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* Form C =104

Effective [«1-8S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAES

/

|
(
|

Operator
Corinne Grace \
Address

P. 0. Box 1418, Carlsbad, Y=w Mexico

\

eason(s) for fling ((?h_eci proper boxj

New We'll
]

Change in Qwnershipl l

Aecompletion Ot l {

Casinghead Gas i

Changw i Transporter of:

Dry Gas

Condersate i

QOther (Please explain). "\

Request 257 bbl. allowable to move
oil :

L.

1f change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Name

Ranger Lake 3

ekl .\'o.i Cooi Name, !nciuding Formation

| Ranger Take San Andres

i K:nd of _ease Lsasa No.

. State, rederal or F;e
i * Stat X=390
Location e. 9_|
. : ;
Unit Letter N : 557 Feet From ThesoUth Line and 1917 Feet 7rom The _ West
i
Line of Sectton 11 Township 128 Range Uw , NMPM, T.an l County

1{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G.;\S

[Ncme of Authorized Transporter of Otl (] s: Condensate [ Address {Give address to which approved copy of this form is 1o be sent)
T 3 -~ O
Permian Corp. i _ . P._ 0. Box 1133 *Oliﬁiiﬂn?—le%r—ﬁlﬁc,—-——-——“ 1
Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gas [ . Address (Give addiess {0 which approved copy of this form is to be sent)
e = T TS " - — A
It well praduces oil or liquids, , Unlt , Sec.  Twp. | Pge. 1s gas actually connected? \ When
i H 1 t R i
give location of tcrks. i N 1 L -159° "“’!F- o .
If this production is commingied with that from any other lease or pool. give commingling order number: -
V. COMPLETION DATA
Cil ‘well ' Gaoz well TNew Well ! Workover ' Deepen "Plug Back ' Same Resiv.' Diff. Res'v,
" . ' 1 i | 1 [
Designate Type of Completion — (X) | ) , . ! . , X
3 ] i 1 3 L
Date Spudded Dcte Cex=pl. Ready to Prod. Total Depth .8, T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Praducing Formetion Top Cii/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
!
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OilL WELL

(Test must ba after recovary of total volume of load oil and must be aqual 1o or axcasd top allowe
abis for this depth or be for full 24 hours)

Date Flirst New Cil Run To Tanxs Cate of Teat

Preducing Msthed (Flow, pump, gas lift, ete.)

Lengtn of Teat Tubking Fressile Casirng Presaurs Chok# Size
Aztual Pred, Suring Test Cil-3nls, Water-3bis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Langth of Teat

Bhia, Condsnaate/MsCF Cravity of Coadsnaate

Testing Method (pitot, back pr.) Tubding P:osr‘_:a((shnt—in}

Caaing Pressure { Shut-in} Choxs Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Oil Conservation
Commiasion have been complisd with and that the information given
above ia true and complets to the beat of my knowledge and belisf,

PYAERN

; /:l /'/'V\
\ /‘// ) ~f~/ 3,
SNl sini bl A
7

A
. /“‘_.’ 7 (13//"/'
{Signatwe) -

{Title)

(Date)

Oll. CONSERVATION COMMISSION
g

AN - &Y
APPROVED l;ﬁ ARE GG ) T PR
BY : I I S
TITLE Joe D. .
Dist.

This form i% to bs fil=zd in comgpliancs with UL EZ 1104,

17 this i3 a requeas for allowsbla for & nawly drilled or deepened
well, thiz form must be sccompanied by a tabulation of the dev stion
tasty taken on ths well in sccordance »ith AULE 111,

All sections of thia form must be filled out completsly far allow=
sble on new and recompletad walls,

#ill out enly Secticns T
well name OF UMD, Of tra’

11 I, and VI for changee of ownar.
srdien of oOtasr such chenge of “onditlos.

Separsts Formbk Deoi0d smgel be filsd fop axch poinl IV ERS L

Supersedes Old C-104 and C-110







