DISTRIBUTIOR _ .
STH : | NEW 11ZXICS 01l CONSERVATION COMNLSSITN Form C-104
SANTAFE o REQUEST FC ALLOWAGLE Supersedes Q12 C-10¢ an? C-16
FILE /‘ND BEffective 1-1-69
U.5.G.S. - ; - — - _ -
. S DU S AUTHORIZATION TO TRANSPORT OiL AND NATUR AL TAS
LAND OFFICE
oL
TRANSPORTER - -—p+—F—1
GAS '

OPERATOR

1 PRORATION OFFICE

["Opcrator

Union Texas Petroleum Coxrporation

Address

1300 Wilco Bldg., Midland, Texas 79701

kmson(sSTo_r'(iliné (Check proper box)

Qther (Plecse explain)

To add Permian Corp. as transporter as

New Ye!l Change {n Transpoier of:
Recompletion [] o [ Dey Gas 1| well as Mobil Pipe Line Co.
Change in OwnerShIpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIDPTION OF VELL AND LEASE _
Lease Ncme - Well No.: Pool Nan.z, Including Formaticn Kind of Lecse Lease No.
Crosby nan 2 Cato (San Andres) Stete, Federal er Fee Fee
[.ocation
Unit Letter H 1980 Feet From The \}_Qr__t_h_une and _ 660 ___Feet rrom The East
Line of Section 3 Township 8"3 Fange 30-E ., NMNEFM, Chaves County

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Transperter of T X5 or Condensate Address (Give address to whick approved copy of this form is to be sen:)
[ Mobil Pipe Line Company Box 900, Dallas, Texas - 75221
| The Permian Corporation __ Box_ 31 Midland, Texas = 79701 _
Ncme of Authcrized Transporter of Crsinghead Gas { | or Dry Gas [ i rddress (Give address to which approved copy of this form is to te sent)
- T T T T ~ ~reg! prente M — B
If well produces oil or lquids, , Unit , Sec. , Fwp. lF".qv Is gas astually cennected? , ¥hen
ivel tion of tarks. ! i ! - ' ; \ |
give location o arxs ! J X 3 [ 8-S 30F No !
If this production is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA
EOH Well : Gas Well IINEW Well Workover "' Deepen Tplug Bcz: ' Some Res’ DL, Res'v,
e ., . , . t { i | i
Designate Type of Completion — (X) ' | ' : | \ \
q ' ; i ' 1
Date Spudded Date Compl. Ready to ~rod. Total Cepth P.B.T.D.
Elevationé—(DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tuting Depth
Perforations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUEING SIZE ': DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this dep:h or be for full 24 heurs)

Date First New Cil Run To Tarks Date of Tes:t

T
H

Producing Metned (Flow, pump, §35 lift, etc.)

Length of Test Tublng Pressure

Casling Pressure Chokxe Size

Actual Prod, During Test Cil-8bls,

Water - 8bls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condenscte/NMCF Gravity of Condensate

Testing Metkad (pitot, back pr.) Tubing Pressure (sh:\t-in)

Casing Pressure (S';n:t-—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

above is true and complete to the best of my knowledge and belief,

D M

(Signature)
Production Clerk

(Title)

October 4, 1967

{
i

Oll. CONSERVATION COMMISSION

APPROVED T JE—
BY -
TITLE T~ -

This form s to be filed in complience with RULE 1104,

If this is a request for alloweble for 8 newly drilled or deepened
well, this form must be gccompanied by @ tadbulation of the davirtleon
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for ellow-
gble on new and recomplzted wells.
111U, end VI for ch

portern or other guch char

Fill out cnly Sscticns
well nsme or number, o7t




