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()I:IHIBUTloN -
_;ALTA ; F ) NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
IR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F |L l AND Effective 1-1-65
U.5.6.%. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_—AiQBFFICE
TRANSPORTER |—o' v
G AS
oPt E('ATOF’
1.l PRORATION OFFICE
Operator - )
Adobe 01l Company ,
Address
601 Wilkinson-Foster Bldg., Midland, Texas 79701
—Reoson(s) tor 4] mg q (Check proper box) QOther (Please explain)
New Wea'l [{] Change in Transporter of: / ’ A / 5
Recompleticn D otl E] Dry Gas D ([’ﬂ(‘/’?ﬂ ‘)’{')/é i,i///(’ ﬁ?g ] r‘9
Change ta Cw -vrshlpD Castinghead Gas D Condensate D g

If chang~ ». awnership give name
and addr-us o) previous owner

1. DESCRI"TION OF WELL AND LEASF

Lease [ 2 #ell No.; Pool Name, Inciuding Formatton Kind of Lease Lease No.
Lovelady State 1-Y | Wildcat (Morrow) State, Federal or Fee  State 0G5379
Locatjon
Unit Lettar M ;660 Feet From The__SOUtR |10 ana 660 Feet From The west
Line of Section 32 Township 16-S Range 33—E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Noire of Authorized Tzansporter of Oil (%] or Condensate ™) Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation | Box 1183, Houston, Texas 77001
Neme oi Authorized Tiansgorter of Casinghead Gas [ or Dty Gas i Address (ive address to which approved copy of this form is to be sent)
none
1 well produces oil or liquids, :Ur.n | Sec. f’l"wp. j}".qe. Is gas actually connected? | wWhen
give locatian of tarks. test tank! M ! 32 116-5 33-E no :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
r— T 041 Well IGas Well :New Well ! Workcver T Deepen TPlug Back | Same Rest. TDiff. Res'v.,
. r . . ' ' ] | I t
Designate Type of Completion — Xx) | . X . | | x X
i 1 ’s i 1 i
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubking Depth
Perforations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ‘ : N
: L i

V. TEST DAT.A AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

0iL WELL

Date First New Cil lun To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Presswe Choke Size

Actual Pred, During Test Cil-Btls. Watsr - Bbls. Gas - MCF

GAS WELL
Actua! Frod, Test=-MIF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condensate
Tealing Methed (pitot, back pr.) Tubing Fressure (‘-shnt-Ln) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE T OlL CONSERVATION COMMISSION

APPR VED DCT ,Aj; 1971/_\ KT J———

I hereby cestify that the rulea snd regulationa of the Oil Conservation
Commiesion have been complied with and that the information given (

above is true and complete to the best of my knowledge and belief,
L7 SUPERVIS%R’L@ §

Y

This form is to be filed In complisnze with RULE 110¢&,

o
) oy
s & Z b2 — M. D. Rogers If this la o request for allowebls for a newly drilled or ¢ faapened
N well, this form must be accompanied by & tabulation of the deviation
tosts ‘aken on the weil in accordance vith RULE 111,

Vi(‘e Pl eqldont All soct;ont of this form must be filled ocut cowpletely for allows

"o

7 (Signature)

{Titia) P b casmarenlnpadd -






