STATE OF NEW MEXICO

Fo c-104
ENERGY ano MINERALS DEPARTMENT Revised 10-1-78
, 0. 02 COPIE0 BELEVED Oll—. CONSERVAT'ON D|V|S|ON
OISTRISUTION P. 0. BOX 2088
:‘:::"' SANTA FE, NEW MEXICO 87501
V.E.G.8,.

LAND OFFiCR

ot REQUEST FOR ALLOWABLE

TAANLPORTER Y AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »RonaTION OPFICK

Operator

Haseloff Corporation

Address

Post Office Box 249, ILovington,

New Mexico 88260

Keason(s) for Tiling (Check proper box) ]
New Well ’ Change in Tranaporter of:

Casinghead Gas

Recompletion
Change in Ownershi

Dry Gas

Condensate D

Otner (P‘"‘i" explain)

es‘{:lng Allowable

0 2480 Barrels

Il change of ownership give name
and sddress of previous owaner

1. DESCRIPTION OF WELL AND LEASE

Lecse Namne Well No.| Pool Name, lm:l.uqu Formation Kind of Lease Lecse N
Miller Federal | 8 |Tom Tom- San Andres State, Foderal or Fee P ederal |[NM-0461
Location 5 . 55=A
Unit Letter X ! : 990 Feet From Thoﬂl-_th_Llno and 330 Feet From The EaSt
Line of Section 35 Township ? S Range 31 E » NMPM, Chaves Count-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'mm of Authorized Transporter of Ol B ) or Condensate [ Address (Cive address 1o which approved copy of this form is to be seat)
The Permian Corporation Post Office Box 1183, Houston, Tx 77001
Name of Authorized Transportet of Casinghead Gas O o Dry Gas O Address (Give address 10 which approved copy of this Jorm is 1 be sent)
1f well produces-oil or Liquid :Uut ; Sec. :T\vp. . :Rqo. 1s gas actually connected? | When
glve locotion of tanks, ! I J 35 : 7S ' 31E No !
1f this production is.commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA _ : )
- :ou Well T'Gas Well :Now Well Workover [ Deepen "Plug Back | Same Res*v.' DiIL Res
Cesignate Type of Completion — (X) | y X 1 X ' ! X '
. L 1 1 "
Date Spudded Date Compl. Ready to Pmld. Total Depth P.B.T.D.
L-13-85 4200°
Elevaticas (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
4358 GR
Petforations . Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACXS CEMENT
|
Y.

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft
OIL WELL able for this dep

er racovery of total volume of load oil end must be equel to or exceed top all
th or be for full 24 hours)

Date Fust New Oll Rua To Tanks Date of Teet

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

Length of Teet Tubing Pressure

Caaing Pressurs Choke Size

Actual Prod. During Test Otil-Bbls.

Water-Bbla, Gas =« MCF

GAS WELL

Pctunl Prod. Teet-\MCF/D Length o Teat

Bbls. Condenaate/ MMCF Gravity of Condenaate

Tewting Method (pitos, bach pr.)

Tubing Preeaure (Chnt—b) Casing Pressure ( Shwt-in ) Choke Size
7. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I heredby Certify that the rules and regulations of the Ol!_Conservation APPROVED — : —s 19
Divisioa have been complled with and that the information given A ) AN
above is true and complete to the beat of 7 knowledge and bellef. EY—;—*WM

L~ I7 TN

& zz-ss— T T

(Date)

TITLE

This form s to be flled in compliance with RULE 1104,

7 this is a request for allowable {or & newly drilled or decpen
well, this form must be accompanied by a tabulation of the deviat]
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allo
able on new and recompleted wells.

Fill out only Sectlons I, I, I, end VI for changss of own
well name or number, or transporter, or othee such change of condlitlc

Sepsrate Forms C-104 must be filed lor each peal In multip
eomoleted wella,



