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FILE
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TRANSPORTER |— —

G AS ]

NEEW MEXICO Ol CONESERVATION COMMISSIONN

REQUEST FORUBBISOMANBLE 0.

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-85

.C.
AND

AUTHORIZATION TO TRANQE@R? D‘H ;ﬁ? ﬁH'PHSAL GAS

OPERATOR
|.| PRORATION OFFICE |
Operater
Ashmun & Hilliard
Address

Reason(s) for filing (Check proper box)

New Vel l Change in Transperter of:

Cil D
(Casinghead Gas @

Reccmpletion

~hange in Ownershig|

Dry G

303 N. Marienfeld St., Midland, Texas 79704

Cenderns it

Pte rse explaini

Undesignated well placed in pool

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name Lease MNec. Well M E iz o Kind of _ease
Maxwell 1 : West Bronco-Devonian State, Federal cr Fee Fee
Lecation
Unit Letter F 1980 Feet “rem The north___ ine st %?__80 ___ Fee: rom Tne west
Line ci Secticn 6 Township 13-8 Rarge 38-E o et Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r\"'e of Authcrized Transporter of Cfl XX or Condensate T | R Live criure s toowhich approved copy of this form is to be sent)

! The Permian Corporation

P 0 Box 3119, Midland, Texas

Name of Authorized Transgorter of Casinghead Gas X cr Dry Gas — 7 e addre s 1o which approved copy of this form is to be sent)
s}@iﬁ.ﬂfﬁﬁ:ﬂt&ﬂﬂ&p&ny P?-&ﬂe&-}ﬁw&aﬁ—fﬂms S WL
) - : "t e
Unit e, Twr. " Rce. '3 ceemied? TWhen
1f well zroduces cil cr liquids, R Se it f i€ €
give location of tanks. " N I - 13-S: 38-E yes 10-~29-65
| i L _

. COMPLETION DATA

TSl Well "Gas Well
Designate Type of Completion — (X) | :

| ' L

Date Spudded Date Compl. Ready to Frod.

-ormmaticrn

Elevations (DF, RKB, RT, GR, etc., Name of Zreducing

Perforations

If this production is commingled with that from any other lease or pocl, give

: Diif. Res'v.
]
L L

Plug Back ! Same Res’v
i

" Depth Casing Shoe

TUBING, CASING, AND CTEMENTIN

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

|
|

e e +

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recotery of tos

lume of load oil and must be equal to or exceed top allow-

OlL WELL

able for this dep:‘n ar be for fi irs;

Date First New Oil Run To Tanks

: Date of Tes:

} ‘ow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

g Fressure . Choke Size

Actual Prod. During Test

Oil-Bbls,

Yorer~ Z2bis.

Gas ~-MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

L5, Zondensate/l

ACF Gravity of Condensate

Testing Methkod (pitot, back pr.)

Tubing Pressure

1 Choke Size

JusSlng Fres
Vl. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPRQV{D 3 19
Commission have been complied with and that the information given . .~ :
above is true and complete to the best of my knowledge and belief. L S — e
TITLE

;

e :1‘— +M A
(Signature) )
- Partner |
(Title) !
December 6, 1965
(Date)

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

1f this is a -equest for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on tne 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 only Sections I, II, III, and VI for changes of owner,
well name cr number, or transporter, or other such change of condition.

Separate Furms C-104 must be filed for each pool in multiply
completed wells.




