Disiriet |

PO Box 1980. Hobbe. NM 88241-1980

State of New Mexico
Eaergy, Minersis & Natural Resources Department

Form C-104

Revised February 10, 1994

Distriat [T Instructions on back
70 Drawer DD, Artesia. NM 832110719 OIL CONSERVATION DIVISION “Submit to Appropriate District Office
District I PO Box 2088 S Copies
1000 Rio Brazos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
District [V [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operstor zame and Address 3 OGRID Number
2
Permian Resources, Inc. DBA Permian Partners, Inc 025797
P.0. Box 590 * Reason for Filing Code
Midland, Texas 79702 CO - Effective Feb. 1, 1996
* AP1 Number * Pool Name * Pool Code
30-0 05-10090 Tobac Pennsylvanian 59350
" Property Code ' Property Name * Well Number
008980 Garretson 1
11. 10 Surface Location
Ul or lot bo. | Sectiom Township Rapge Lot.ldn Feet (rom the North/South Line | Feet from the East/West line County
A 25 8S 32E 660 North 660 East Chaves
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line { Feet from the | East/West line County
i1 Lae Code | Y Producing Method Code | ** Gas Connection Date '* C.129 Permit Number 1 C-129 Effective Date " C.129 Expirstion Date
F P 3/25/65
III. Oil and Gas Transporters
" Transporter " Transporter Name » pOD 1 0IG 2 pOD ULSTR Location
OGRID and Address and Description
Scurlock Permian Corp.
2
0 0445 P.0. Box 4648 2072810 . 0
Houston, Texas 77210
Warren Petroleum Co.
P.0. Box 1589 2072830 G
Tulsa, OK. 74102
IV. Produced Water
* PoD “ POD ULSTR Location and Description
2072850
V. Well Completion Data
* Spud Date % Ready Date 7 TD u PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size 4 Depth Set ¥ Sacks Cement
VI. Well Test Data
" Date New OU ¥ Gaa Delivery Date * Test Date " Test Length ¥ Tbg. Pressure » Csag. Pressure
“ Choke Size “0il 4 Water °Gas “ AOF “ Test Method
mm'

oil Ccnaervmm Division have beca complied
and complete 10 the

of my

OIL CONSERVATION DIVISION

iguanure: U LI AP REEREE ' .
s ' . - Approved by " e A R
Woed Ot sl et
Printed name? T -
Robert H. Marshall Title:
Tile: Yice President Approval Date FLB iﬂ, o
Y

”lf&hb-mdwﬁnh&cockm.fﬁcmw

Previous Operator Sigaature Priated Name - Dats -




L— ‘ State of New Mexico Form C-104 —+

ubmit 5 Copies

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
) See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT II
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator . Well APl No.
Permian Resources, Inc.:’ d/b/a Permian Partners, Inc. 30 _O05- /00 Ys
Address
P. 0. Box 590 Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well D Change in Transporter of:
Reco}nplction O Gil O Dry Gas
Change in Operator [ZJ Casinghead Gas D Condensale [:] . J
If change o(:‘pemqr give name .
and sddress of previous operator Earl R. Bruno Company P. 0. Rox 590 Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

|

puu N Well No. | Name, Including Kormation . Kind of Lease Lease No,

— ﬂ/&f\)u)ﬁm [ M‘*éunmma/&)ﬂ/ﬂm S““@" Fee NM-Q’P/(O778(Q
tion
Unit Letter A : é (0 O Feet From Tthﬁ_f\M___ Line and __LD_CQ_Q___ Feet From The F 0\1076 Line

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Section @QS Township 575 Range BQE L NMPM, W County |

|

Name of Authori ransporter of Oi or Condensate Al s (Give address{towhich approved ca, of this form is (0 be seni)
W@M @D E'K] — ngdw()gb @QMAD.@J/ 75221

Name of Authorized Transpogter of Casinghead Gas ' orDry Gas (] |Address (Give.address 1o whigh a oved of this form is to be se

Hﬁ/qohﬁt L I.\fAI/\UQ). 1 R h; " | e %aﬁﬂ?ﬁ"wn@ W dlands X7
well produces oil or liquids, i S . Rge. | Is gas actually conn ? When ? —

pive location of ank L O A5 | 5 B Cocad | 5{/25//6 5

If this production is commingled with that from any other lease or pool, give commingling order néancr.
1V. COMPLETION DATA

S0)

. . [Oil Well I Gas Well I New Well I Workover I Deepen l Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) I l | l | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
cr{orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) e
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Ceogth of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing erc (Shul-in) Casing Pressure (Shut-tn) Choke Size ]
_
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT[ON D IV]S ION
Divition have plied with and thal the information given above JUN 16 1993
i d lete Lo best of kn d belief.
is true ao mpie of my ge an m Date Approved
A ﬁQH@X} SRIGINAL RS T TR GRNTON
, — \ By . ‘
s . TrTood cnbim | 5 a e Do L
ignature Ra\najy Bruno President i o
Printed Name Tile Title -
May 17, 1993 915/685-0113
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



tubmu $ Capies State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, iobbs, NM 88240 oy hiriiprn
.0, , y a om of Page
OIL CONSERVATION DIVISION ‘
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

%.I&%LC%IH R Amee. NM 87410 Santa Fe, New Mexico 87504-20838
R » s
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No. ]
Earl R. Bruno Co. 0 L0 00D

Address
P.0. Box 590 Midland, Texas 79702

Reason(s) for Filing (Check proper box) [] Other (Please explain)

New Well O Change in Transporter of:

Recompletion J Gil O Dry Gas O

Change in Operator KJ Casinghead Gas D Condensate [:]

‘If change of operator give name
and 53 pmvio&lopemor Earl R, Bruno

1. DESCRIPTION OF WELL AND LEASE

P.0. Box 590 Midland, Texas 79702

Lease Name - Well No. | Pool Name, Including Formation ‘ Kind Lease No.
(=quretsen | | Tebac. Fonsylvama Sute(Federsf or Fee | )] -0 277k
Location !
r N ! Jg —
Unit Letter A : iV Feet From The _ bf‘*h Line and __\.QQL Feet From The [ LZ ST Line
Section 35 Township 8() Range Ba E < NMPM, me 6 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amho ud Tmnponcr of Oil EK] or Condensale 3 ddress g(ivc fzddru: to which § copy of this form—i: to be sen)
Nebil Pigeline, Compang Ve B 2030 s, K 7543 ]

Name of, Authorized Transporter orVCasinéhead Gas EZ:] orDry Gas [ Add::.ss (Give address to wiu‘cﬁ approvedscopy of thig form is o be “,'u) -
“rideat NGL . Lnc 10900 Arogon (N [z s 1380
If well produces oil or liqd.ids. | Unit | Sec. | Twp. | Rge. | Is gas a y co 7 | When ? o

If this production is conmmingled with that from any other lease or pool, give commingling order nushber:
IV. COMPLETION DATA

. . lOil Well I Gas Well | New Well I Workover I Deepen l Plug Back ISame Res'v  [ifT Resv
Designate Type of Completion - (X) | | | | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Depth Casing Shoe

Perforalions

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
"esting Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D lVISION
Division have bees complied with and that the information given above
is%ﬂd complete to l.he;)est of my knowledge and belief. Date Approved
une——
Sigmmr\du /L 6 By DRIGINAL i€ NG DY ISRAY TEXTON
Ranv Bruno Prod. Mgr, BISTACIT ! 50T vis0R
Prinled Name Tide Title
11/4/92 915/685-0113
Date Telephone No.

w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

tubmit S Copies

Appropriate District Office
DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

%o%%lg%m Rd., Aztec, NM 87410
io Brazos R, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

_}.

Form C-104
Revised 1-1-89
See Instructions

" at Bottom of Page

Operator _
Farl R. Bruno

Well API No.

Address
P. O. Box 590, Midland, TX 79702

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well Change in Transporter of:
Recompletion C Oil O Dry Gas
Change in Operator Casinghead Gas [_] Condensate [ ]

]“ha"gedg?;:m’gi"m“ Tom L. Ingram P. O. Box 1757, Roswell, NM 88202

and address vious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Garretson ) 1 Tobac Pennsylvania Soflg, Federal 0FRK | NM-0267786
Location
Unit Letter A 660 peet From The O Line ana 090 Feet From The __25° Line
Section 25 Township 8-S Range  32E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil E} or Condensate ) Address (Give address 1o which approved copy of this form is to be sent)
Mobil Pipeline Company
Name of Authorized Transporter of Casinghead Gas Ez or Dry Gas [ | | Address (Give address to which approved copy of this form is 1o be sent)
i Pl .
CitiesGerviee / /‘u_/i £ /\f GL a_ﬁnhc‘,
If well produces oil or liquids, | Unit I Sec. l’!\vp ] Rge. |15 gas actually connected? l When ?
pive location of tanks. | G | 25 | 85 | 32E yes | 3/25/65

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

1V. COMPLETION DATA

i . IOil Well I Gas Well I New Well | Workaver | Deepen l Plug Back lSamc Res'v bil'f Res'v
Designate Type of Completion - (X) | | | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

crforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Bbls. Condensate/MMCF

Actual Prod. Test - MCEF/D Length of Test

Gravity of Condensate

Tubing Pressure (Shut-in) Casing Pressure {Shut-in)

Testing Method (pitot, back pr.)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given above

OlL CONSERVATION DIVISION

is true and lete 1o the best of my knowledge and belief. 2
is a' complete to the of my knowledge and belie Date Approved %9,97
/,\
1\(1 w CLea A& o
Signature ) By Orig, Stomed
Randy Bruno Production Manager Paul Kang by
Printed Name Title Titl o '5"-:riqtz
Oct. 30, 1991 915-685-0113 e S
Date Telephone No.

m

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

deviation tests taken in accordance

3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



NO., OF COP!ES RECEIVED |

DISTRIBUTION

SANTA FE
FILE
uU.s.G.S.
LAND OFFICE
ol
ITRANSPORTER |[—
GAS

OPERATOR

I PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSiun
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURALmSZH

Form C-104
iy Supersedes Old C-104 and C-110
e n- fias '
HOEBR S ﬁf?@d{YE ‘l‘)d.'ff’. C.

Il 34 4457

AND

Operator

Tom L. Ingram

Address

P. 0. Box 1757 - Roswell, hew Hexico

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

Change in Transporter of:

[

Casinghead Gas {E

New Well

Cil

Hecompletion

Dry Gas

Condensate ‘::]

Other (Please explain)

By purchase of Blultt Gasoline Plant
from Capitan, Inc., by Clitles Service
01l Co.

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Kind cf Lease

Sarretson 1 |Tobac ~ Pennsylvanian State, Federal or Fee  Foderal
Location
Unit Letter A H m Feet From The wrth Line and m Feet From The E.‘t
Line of Section zs , Township a‘-s Range 32"5 ,» NMPM, C“V.. County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportej of Oil — or Condensate F] Address (Give address to which approved copy of this form is to be sent)
‘. s " 7 P o

A A A e,
Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas [T] Address (Give address to which approved copy of this form is to be sent)

Citles Servica 01) Co. (Blultt Plant) Bartlesville, Oklahoma

TUnit " Sec. T Twp. "Rge. Is gas actually connected? " When
1f well produces oil or liquids, i ! ! | ! !
give location of tanks. : G : 25 ! g-$  32-F Yas | March 25. 1965
H i A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
FOil Well : Gas Well :New Well : Workover : Deepen " Plug Back ' Same Res'v. : Diff. Restv,
. . |
Designate Type of Completion — (X) | , i | ! | ‘ .
i 1 3 L 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Pool Name of Preducing Formation Top 0il/Gas FPay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D LLength of Test

I
i
[

Bbls. Condensate/MMCF T Gravity of Condensate

1esting Method (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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 belief.

T (Sig’nazure)'
Owner
T (Title)
June 16, 1967
T T T T Ypater I

!

l

O CONSERVATION COMMISSION
APP ED . , 19
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests 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 Sections I, II, IlI, and VI only 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
completed wells.



II.

III.

1v.

V1. CERTIFICATE OF COMPLIANCE *

NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CO

SANTA FE

i, REQUEST F

LAND CFFICE

- - :
oL i

IRANSPORTER |
GAS |

OPERATOR

;
PRORATION OFFICE |

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and (' 110
Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Tom L, Ingram

Address

P, 0. Box 1757 ~ Roswell, New Mexico

Reason(s) for tiling (Check proper box)

Mew Well |

L]

Change in Transporter of:

Recomypletion Oil D Dry Gas

L Chrange in <’,wnﬁ;rs'nip|j

Casinghead Gas D

Cordensate |

Other (Please explain)

Change in Pool Designation from
Undes ignated to Tobac-Pennsylvanien
Pool

—

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

. Garretson

Lease Name Well No.i

Locaticn
Urit Letter A ; m_Feet From The_hm__l_ine and m Feet From The h!t
Line of Secticn 25 , Township .-s Range 33‘( , NMPM, CMV.' County

Pocl Name, Including Formation

Tobac-Penmaylvanisn

Kind of Lease

State, Federal or Fee F!!!I’..

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transporter of Oll

Magnolla Pipeline Company

or Condensate [ |

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

Box 900, Dallas, Texas

Name of Authorized Tranaperter of Caslnghead Gas @

Capltan. inc. Blultt Gasoline Plant

or Dry Gas [

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

Box 6598, Dallas, Texas

T T o T
15 well prcd.xca:s otl ar lquiic, Unit ‘ Sec. Twp. ﬁge. 18 gas astually eenneected? , When
give location of tanks, 1 ¢ : 25 1.‘5 X 32E Yeas I March 25. 1968
_ - 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: il Well : Gas Well " New Well i Workover : Deepen "'Plug Back " Same Realv, ' DI{f, Resly,
Designate Type of Completlon - (X) | | ! , | } ‘ |
L. L L i 1
Date Spudded Date Compl. Ready to Prod. B.B.T.D.

i Total Depth

Pool Name of Producing Formation

| Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE \

DEPTH SET SACKS CEMENT

T

i

]

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

Date First New QOil Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lLft, etc.)

LLength of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test Cil-Bbls,

Water - Bbls.

Gas-MCF

GAS WELL

Actual Prod. -MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

1 Choke Size

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 belief,

“vanx e oAl

(S i%ature)
Clark

(Title)

/
I BY £

OiL CONSERVATION COMMISSION

e

APPROYED . ,

v

19

e

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

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

Fill out Sections I, II, III, and VI only 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
completed wells.



NO. OF COPIES RECEIVED

- S S

DISTRIBUT ION | \
i i NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE ) i j REQUEST FOR ALLOWABLE Supersedes Qld C<104 and C-110
— i ! Effective 1-1-85 '
‘L,, S, .,fq_‘.;_.-ﬂ AND
' U.5.G.S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L - - - — -
OPERATOR 1
L P B

1 PRORATION OFFICE i

foperctor

Tom L. Ingram

Address
~_P. 0. Box 1757 - Roswell, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
’ — change in Transperter of: To show date gas connected and show
H=completion . Cil E} Dry Gas E f
transporter of gas
“hrmvge in f,zwr‘.s,—rshipD Casinghead Gas D Condensate ‘:]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuase Name Well No.! Pool Name, Including Formation Y. Kind of Lease
| .
Garretson | | Tobac Pennsylvanian .~ . - State, Federal cr Fee  Faderal
Locaticn
Unit Letter A K Gm Feet From The “Ofth Lire and sm Feet From The E.st
[Line of Section 25 , Township 8"3 Range 32-5 , NMPM, ChGVCS County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Autnorized Transporter of Ol @ or Condensate [ . Address (Give address to which approved copy of this form is to be sent)
Magnolia Plpeline Company ‘ Box 900, Dallas, Texas

Name of Authorized Transporter cf Casinghead Gas [X] or Dry Gas [ Address (Give address to which approved copy of this jorm is to be sent)
Capitan, Inc. Bluitt Gasoline Plant Box 6598, Dallas, Texas

1f well produces ofl or liquit:, 1 Unit : Sec, f Twp. :Rqe. Is gas actually connected? | When

give location of tanks., I‘ G : 25 ; 8-§ K 32-E Yes 1 March 25. 1965

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

IV. COMPLETION DATA

o1l Well T"Gas Well "New Well "Workover T Deepen T Plug Back | Same Restv. ' Diff, Res'v,
Designate Type of Completion — (X) | ‘ " ' ! ! ‘ !
g YP P ! l ! 1 i | i !
i t ) i Il I
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
PPeol Name of Producing Formaticn Tep Oil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OIL WELL able for this depth or be for full 24 hours)
| Date First New Cil Rur. To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MIF/D Length of Test Bbls. Condensate/MMCF | Gravity cf Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
| '
VI. CERTIFICATE OF COMPLIANCE ! OlL. CONSERVATION COMMISSION
APPROVED ___% , 19

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief., B8Y T ——
TITLE
This form is to be filed in compliance with RULE 1104,
S ___\'W\ a xhe. 9‘ . \—UW 1 If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
ci Kk tests taken on the well in accordance with RULE 111,
Tc'l. All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
Nﬂl’Ch 32; '965 R g Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ‘ well name or number, or transporter, or other such change of condition.

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