NO, DF COPIES RECEIVED

Dusi'ma UTlON

SANTA FE

LAND OFFICE

ol
FRANSPORTER -

OPERATOR

1 F’RORATION OFF!CE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C -104
Supersedes Old C-104 and (-]
Lflective 1-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(nerator

Durham,

[TAddress

Drawer 273, Midland, Texas 79702

Inc. e

" Reason(s) for filing (C:heck proper box)

]

Change In ¢ lwnershlpD

Piew Well Change in Transporier of:

on .

Casinghead Gas D

Recompletidn

Dry Gas

Condensate D

Other (Please cxplain)

Request for 500 bbls. testing

[: allowable

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
[, eane Plams Well No.{ Pool Name, Including PParmation Kind of [.ease
~___Elkan 1 Cerca Upper Penn State, Tederal or Ter - Pae
[ oration - T - T 7
'nit Tetter F~_ : 2100 Feet From The NO__r_t}_}:l__iLlne and ]-9mB 0 Feet Fram The _ We S_t_:__ e
Line nf Sectlon 34 , Township 135 Range 34E , NMPM, Lea Clonnty
.

VI

[Mame of Authorized Transporter of Ofl Lx]

or Condensata LJ

. __The_ Permian_Corp.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addrass (Give address to which approved copy of this form i< to be sent)
1509 W. wWall, Midland, Texas 79701

Mame of Authorized T'ransporter of Casinghead Gas D or Dry Gas [

Address (Give address to mhrrh ;)rlprnUPd copy of this form is to he sent)

T
Designate Type of Completion — (X) X
{

T
!
1
'

T T T T T

1t well produres otl or liquids, ; Unit , Sec. ' Twe. 'Rge. Is gas actually connected? . When

glve location ~f tanks. ! t t 1 :

i i ! ) A -
If this production ls commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA R ——
Otl Well Gas Well IrNew Well | Workover | Deepen TElog Back | Same Resty, | Raar
1

et
| | I I

' 1 { ! '
1 i

I)rrTn?;.-xlr(og T MNate Compl. Ready to Prod.

1"onl Neme of F‘rnduc‘inu r nrmnllon
i

Pnrfr)muonq

Total Tepth [RTL,

Top (\H/"m! Pay

™ 1h!nv1 I ’-Nh

Depth Casing Choe

TUBING, CASING, AND

HOLE SIZE

CASING & TU,E'NQ,§|ZE

CEMENTING RECORD
. DEPTH SET

. TEST DATA AND REQUEST FOR ALLOWABLE
O11, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed rop all..
able for this depth or be for full 24 hours)

Iate Firat New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas fift, ate.)

[.ength of Test Tubing Pressute

Cnaing Pressure Choke Size

Aciual Prod. During Test O}l -Bbls.

Water - BRbls. Gas - MCT® I

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCT (.rrwlly of (‘onrln|-|<mn

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure (‘hnkn Slze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

5/ /ZL/ Vél/tﬁ/

(QLgna re)
OfflC ¢ Manager
o (Title)
9/10/79 o -
Date)

oIl C%EEP?VI\ CigaMMISSION

APPROVED ST J—
Oxig. Signed by

BY Jerry SextoR—— —

TITLE Diet 1, Sup% -

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly dritled or deepens
well, this form must be accompanied by a tabulation of the deviati
tests takeh on the well in accordance with RULE 111.

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

Fill out Sections I, 11, 11T, and VI only for chunges al awne
well name or number, or trnn!pt)rter. or other such change of conditic

Separate Forms C-104 must be fited for each pool in multip
comnlelod wells,



