Cisinivyi tUN

SANTA FE

~ ) Fice

U.5.G.S.
LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATICN COLAISSION
REQUEST FOR ALLOWABLE )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Focrm C-104
Supersedes O1d C-104 and C.1j0
Effecttve 1-1-63

AND

Op<eictor

Pennzoil Company

Address

P. 0. Drawer 1828 - Midland, Texas 79701

Reoson(s) for ftling (Check proper box)

New Well Change in Transporter of;

L] ou 0O

Recompletion .
Change In OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Change of operating name

(]

Note: This is’an injection well e

. U change of ownership give name
ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pennzoil United, Inc. - P. 0. Drawer 1828‘— Midland, Texas 79701

II. DESIGNATION  OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well-No.: Pool Name, Inciudling Form&llon Kind of Leass Lease No.
Western State 13 Maljamar Grayburg-San Andres |Stte, Federat ar Fes  State B-2148
Locqﬂo; v ’ .
B !Jnll Letter_ J : ~ 1 980 Feet From The East’ Line and ]650 . Feet From The SOUth -
" Utne of Section. . ] 7 Townshlp 1 7"‘5 Range ' 33-E . NM#M, . Lea " County

. [th:e of Authorized Transporter of Oll 83 or Condensate (] Address (Give address to which approved copy of this form is to be sent)
None _ ,
Ncme of Authorized Transporter of Casinghsad Gas X} et Dry Gas o j Address (Give address to whick epproved copy of this form is to be sent)
None - ' : .
. v T T - -
1 well produces ol of lquids, . Unit ) Sec. . Twp. .F.qe. Is gas actually connected? lW‘hcn
qlve location of tanks. ’ ' ' i [ ]
1 ] 1 2 1
If this production is commingled with that from eny other Jease or pool, give commingling order number: , _ -
V. COMPLETION DATA : v )
VOul Well VGas Well 'New Well T Workover ¥ Deepen TPlug Back ! Same Resv, 'Diil, Restv,
Designate Type of Completion — (X) | ' . ' t - ! o ‘
& YP -omp : 1 o ' ' " ' '
! 1 1 % I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, CR, ete.j |Nome of Producing Formation

Top G /Gas Pay Tubing Depth

-

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

Ol WELL

/'« TEST DATA AND REQUEST.FOR ALLOWABLE (Test must be after recovery of total volume of load oil end must be equal to or excaed top allows
able for thix depth or be for full 2¢ hours) S N

Date Firat New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presawe - Cheke Sizs .

Actual Prod, During Teat Ofl-Bbls.

Wate:- Bblas, Gos« MCF

GAS WELL

Actual Psod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravily of Condsnacte

Testing Metdad (pitoz, back pr.) Tubtng Pregsure (shut-ln}

Casing Proasure {Shut-in} Choke Size

-

- CERTIFICATE OF COMPLIANCE

1 hereby certify that ;he tules end regulations of the Oil Conservation
Comminzion have been complied with rnd that the Information glven
sbove Ix true snd complete to the best of my knowledge sand bellel,

7 .

(Signature)
IOffice Manager

-—

(Title)
7-19-72

{Date}

OIL CONSERVATION COMMISSION

JUL 24 1372

APPROVED e 19
. Orie. Siened by~
BY Joe-D.—Ramey-
Dist. 1, Supv,

TITLE

This form I to be filed In compllance with RULE 1108,

If this Is 8 request for ellowable for a nevwly dellled or deepencd
well, thla form must bo eccompsnled by a tabulatlon of the daviation
tects tekon on the svell In gecordance w!th. RULE 114, .

All sections of thle form rust be fllled out completoly for ellovs
sble on new snd recompletod wells,

Fill out enly Sectlens I, 11, 11, end VI for chanzet of owner,
well neme or number, or traneporter, or other such change of condltlcn

Seosrate Forms C-104 rmutt be [lled for esch pool In mulils'y
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