DISTRIBUY .CN

NEW MEXICD OlL. CONSERVATION COMM!” ™~ N

}

ANTA FE REQUEST FOR ALLOWABLE
. ILE AND
$.G.S.

AND OFFICE

oiL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Ce He Juni

Address

2104 North "H" Street,

Reason(s) for filing (Check proper box [ Othef Please s¥pIZiA LY 1 o e v
(s) 9( proper box) | Otrel(Rivask e lNEY (AT LI03T NOT BE
New We!l Change ir. Transporter of; wy ) i B -z
O o [ ey [ NIRRT
lHecompletion | Cry Gas — : DN LS AN ::{:,EPT‘;QN TO B-4870
Change in Ownership i Casinghend Gas | | Condensaze D ! In gg«‘mépmb
If change of ownership give name LACED IN THZ POOL
and address of previous cwner i Ny T A rvuisricy
AR AV AR LSS S W 9 20 £ ™

II. DESCRIPTION OF WELL AND LEASE _

vl
l.ease Name HEHES wding Fermation I\v | Kind of Lease Lease No.
i i . ' ;e { %3
Cabot State 1 Wildeat -+ i ‘Stmegmmj% K=3356
Location
Unit Letter H 1880 Feet From Tha Nor:bﬁ _Line and _6_60 Feet rom The East
Line of Section 29 Towrnship 135 Rarge 32E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Naire of Authorized Trausporter of Of! 7} or Condensate 7} . Address (Give address to whick a

{ - o |
| Permian Corp. : Eox 1183

pproved copy of this form is to be sent)

Houston, Texas 77001

Name of Authorized Transporter of Casingheas Gas | or Dry Gas |
s L Lo

; Address (Give address to which approved copy of this form is to be sent)

"Fge. [ 1s aas astually connected?

29 ‘13§ .32 E | |

i

. Des. T Twe.

" Unlt

H

If well produces ol cr liquids,
qgive location of tarks.

| When

If this production is commingled with that from any other lease or poa!, give commingling order number:
P 4 € gling

IV. COMPLETION DATA

T T

S o1l Well ' Gas Weil “ New wel. | Workover ‘ Deepen "Plug Back ! Same Res’v. T Diff. Res'v.
Designate Type of Completion — (X) X ! Cx ! ! ! ! !
Date Spudded TDate Compl. Mesdy 1o Prod. Tota Demn FB.T.D. )
June 15, 1573 Sept. 12, 1973 ‘ 12413 11426
Elevations (DF, RKB, RT, CR, etc,; Name of Produsing Format:ior. | Tep Cil/Gasz Pay Tubing Depth
4357 TF 4344 GL, _ipiuine )\ ory ow i 11080 11134
Perforations Depth Casing Shoe
11080-86 and 11094-1C6 . 11426
TUBING, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE ? DEPTH SET SACKS CEMENT
17" 13~3 /8" | 350 400
11 8 =5 /8" : i 3884 475
7-7/8" 4=1/2m | 11426 700
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL able for this depth or be for full 24 hours)
| Date F'irst New Oil Run To Tanks | Date of Test : Producing Method (Flow, pump, gas lift, ets.)
Sept. 4, 1973 Sept. 12, 1973 1 Flow _
Length of Test Tubing Prassurs | Cusing Pressure Choke Size
| ]
24 hrs. 7804 | 1420 12 /64
Actual Prod. During Test Cii-Bhig. | Warer-Bbls. Gas - MCF
150 bbls. 150 None 400 0l
GAS WELL
Actual Prod, Test- MCF/D Lengtn of Test } Bbias. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Presaure ,{‘smﬂ:—iu) f Casing Pressure ( Shut-in}) Choke Size
i
|

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and pelief,

TR S W

o (Signature;
Operatédr
(Title,;
September 13, 1973
(Date)

APPROVED i A preall ) 19
=7 7 7
e A g S oewwe » - - N
TlT:,,.fz// Gl SRR X ' -

"This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fili out only Sections 1, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
valle

—memlabtad .



