedes Old C-104 and C-110
Etffective 1-1-65

AND

ANSPCRT OIL AND NATURAL GAS

DISTRIBUI .ON | i
- - -
i ANTAFE ' i !
r . ,._{_-.-
| iLE : .
s S IO
- .s.G.s. CTT o ADI T AT T
S S R 2o HORIZATION 70507
. AND OFFICE o i ;
o Lo
TRANSPORTER ‘r—_ S
| CAS | |
OPERATOR X ;
1.| PRORATION OFFIcE | | |
Cperator T T
TEXACO Inec.
Address - T o T

P, O, Box 728, Hobbs,

New Mexico

Reason(s) for filing (Check preper box;

! Other (Please explain)

New Well < ' Well returned to production
Fecompletion D : a2 ! } _l _75
~ e = | Y
Change in Ownershxm__] Tondersae || J
If change of ownership give name
and address of previous owner ____ et e
. DESCRIPT]ON OF WELL ANDG J.E -\‘\f . _
_ease Name P Laing Formotion Kind cf Lease Lease No.
Peery- Federal L gv Little Lucl{y Lake (mv ) State, rederal cr Fee *-03381

[Location

0
29

660

Unit Letter

15-8 .

Line cf Section Teownsio ;o

I1I. DESIGNATION OF TR‘\’\SPOR'I ER J¥F (‘}‘ 4D \ 1.’['( RAL

e - S0Uth -
30-E

GAS

1980

, NNMEM,

East

2 and Feet rcm The

Chaves

County

Name of Authorized Transporter ¢f Cf i

The Permian COnporation_xh

L Inaensda

" Address /Gure address to which approved copy of this form is to be sent)

P, 0. Box 1183, Houston, Texas 77001

'~
|
"Ncme of Authorized Transporter of Casinghead jo:

Continental 011 COmpany

T

20 158 30E

1f well produces cil cor liguids,
give location of tarks.

o

_Drawer 1267, Ponca City, Oklahoma 74601

Adiress /Give address to which approved copy of this form is to be sent)

I3 gus actually connected?

Yes

, When

. _April 25, 1963

If this production is commingled with tha' 7o 2ny cier case - 01, zive commingling order number:
1V. COMPLETION DATA e -
) wall = Dlew Wwell TWcrccver | Deerpen "Plug Back ' Same Res’v.' Diff. Res'v.
. R A% i i H i 1 i
Designate Type of Completion — X _ ! ! !
i L SO It 4 I L
Date Spudded Dare Conn.. Saniy to Frea. Totd, Septn T P.B.T.D.
Elevations (DF, RKB, RT. GK, =tc.,  Mcmet Frrducing Focmaze - o :"'_~;:s T:king Depth
Perforations T T T B ‘ Depth Casing Shoe
TUBING, CASIMI. AND CEMENTING RECORD
HOLE SIZE CAciM3 & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must he afrer recovery of total volume of load oil and must be equal to or exceed top allow-
OIlL. WELL able fz+ thie depta or be for full 24 hours)
Date First New Oil Run To Tarks » Date »f Tas: Sroducing Method (Flow, pump, gas lift, etc.)
!
Length of Test T Tukiig Jreasurs Casing Pressure [ Choke Size
i
Actual Prod. During Tes: zi :'m:‘_'.‘.‘;.‘ “aiere Sikbis, f Gas - MCF
GAS WELL ——— -
Actual Prod. Test-MCF/TC Lergtn of Tam: i Bbla. Condeansate/WOACE Z Gravity of Condenaate
!
Testing Method (pitot, back pr.) I Tubing Eransue (shnt-ln“,h T ; Casing Fressure {Shut~in) | Choke Size
| :
i i
t
V1. CERTIFICATE OF COMPLIANCE ‘

I hereby certify that the rules and regulaticns =i the Oil Conaervation
Commission have been compiied with and thst the informarion ziven
above is true and complete tc the best of = knowledgs and balief,

,‘//Z;%a A
g//Kssistant gﬁﬁﬁmumm_

(Titie)

(Date)

OiL CONSERVATION COMMISSION

APPROvz/\ /7. e ., 19

8Y

TITLE

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

If this {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
:ests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

armmtlatad aialle



