DISTRIGUT ION

NEW MEXICO Otl. CONSERVATION COMMISSION

:T::A re REQUEST FOR ALLOWABLE
AND
U.8.0.8.

LAND OFFICE

Form C+104¢

Superaedes Old C+106 and €
Cllective }-}-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER &
GAs
OPERATOR
|. PRORATION OFFICE
Opeiotos
Manzano 0i1 Cempany ('<ip
Address M -

P.O. Box 2107, Roswell, NM 88202-2107

Weoson(s) lor 1-ling (Check proper box) Other (Please esplain)

New We'l Change in Tiansporter of:
Recompletion Oil Dty Gas
Change in Ov ership Casinghead Gas Condensate

Effective November 1, 1987

rces

ree SS;BTration, 300 W. Texas,

If change o: ownership give name ﬁd b esgu
snd sddress o! previous owner 18&?[}5, ?e

Suite 1100

1. DESCRIPTION OF WELL AND LEASF
t Lease iJame well No.: Pool Name, Inciuding Formation Xind of Lease ease Ni
State "5" 1 Morton Wolfcamp State, Federal or Fee  GQtate bé-?ﬁ
Location =
Unit Letter M . 660 Feet From The HQS t Line and 660 Feet 7rom The __Sputh
Line of Section Township 15S Range 35E , NMPM, Lea Count:

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Oil or Conder.sate [

| ~the<Permian Corporatien.

A3dress (Give address to which approved copy of this form is 1o be sent)

P.0. Box 1183, Houston, TX 77001

e cme of Author:zed Transporter of Casinghead Gas []  or Dry Gas

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

T M 1 1
1t well produces oil or liquids, . Urit , Sec. . Twp. lF.qo. 1s 3as actually connected? , When
qive location of tanks. ! M 5 155 +  35E No N
If this production is commingled with that from sny other jease or pool, give commingling order number:
IV. COMPLETION DATA
}ou Well : Gas Wwell :Now Well :Wcrkovor U Deepen : Plug Back ‘ Same Res‘v. ' Diif. Res
[} i ]

Designate Type of Completion — (X) . X ' X X

e

t ] [
o A

-l 1 Y
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT. GR, esc., |Name of Producing Formation Top OU/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

<

oble for thia depth or be for full 24 hours)

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top all

"Eéu First New Oi} Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lifs, etc.)

Length of Test Tubing Presauws Casing Presswe

Choke Size

Actual Prod. During Teast Otl-Bbls. water - Bbls.

Gas - MCF

GAS WVELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF

Gravity ol Condensate

Tubing Pressure ‘lhnt-in ) Caaling Pressure (nu-u )

Testing Method (pitot, back pr.)

Choke Size

V1. CERTIFICATE OF COMPLIANCE ol CON,SE,RV,f"T,‘Q'i E{?MM!SSION
VD & .
1 hereby certlfy that the rules and regulations of the Oit Conservation APPROVED o
Commission have been complied with and that the information given
above _is true and complete to the best of my knowledge and belief. 8y
TITLE DISTRICT | SUPBRVISOR

Y

L

/1]

{Title) skl a= ===

This form is to be filed In complience with mRULE 1104,

If this is & request for sllowsble for & newly drilled or deepet
well, this form must be sccompanied by a tabulstion of the deviast
tests taken on ths wsll In accordance with RULE 111,

All sections of this form must be filled out completely for sll
.. 4 ""nmnl"." --tte






