NO. OF COPIES RECEIVED i

DISTRIBUTION ~NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR LOWABLE 5CLC Supersedes Old C-104 and f.‘-l

FILE Effective 1-1-65

u.s.G.S. AUTHORIZATION TO TRANS\TU?IREI.SO"?A&P MTJGQAL GAS

LAND OFFICE

(e]]
TRANSPORTER (—

GAS

OPERATOR

1. PRORATION OFFICE
Opeiiting

mon

Address

MWQWNMl
eason(s) for tiling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D Ofl D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner - ;
1l. DESCRIPTION OF WELL AND LEASE e g L Ll .
Lease Name Well No.| Pool Nuﬁe, Inc:ud}nq Formation IQ ;a'fjhl(tnd of [Lease
She Jar- lreppsyfuanyg i
State B 2330 1 S <4 Jfvangan ) State, Federal or Fee State

Location

Unit Letter C . . 1977.7 _ Feet From The_West Line and 560 Feet From The ___North

Line of Section 31 , Township  16-S Range  36-E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Name of Authorized Transporter of Oil [X] or Condensate [ Address (Give address to which approved copy of this form ix to be sent)

The Permian Corporation . Box 3119, Midli'n‘f"‘le'xf‘i 79701
Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas | ~Addross (Give address to which approved copy of thia form ia to be aent)
} Unft ) Sec, ] TWp. : Rge. Is gas actually connected? , When

1f well produces oil or liquids, l

give location of tanka, : C : 31 : 16-S ' 36-E Na !

If this production is commingled with that from any other lease or pool, glve commingling order number:
V. COMPLETION DATA —

{ Ofl Well TGas Well | MNew Well ' Warkover | Deapen TPlug Baek ' Bame Rertv, | DILl, Ran!
Designate Type of Complotion — (X} | | | ! . ! ! !
I X L X i i I 1
Date 8pudded Date Cempl, Ready te Fred, Total Depth P,.B,T.D, T
4-1-69 6-16-69 ‘ 13,055 10,559 _
Ponl Neame of Predueing Formatien Tep 011/Cas Pay Tubing Depth
Undesignated | Pennsylvanjan 10,300 . _10,305" ____
Parforations Depth Casing Bhae
10,300-10,314; 10,322-10,338 : 10.558
___HOLE NI CABING & TUBING BIZE BEPTH SET BAGKS GEMENT
17-1/2 12-3/4" 434 425
___12-1/4" 9-5/8" _4250 500
8-3/4" 5=1/2" 10558 800
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat murt b sfier resovary of total velume of load oil and must be equsl 1o o7 exceed t0p alls
oll, WELL . able for thia depih o be for full 04 hours) )
"Bata Fital Naw Off Run T TARKS Bate of Te8! Brodusing Methed (Flow, Pump, gas 171, eie.)
6-16-69 _A-25-69 Flowing _
Length of T8 - Tubing Pressute Ganing Preasure Cheke Bire
15 1704 w__ﬁggkir ___1/2
etusal Pred, Dutlng Tenl N:170] atet = Bhis, Qans MGF
128.93 128, None 23823
GAS WELL —
Aetunl Pred, Teats MOF/D Length of Tes\ Bbis, Gendensate/MMEF Gravity of Cendensdate
Tanting Methad [pl#nh, back prn) | THEIRG Preanure Ganing Fransure Graks Bive ———es

1, CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

— 19

I herehy certify that the rules and regulations of the Oil Censervation
Commisnion have been complied with and that the infermatien given
above in true and complete te the best of my knowledge and bellef,

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

| R RV g5
A - *le If this is 8 request for allewable for & newly drilled or dooro‘:
.

7 T S (Rianatwr well, this form must be aceompanied by 8 tabulation of the dev
£/ (Rianaine) teuti taken on the well in leepordmee with RULE 111,

q1_erk All sections of this form must be filled out sompletely for alli
(Tirle) able on new and recompleted wells,
é" — A ’( / e Fill eut Bestiens 1, 11, 111, and VI only for ehanges of owrn
’ ~ (Bare) well name or pumber, or tranaporten o othor aueh ehange of conditi

Sanarate Farms Cs104 must be filed for eaeh pool in multi






