NO. OF COPIES RECEIVED )

OISTRIBUTION

NEW MEXICO OIL CONSERVATION CONMISSION

FE

AN

-

A

REQUEST FOR ALLOWABLE

Form C-i04
Supersedes (... C-104 and C<110

1Le

.5.G.S.
AND OFFICE

TFC'HU’

o ! |
TRANSPORTER ——
| GAs i

I OPERATCR

PRORATION OFFICE j‘ } i

Etfective 1-1-69

AND

AUTHORIZATION, TQ TRANSPORT QIEZAND NATURAL GAS

- Operator
i

International Nuclear Corpoaratio n

Address

106 Mid America Building, 4idland, Texas

79701 |

" Reason(s) for filing (Check proper box)
—
hex)

R
[ Change in Ownersh:pf l

Change in Transporter of:

o 0

Casinghead Gas D

i
i New We!l

ecompletion

Dry Gas

Condensate D l l

i Cther (Please explainj

[ 1500 BARREL TEST ALLOWABLE

If change of ownership give name

and acddress of previous owner None

I1. DESCRI2TION OF WELL AND LEASK

Y _ .
‘ Lease Ncme vell .\‘o.i wgﬁst@mw ‘ Kind of Lease ;

Lelse [lo.

Nappi ] iWest Kemnitz Wolfcamp | State, Federal cr Fee State | KGLR]
i Location |
Unit Letter M 660 Feet From The Soutii Lineand 660 Feet From The \WWest
l Line of Section 23 Township 16 S Range 22 F , NMPM, | ea County

I1I. DES;GNATION O TRANSPORTE

OF GiL AND NATURAL GAS

T Naime o: Authorizea Trausporter of Oil TX or Cor.densate ]

! Adcress (Give address to which approved copy of this form is to be sent;

1
' P. 0. Box 3119, Midland, Texas 79701

== < g p —_— =
riame o1 Aathorized Transporter of Casingheas Gas or Dry Gas [

;
I
« _T.e Permian Corporation
!
i

. Address (Give address to which approved copy of this form is to te sent)

None Norie
TUr: : FTwp "R CIs ctually cor en
1f well produces otl cr liquids, , Urit  Sec. ,AWEe S i Is gas actually connected? , Whern
I give ] t f tanks. J t | . .
| give location of ranes Sw/SW |, 23 |, 16S | 33E INo . As soon_as _possible

*f this production is commingled with that from any other lease or pool,

IV. COMPLETICN DATA

give commingling order number:

]I Oil Well : Gas Well IrNew Well TWorkover T eepen TPlug Back ' Same Res'w. Diff. Res'v.
. . . i | 0 .
Designate Type of Completion — (X) [ ! ‘ ! l ‘
1 L1 H L . i 1
i Date Spudded "Date Compl. Ready to Prod. Total Depth : P.B.T.D.
{Elevqtions‘ (DF, RKB, RT, GR, etc., Name >{ Producing Formation Top Cil/Gas Pay Tubing Depth \
Ferf{orations Depth Casing Shoe
| i
! TUSING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ! SACKS CEMINT
|
| |
1 ! ! IL .
| '
L I i . R

V. TEST DA~ . AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllowe
able for this depth or be for full 24 hours)

il WELL

Sate First New O:il Run To Tanks Date of Test

_ergth cf Test T Tubing Pressure

i Casing Pressure © Choke Size !

Actua} Prod. During Test

]
i
|
i
i

Water - 3kls. Gas -MCF

L1

G-~S WELL

' Lengta of Test

|

Actua. Prod. Test-MCF/D

Bbls. Concensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) 1Tub1r.q Pressure {Shut-in)

Casing Pressure { Shut-in) Choke Size

V1. CERATIFICATE OF COMPLIANCE

I ncreby certify that the rules and reguler.ons of the Oil Conservation
Comricsion have been complied with snd that the information given
above is truc and complete to the best of my knowledge and beliel.

o

s
s

5 - 7
{Si;nature)

-
D /
A P, A !
,," - -~ ] A
C. T e

Meczcer, Drilling a

/777[ /Lb' [ '}l
S

nd Production
(Title)

January 2. 1970

(Date)

OilL CONSERVATION COMMISSION
- m‘ i »
7 v/%/IM
T

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

TITLKS

H If this i a request for zllowable for & newly drillad or deepuonsd
we'l iorm must be eccompanied by a tabulation o the dev.eiiun
tesiu token on the well in cocordance with RULE 111,

All section. of thiu form must be filled out completaly feor cilows
able on new &ac recc lated wolle,

Fill out only Soctions 1, i, III, and VI for chaw >f cwner,
well name or number, or transporter or other such Chw.. ¢ «v v ohuilion.

Separate Forms C-104 must be filed for each pool in muitiply



