DISTHIB UT 1ON

SANTA FE

T
FILE

U.$.G.S.

AUTHORIZATION TO TRAN

A |
LL ND QFFICE

(o 1 9
TRANSPORTER |-

G AS

OPERATOR

PRORATION OFFICE

"EW MEXICO OIL. CONSERVATION COMMISSE
REQUEST FOR ALLOWABLE

Form C-104
Supeisedes Old C-104 and C-1]1¢
Effective 1-1-65

AND
SPORT OIL AND NATURAL GAS

Operator

Houston Domestic 0Oil Company

Addresxs

1420 Americana Building, Houston, Texas 77002

Reason(s) Tor filing (Check proper box)

New Well
]

Change in Transporter of:

ou (]

Casingheod Gas D

Recompletion Dry Gas

Change In OwncrnhlpD

Condensale D

Other (Please explain)

[

Change of Operator Effectivel-1-78

operator
If change of Mgwe name

and eddress of previous owner

Britton Management Corporation

[I. DESCRIPTION OF WELL AND LEASE"
Lease Name Yell No.: Pocl Name, Irncivding Formation Kind of Lease Lease o ]
. . Fed
Hannifin 2 {Many Gates Abo State, Federalor Fee oo 16340 |
Location
Unit Letter F 1980 Feet From The NOrth Line and 1980 Feet ©rom The West
Line of Section 31 Township 9-8 Range 30-FE . NMPM, Chaves County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I')u-re of Authorized Transporter of Otl EX or Condensate [ Address (Give address to which approved copy of this form is to be scnty
The Permian Corporation Hobbs, New Mexico
Neme of Authortzed Transporter of Casinghead Gas [ ar Dry Gas 7, | Address (Give address to which approved copy of this form is to be sent)
T N . ] N TR . . < i 3 T Wh
1{ well produces ofl cr liquids, ! Untt 1 See [ Twp ’Pqe Is gas actuaily connected? ' en
give location of tarks, : F J' 31 J' 9-S : 30-E 4: ]
If this production is commingled with that frcm any other leese or pool, give‘ commingling order number:
V. COMPLETION DATA
I Ol1l Well 1‘(}':: Well :New Well | Workover I Deepen ' Pleg Buck ! Same FRes’v. D4i Res'v,
. . 1 1
Designate Type of Completion — (X) ! X i ! : : ! !
A 1 A1 1
Date Spudded Date Compl. Recdy {o Prod, Total Depth P.E.T.D.
Elevations (DF, RKB, RT, GR, etc.j Namse of Producing Formation Tep ©i1/Gas Pay Tubing Depth ]
Peri{orations Depth Casing Shoe o
TUBING, CASING, ARD CELMERTIRG RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
1
i
—_
! _ |
N '
| i _ |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or cxceed fop alizue
OIL WELL able for this depth or be for full 24 hours)
Cate Firet New Cfl Run To Tanks Date cf Test Preducing Method (Flow, pump, gas lift, etc.) .
_____ i
Length of Tesl Tubing Pressure Casing Presswe Chrcke Stze ;
i
Actual Frod, During Tost Oil-3bla, Vcier-Bbls. Gon TiCF e _._:
- ]
GAS WELL -
Actual Prod, Test-MCF/D Lergth of Teat Bbis. Cecndsnacte/MMCF Gravity of Condenscte |
. |
-
Testing Metked (pitot, back pr.) Tuking Presswa(s}lnt-in) Ccaing Pressure { Shut-in) Cnoie Size |
‘I. CERTIFICATE OF COMPLIANCE RVAIIOI\ COMMISSION

I hereby certify that the rules and regulations of the Oll Censervetion
Commistion heve been complied with end thet the information given
ebove is true and complete to the best of my knowledge and belief.

Ol e

(Sig ualurzd

President

(Title)

Auqust 4, 1977

(Dite)

\ \

Whe

i
N

APPROVED R |+
Odg. s:ga%a by
BY Jorry Bostoi———— ————————
Diet 1, Supv
TITLE
This form I8 to be filed in compliance with RULE 1104,

If this e a request for alfowsble for & nowly dillicd or deopened
well, this forin must be eccompenicd by a tebulation cf tha coviaticn
teets takon on the well in sccordance with RULE 119,

All sections of thia form murt be filled vut coneleicly (or allovse
uble on new end rocompleted wslie,

I"ill out enly Secticnz I, II, T, end VI (or chnnges ol ovner,
well neme or number, or trentportes, or ether such chanp e of coadttden.



