né. OF COPIES RECEIVED ‘

"DISTRIBUTION !

NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

“ANTA FE - REQUEST FOR ALLOWABLE - C. Ez;::cr:lede; ?16(15('-104 and C-IIO
.“F'.\LE ‘AND ve

MsGs : - AUTHOMZATKMJTOTPANQPORTOH.ANDNAT“&?“GAS

LY
I AND OFFICE : 3

1 ‘L

oiL

» MANSPORTER

GAS | i

C. PERATOR

' RORATION OFFICE \
13 | jpeiator ' .
. Trebol Drilling Company
[A

Afaress

P. O. Box 3986, Odessa, Texas 79760 ___

“Riason(s) for filing (Check proper box) Other (Please explain)

[{rromp.etion [:] Oil D Dry Gas .
T aange in Ownership X Casinghead Gas D Condensate D

[

|

|

% Mow Well Change in Transporter of:
i

i

i

fue.

Il shange of ownership give name

and uddress of previous owner Southern New Mexj,_g‘o_“c__)_i:_l__c_qrporation
P. 0. Box 1659, Midland, Texas
DESCRIPTION OF WELL AND LEASE

r::srdust‘hern Callfornla Well No.| Pool iian e, Inciuding Formation Kind of Lease
Podguepiemmpy, Federal 1 |Undesignated Morrow XK Federal or RKX
cation
nit Letter H ; 1980 Feet From The Nori:h __Line ond 660 Feet From The East
. l.in= of Section 2 9 , Township 198 Range 32E . NMPM, Lea . County

117"SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

zie of Authorized Transporter of Oil [_] or Condensate (X} Address (Give address to which approved copy of this form is to be sent)
!
The Permian Corporation . " P. 0. Box 3119, Midland, Texas
o of Authorized Transporter of Casinghead Gas | or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
m—?ﬁm%ﬁ\mhan\; Phllllpc B—aﬁ&i‘rﬂg,_om, ) exas 60
T Umf Sec ' Twp. IRqe is gas actually connected? When
well precduces oil or liquids, i
i lorquon of tanks. r We ll‘ Closed In i Not connected ! -——
...... I s L
it this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA :
T"O1l Well TGas Well | New Well | Workover | Deepen "Plug Back | Same Restv,' Diff. Res'v.
Designate Type of Completion — (X) ' ! ‘ ! : ! ! !
Yp P ! i ! | i } [ ]
i ' i i i i L
ate Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
i
b ol Name of Producing Formation Top 0il/Gas Pay Tubing Depth

perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
- ;
i
L
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allow-
Il WELL able for this depth or be for full 24 hours)
T sate First New Qil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lr.ft, ete.)
3
!
’ .zngth of Test Tubing Pressure Casing Pressure Choke Size
|
}
" . 3tual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
iAS WELL
fctual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
L : |
. lestlng Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size '
4 i
¢
i. CERTIFICATE OF COMPLIANCE ‘ ol CONSERVATION COMMISSION

[N ! [
I hereby certify that the rules and reguiations of the Oil Conservation ' APP

Commission have been complied with and that the information given
adove is true and complete tc the best of my knowledge and belief,

This form is to be filec. in compliance with RULE 1104,

E\;ajb\ o3 ‘_gﬁsr\\i.TﬁT'

e If tius is a request for allowable for a newly drilled or deepened

(Signature) wnll. this form must be accompanied by a tabulation of the deviation
Drllllng and PrOdUCthl’l Superlntendent tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be filled out completely for allow-
L N

i‘ able on new and recompleted wells.

August 26, 1966

- - Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



0. OF COPIES RECEIVED \
. DISTRIBUT ION ' : NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
_SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE < AND Eifedlive 1-1-65
Y.s:G:5- - _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS,
LAND OF FICE . ‘ B oo US
o | :
TRANSPORTER |- -
GAS | !
JrERATOR ;
v JRATION OFFICE ; o
Tooerater
__ Trebol Drilling Company S

P. O. Box 3986, Odessa, Texas 79760

Rvmon\ ) for filing (Check proper box)

thcr (Please explain)

Cbiree Weil Cnaange in Transporter of:
|
|
ic | Cil [__—] Dry s |
= |
L e in "Nnersmpwx Cuasinghead Gas D Conaensate }

If change of orship giv . . .
and sddress of previous owner . Southern New Mexico 01l _Corporation
P. 0. Box 1659, Midland, Texas
DESCRIPTION OF WELL AND LEASE
‘- Southern California

Ropeelewn ederal

t
i
E L.ocation
i
1
i

Well No.

1

Kind of Lease

XXMM Federal or KX

Pcol Mame, Including Formation

Lusk Strawn

Unit Letter H 1980 Feet From The Nor th_Line and 660 Feet From The East

Line of Eection 2 9 , Township 198 Range 32E ., NMPM, L2za County

DiSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas

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

Loare of

The Permian Corporation
Ti7)=% of Authorized Transporter of Casinghead Gas @

Authorized Transporter of Oil B:j

or Dry Gas []

Phillips Petroleum Company Phillips Building, Odessa, Texas 79760

- . .. . L T Unit " Sec. ‘[Twp. [Rce Is gas actually connected? “When

o wweil preduces oil or liquids, ' t . !

iwve location of tanks. LACT P 29 198 32E‘ Yes ' At completion

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

! oLl Well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res'v. ! Diff. Res'v.
? Designate Type of Completion — (X) | ; | : { : : :

:__i_:::e Spudded Date (_,omp; Ready to Prod Tatal Depth P.B.T.D. I :

el Name of Producing Formation Tap 0il/Gas Pay Tubing Depth

—,’--'-::'ora:ions Depth Casing Shoe

v_ TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT

" ]

T#ST DATA AND REQUEST FOR ALLOWABLE
(HL WELL

te First New Oll Run To Tanks

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

Producing Method (Flow,

Date of Test’ pump, gas lift, etc.)

: “ngth of Test ‘Tubirg Pressure Casing Pressure Choke Size

" “ual Prod. During Test Dil-Bbls. Water - Bbls. Gas -MCF

GAS WELL

Lictual Prod.

Test-MCF/D

l.ength of Test Bbls. Condensate/MNMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublrg Pressure Casing Pressure | Choke Size

on_CONSERVATRNJCOMMS&ON ,
- '_f" i iJUb‘A

45?’(/ /;ﬁgéé;zf,a/7
~—

CERTIFICATE OF COMPLIANCE I

a i
[ i~ereby certify that the rules and regulations of the Oil Conservation |
inission have been complied with and that the information given °

o we is true and complete to the best of my knowledge and belief.

TVTL

(_ This form is to be filed ia compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

(Signature)

" Drilling and Production Superintendent

“Ticiey
Pugust 26, 1966

T Date)

All sections of this form must be filled out completely for allows-
| able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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



