GTATE OF NEW MEXICO
CAGY ann MINTOALS DEPARTMENT

PO ¢ soPies meGNIvES

(ll.;.ﬂﬂill' 10
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LauD Orree

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISION
O, BOX 2088 .
SANTA FE, NEW MECXICO 875018

- =11 REQUEST FOR ALLOYWARBLE
YAANFONTEN —o-;‘—- AND i
Grenavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(’;‘.0'::0"“‘" OFPPICR
Southland Royalty Company
Address

21 Desta Drive, Midland, Texas 79701

Feovon{(s) for Tiling (Crech proper box)

Change in mev:her

New Well Change in Tronspotier of:

on 3

Casingheod Gas

Recompletion

Dry Gas

Condensate D

O CASINGHEXD GAS MUST NOT |
FLARED AF{ER -,_ZJ///_Z%:_E

llgNgESS AN EXCEPTION TO R-4070
)

O

I change of ownerthip give name
and sddress of previous owner

A

. DESCRIPTION OF WELIL AND LLEASE

Leasse @i ’

L

Leoas Name well No.j Pool Name, Including Formation Kind of Lease
Baum State 2 " Baum (Upper‘ Penn) State, Federal or FonState
Location

K-4177
660

Unit Letter 1980 Feet From The SQQ L'h Line and Feet Ftom The __upcf
Line of Section 8 Township 145 Range 33F . NMPM, lpoa Cour.ty

. DESIGNATION OF TP.:';‘.\'SPORTER OF OJL AND NATURAL GAS

Noime of Authorized Transparter of Cil {'“X or Condensate )

The Permian Corporation

Adaress (Give address to which opproved copy of this form is to be sent)

Box 3119, Midland, Texas 79702

Mcome of Authorized Transporter of Casinghead Gas ) or Dry Gas (]

Address (Give address to whi@h approved copy of this form s to be sent)

“None
T T T T = g
U well produces ofl or liquids, . Unit ; Sec, l'l"wp. IRqe. Is gas actually connected? | when
ive locotl f terks, ' ' ! ¢ !
give locaotion of terks : L ! 8 h 14S ! 33E NO ] '

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

EOH Well 1' Gas Wweli :Naw Well TwWorkover | Deepen : Plug Back ' Same Hesiv, ' Diif, Resn”
. , . 1 | ' 1
Designate Type of Completion — (X) X , Py K . . . .
i -3 1 — s 1 L
Date Spucdded Date Compl. Ready to Pred. Total Depth P.B.T.D.
- - - - 1
2-7 83, 4-1-83 10,105 10,0A5"
Eluiiléons (DF, RKB, RT, GR, c¢tc., ‘'ame of Producing Formaticn Top CU/Gas Pay Tubing Degth
! RN
5' GR Bough "B 9900 9963

Perforations

0-22'

Depth Casing Shoe

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17 1/2" 13 3/8" 408" A50 s
12 1/4" 8 //8" 4054! 2600.- S % .
7. 7/8" 5 1/2" 10,105° 900 s %~
| 2_7/8" 1 9943 i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of total volums of load oil and must be eqial 1o or excecd top alin
oble for thia depth or be for full 2¢ Aours)

Dcte of Tuat

4-4-83

Date Flret New Cil Run To Tenks

4-1-83

Producing histhod (Fiow, pump, gas {ift, eic.)

Pump

Length of Test

24 hrs.

Tubing Pressure

Casing Prassure Choke Slze

Actual Prod, Duting Test Oll-Bbls.

329

Gae - MCF

310

Wate: - Bbls.

151

329 BO

GAS WELL

Actual Frod. Test~MCF/D Length of Teut

Bble. Condsnasate/NMCF Gravity of Condenaate

Testing Method (piras, back pr.) Tubing Preseure ([‘.hut—in)

Cosing Presaure (Ghut-in) Choke Sixe

CERTIFICATE OF CO.‘xI!‘Ll.‘\NCE

! hereby certify that the rules and regulations of the Oll Connervation
Division have been complied with snd thet the Informaticn glven
sbove {s tius and complete to the best of my knowledge and belief,

F AL RBD) A%O&M#

(Siznature)

District Operations Engineer
(Tide)}

4/5/83

(Date)

OIL CONSERVATION DIVISION

| * R ——

'ORIGINAL SIGMED BY JERRY SEXTON

oY DISTRICT § SUPERVISOR

STITLE

This form fs L0 be tiled tn compllance with ALLE 1.C4,

1f thic iw & requent for atlowsble {or 8 nowly drilled or doopens:.
waell, this form must be sccompanicd by & tubulstion of the devisti.
(osts tekon on the well in accordance with RULE 111,

All wections of thla form must be (liled out completoly for alicv
able on new and recompleted wells,

Fi1l out only Sections I, 11, I, and VI for rhanyen of ownd.
well name ur nuwties, or teenspotter of othor ruch chenge of condltton

Sepatete Forne C-104 wmuet be f1led for eech pool In multdpl

romoteted wella,



