UIBTRIDUTION
SARTATE - NEW MEXICO CiL CONSERVATION COnLMISRION Forra C-104
~ REQUEST FOR ALLOI‘(:“BLE : © Supersedes 012 C-105 and C.l10
FILE AND Effective 1-}-£5
u.s.c.s. AUTHORIZATION TO TRANSP
CAnoorrice ORT OIL AND NATURAL GAS
ol
TRANSPORTER
GAS
OPERATOR .
1. PRORATION OFFICE
Opctator . K " —
: Pennzoil Company
Addre;l
' P.- 0. Drawer 1828 - Midland, Texas 79701
Reoson(s) for Iling (Check proper box) Other (Please explain)
New Well Change in Transparter of; . . )
Recompletion D on D Dry Gas D : Change of operati ng name. ‘
. . - 3
Change In ounership[ ] Castnghead Gas ] Condensate [ ]| Note: “This is an injection well S
. ¥ change of owncrshn give name : ' . . “ : '
and eddress of prev:ogs owner Pennzoil Umted Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well-No.: Pool Name, Incivding Formation Kind of Lease . Lease No, |
Western State : 4 |Maljamar Grayburg-San Andres |[Stote, FederalorFes  State B-2148
Lecation ) ) - : L
,!Jn!t Letter ) H : 660 Feet From Tl'u EaSt L!bna and ] 980 B Feet From The ) NO'I"th
" Line of Sectlonx. 20 Township ] 7-5 Range 3.3-E . NMF;M, Lea S . County
I. DESIG’QATION oF TRA’\SPORTER OF OIL AND NATURAL GAS )
lt\cre of Authorized Tr:nsponer of Qi [X] or Condensate ] Address (Give address to which epproved copy of this form is to be sent)
None ' : :
Neae of Authorized Transporter of Castngh=ad Gas () ot Dry Gas { Address (Give address o which approved copy of this form is o be sent)
None ) . _
1t well produces ofl or liquids, :Unu ) Sec. fTwp. :ch. Is 3as actually connected? + When
glve location of tanks, : : l. : ] . . [
X A

If this production is commingled with that from any other}ease or pool, zxve commingling order number:

7. COMPLETION DATA

fou Well :Gcs Well :New Well :Workover

R . Deepen TPlug Back ! Same Res'v."Di[. Res’v,
Designate Type of Completion — (X) v ' ' -

1 3 i 3
Date Spudded A Date Compl. Ready to Prod. Total Depth ' P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.j Naeme of Producing Formation Top Gil/Gas Pay Tubing Depth
Pecforations ) ’ ) - | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
'« TEST DATA AND REQUEST FOR ALLOY\’ABLE (Test must Be after recovery of total volume of lood oil and must be equal to or exceed top cllow-
OIL WELL able for tAls depth or Be for full 24 hours) \
Date Firat New Otl Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test o ) | Tubling Preasure : Casing Pressure - Choke Size .
Actual Prod, Dutlng Test Otl-Bbls. ‘ Water- Bbls, ok Gas«MCF .
GAS WELL ‘ . .
Actual Prod. Test-MCF/D . Length of Test . Bble. Condensate/NMCF Gravity of Condenscte
Testing Metrod (pitot, bock pre) Tubing Preasure Cshnt—in’ Casing Prossute {Ehut-in) Choke Size
. CERTIFICATE OF COl 1PL]ANCE . OlL CONSERVATION COh’MlSS[ON
. . _ i () 4 “972
l hereby certify that the rules nnd rcgu!atlom of the Oit Conscrvntion APPROVED . L ’ “9
Commisclon have been compllied with end that the Informatlon glven . by -
above ln true and complete to the best of my knowledge and belief, 8y _ ()ng Ricned 4
~ ~ o Joe D. Ramey,
TlTLE :JL.[HI.. }, S“‘Fi n
/<7/ ) " This form Is to be filed In compliznce with RULE 1104,
fz 7 P AT If this 1a & request for ellowadle for a nawly dritled or deepened
’ ,(S:gnaruu) well, this form must be eccompsnled by a tabulatlon of tho daviaticn
: tests tokon on the woll 1a eccordance with RULE 111, .
-— Off]ce Manaoer‘ - All soctions of thir form must be filled out cemplately for ellow
(Title) sble on new snd recempleted woells,
7-19-72 ) Fill out only Sectlens I, II, 1, end VI for changee of evence
{Date) well name or number, or transporter, or other such change of condltic:
) ° Seoerate Forme C-104 must be filed for e2eX nast tn moltinly







