NEW MEXICO Ol CONSERVATION CONMMISSION Form C-104
REQUEST FOR ALLGOWABLE B Supersedes C
AND - - Effective l-1-
AUTHORIZATION TO TRANSPORT OIL AND NATURALIGAS
v ced o f

QU TEWEST PRODUCTLON CORPORAT LON
—

Rt bt
Loress {
5 0. BOX 936 - ROSWELL, NEW MEXICO 88201 AAJ
. 1
Tows Well @ Change in Transporter of:
iecorap.elion D 0il D Dry Gas [:
L@ in Owr.ershi;D Casinghead Gas D Condensate

.+ of ownership give name

7”:\’#‘_—
Lounis) tor fiiing (Check proper box) TOther (Please explain) J

ch
ad ress of previous owner
s>7TiGr OF WELL AND LEASE
Name 1l Well No.'l Poeoi Naax.e, Tnc.uding Formation Kind of Lease FEDERAL Til_.ecxse No
COLL FEDERAL 2 | CATO SAN ANDRES State, Federal or Fee }
_ccwtion
Unit Letter C : 988 Feet From The NOI‘th Line and 1656 Feet From The West \
tine of Secticn 13 Township 85 Range 30E , NMPM, Chaves County .
R ANSPORTER OF OIL AND NATURAL GAS
is to be sent) ‘1

I—
| Address (Give address to which approved cOpPY of this form

| Box 3119 - Midland, Texas

ed copy of this form is to be sent}

porter of Otl &%) or Condensate [

e of Authorized Tran
THE PERMIAN CORPORATION

e e e G
Tlizme of Authorized Transporter of Casinghead Gas [}

N/A

e
or Dry Gas {1 : Tddress (Give address to which approv

!

| 1s Sas actually cennected? ‘When

N Vi N ' Unit , Sec. P Twp. Rge.
tces ol CF liguics, ! ) 1
e ' 13 | 8S | 30E | NO B stctskisintsisists
B aroduction is commingled with that from any other lease or pool, give commingling order number:
COLZUETION DATA
! = Vell Gas Well  New Vel | Workover | Deepen Picg Back | Same Res'v. Diif. Res‘v.
' Designate Type of Completion — (X} + g | X ‘ ! ‘l ! ‘\
t ! & i I 1 1
TCaie Spucded "Date Compl. Ready to Prod. Total Depth "p.B.T.D. |
3610" \ 3600 \

{

L 7/18/67

Top 0il/Gas Pay

3555

¢ Producing Formation

Name ©

SAN ANDRES

i 3610

ING, CASING, AND CEMENTING RECORD
DEPTH SET
727! I 200 Sacks. Circ.

TUB

l SACKS CEMENT

1"

9-7/8 | |

- 6-1/4" | 4-1/2" 3610" " 1100 Sacks 1

— . I q \
]l ] |

y of total volume of load oil and must be equal to or exceed top allows

gL ATE AN S GUEST ¥OR ALLOVABLE (Test must be after recover
able for this depth or be for full 24 hours)

| Date of Test Producing Method (Flow, pump, gas lift, etc.) |
‘ I 9/25/67 PUMP |
Tu.".;;h ci Tast ‘ Tubing Pressure \ Caslng Prossue Choke Size k
i 24 Hours | m------ | --=---- 2" \

Thciua. Prod, During Teat \Oll-ab‘.a. | Water - Bbls, ‘ Gas =~ MCF
66 Eble. | 44 BO 1 22 BW | TST M B

| Gravity of Condensate

I'_ength of Teat Sbla. Condensate/NVMCF

Caslng Pressure (Sh\:t-i':t) ‘ Choke Size

\ OlL CONSERVATION COMMISSION

l Tubing Pressure { §hut-ia 3

|
C o {FICATE OF COMPLIANCE k
l

Vew Clmvadd aladnn
| )
N . T ;
{ nzreby certify that the rules and regulations of the Oil Conservation H APPROVED—T‘ - g {_/ = " /f" 18
Comm -en complied with and that the information given \”7/7/ oy /){;} e g
is true and complete to the best of my knowledge and belief. w BY L el el =
it T :
’ ! N O BRI ¥
S e —
e d // “This form is to be filed in compliance with RULE 1104,
S /C//LZ///‘ £ ’ 1f this is a request for allowable for & newly drilled or deeg.mnled
° L Al (Signature) 1 well, thie form must be accompsanied by @ tabulation of the deviation
Exploration Manager teats taken on the well in accordance with RULE 111,
P : & All sections of thia form must be filled out completely for sllow=
(Title) able on new and recompleted wells.
October 17, 1967 Fill out only Sections I, IL 11, and VI for changes of owncr,
ST (Date) | well name or number, of transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in multiply
1

:.l completed wells.



