CI3iMILUTION ‘ )
NEW MEXICO OIL CONSERVATICN CCrLsTI0N [ 23
SANTA FE - fr C-104
~ REQUEST FOR ALLOI}{ABLE ) Superseles OId C-104 and C-ll¢
FILE ; AND Effective 1-1-63
u.3.c.s. AUTHORIZAT! !
LAND OFFICE ON TO TRANSPORT OIL AND NATURAL GAs .
TRANSPORTER o
' GAS
OPERATOR
1.| PRORATION OFFICE
Op<rator —
: Pennzoil Company
Address -
' P. 0. Drawer 1828 - Midland, Texas 79701 .
Reason(s) for fHling (Check proper box) : Other (Please explain) ]
New Weoll Chaenge in Transporter ol:' . )
Recompletion ] A on 0O oryGas  [] Change of operating name .
Change tn Ownership[_] Cestnghead Gas Condensate [ ] Note: This is an injec‘éi on_well - .
. ‘lf chonge of ownership give name va : i ; . . .
and eddress of previons owmer Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
Il. DESCRIPTION OF WELL AND LEASE |
. Lease Nama ] . Well No.: Pool Name, Including Formation Ktnd of Lease - ] Lease No. |
.Western State 5 Maljamar Grayburg-San Andres |Stste, Federal or Fee State B-2148
Locatioa ’ » i - :
. .Unl! Letter "B H . .660 Feet From The NOY‘th Lins and ] 980 Feet From The EaS't
" Line of Secuan-: 20 Townshlp - ]7-5 Range 33-E R NMéM, Lea . County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

»

.l

[N

None.

crme of Authorized Transporter of Ol X

ot Condensate [} A

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

None

Neme of Authorlzed Transporter of Casingh=ad Gas (94

ot Dry Gas D A

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

I well produces oll or liquids,
glive location of tanks,

TuUntt

]
3

; Sec.

T
. Twp,

[}
1

Y
‘F’.qe.

Is 33s actually connected?

*
]

X

When

COMPLETION DATA

If this production is commingled with that from an

y other Jease or pool, give commingling order number:

Designate Type of Completion — (X)

{ou Well
[}

:Gas Well

:New Well : Wotkover

:Deepen :Pluq Back .‘ Same Res'\'.:Dlll. Restv,

[4

Date Spudded

. 1
Date Compl. Ready to Prod.

1
Total Depth |

P.B.T.D.

Elevationy (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Gil/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING.RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST'FOR ALLOWABLE (Test must Be cfter recovery of total volume of

cble for thiz dep2h

lead oil and must be equal to or exceed top allows
A °

or be for full 2¢ hours)

Dote Flrst New Oil Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Prossure

Casing Pressuwo

Chcke Stze

Actual Prod, Durtng Test

Otl-Bbls,

v

ates- Bbls, Gas+MCF .

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate NNICF

Gravity of Condsnsatlo

Testing Motdod (pitor, back pr.)

Tubing Prezauwe (Shnt-ln )

Caslng Prossure {Shut~in})

Choke Size

. CERTIFIC_A.TEIOF COMPLIANCE

1 heredby certify that the rulzs and regulations of the Oil Conservation
Commiszlon have been complied with and that the Information glven
sbove is true and complete to the best of my knowledge &nd belief,

' / '

2 {Signature)

o 0ffice Manager

7-19-72

(Ticle)

{Date)

TITLE

2419

OoiL _CONSERVCT‘ION CO?ﬂy.lSSION
- , 19

APPROVED -
+ Orie, Signed by, -

B.Y : j . .

Dist. l, Wﬂ

Thls form Is to be filed In compllance with RULE noc;

If this s 2 requeat for alfowable for a newly dellled or deepencd
well, thiz form must bo eccompenled by a tabulatlen of the devistlon

teets tokon on tho well In zccordance with RULE 111,

All sections of thle form rurt be filled out complatoly for ellovs
eble on new 3nd recompleted wolls,

Fill out only Secctlens I, II, I, end VI for chencee of own:-,
well name or number, or transporter, or other such change of ceadit!. .

Seovsrste Forma C-104 must be filed for each pool In multf-'.
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