HO. GF COPIES RECEIVED i

DISTRIBUTIO
N NEW MEXICO OIL CCNSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND . ) I
~ | AUTHORIZATION TO TRANSPORT OIL ANRNATURAL. GAs:: *06

., form C-104
Sl gupersedes Old C-104 and
Effective 1-1-65

S ANTA FE

571LAE

C-110
4

<.5.G.S.

“AND OFFICE

U

' oiu
L RANSPORTER j—---——

i GAS

TPERATOR

F RORATION OFFICE

oralor

- Trebol Drilling Company

5

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

-ason(s) for tiling (Check proper box)

Other (Please explain)

Change in Transporter of:

L]

Casinghead Gas D

| —
e
Oil Liry @i L

tion

o
L
J'.‘Jl.»}i’Ship‘rX

|
i

Condens ate i |
- i

—_ i

“haange of ownership give name
4} address of previous owner

Southern New Mex:lco Oll _gg_;fgoration

P. O. Box 1659, Midland, Texas
SCRIPTION OF WELL AND LEASE
Southern California

Dadecabeun Federal
1980

Well No. In~luding Formation T

3

ool Mame, Kind of Lease i

’xxx Federal or e

Lusk _Strawn

nit Letter K H Feet From The Sout_l:l___L* and 1980 West

19s

Feet From The

: Tire of Section 29 , Township Range 32E . NMPM, Lea Couﬁty

‘SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1ve of Authorized Transporter of Oil !Z i or Condensate [ |

The Permian Corporation

1 ame of Authorized Transporter of Casinghead Gas {

P
A

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)

cz. Dry Gas [

Phillips Petroleum Corporation _Bhillipﬁ_Buildin%,.Qdessa,;Texas-ZQZﬁQ
. o e "Unit I Sec. " Twp. T Rge. Is gus actually connected? “When
w2}l produces oil or liquids, ' ‘ , i 1
LACT F ! 29 '198 '32E Yes

" ais production is commingled with that from any other lease or pool, give commingling order number:

“iPLETION DATA

st location of tanks.

' At completion

: Oil Well TGas Wel: ' New Well "Workover " Deepen "Plug Back ! Same Res'v.! Diif. Res'v.
. . - | i |
lesignate Type of Completion — (X) | D ; i : | | :
i ' i} ! L L L
1 Spudded ! Date Compl. Ready to Prod. Total Depth P.B.T.D.
sl Name of Producing Formation { Top Oil/Gas Pay Tubing Depth
i
}
=tfcrations Depth Casing Shoe

i
i TUBING, CASING, AND CEMENTING RECORD
{ HOLE SIZE | CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
i
i i
{ !
|
|
| | |

TEST DATA AND REQUEST FOR ALLOWABLE
Cil. WELL

| [Late First New Oii Run To Tanks

(Test must be afier recovery of total volume of load 0il and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

" Producing Method (Flow, pump, gas lift, etc.)

Date of Test

Lerngth of Test Tubing Pressure Casing Pressure Choke Size

fctual Frod, During Test Otl-Bbls. ' Water - Bbls, Gas-MCF

|
|

|
i |

(1AS WELL
. .zrual Prod, Test-MCF/D

Length of Test " Bbls. Condensate/MMCF T Gravity of Condensate i

i ttng Method (pitot, back pr.) | Tubing Pressure Casing Pressure | Choke Size .
i : i i
“ i | ‘
L

LRTIFICATE OF COMPLIANCE 3

a i
1 hereby certify that the rules and regulations of the Oil Conservation ||
.wmission have been complied with and that the information givea
cve is true and complete to the best of my knowledge and beliel.

\v&;&k o

TR TSORTOIETRICT
This form is to be filed in 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 tuken on the well in accordance with RULE 111,

(Signature )

Drilling and Production Superintendenq

All sections of this form must be filled out completely for allow-

(Title) y able on new and recompleted wells.
,August, 26, 1‘9_66 . Fill out Sections I, II, [II, 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
PEPTS & S

PO P I



R

' (EW MEXICO OIL CONSERVATION COMA LION FORM C—110
FiLE SANTA FE, NEW ME XICO (Rev. 7-60)
SR CERTIFlCATE OF GOMPLIANCE AND AUTHGRlZ‘AJ'ION
Rl R . TOTRANSPORT OIL AND NATURAL GAS
OPERATOR L - - r!
. T o . F“_E THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFF}CE
Company or Operator oil Co ti Lease Well No.
Southern New Maxico rporation So. Calif. Pen. Fed. 3
Unit Letter Section Township Range County
29 19-8 32-8 Lea
Pool Kind of Lease (State, Fed, Fee)
Lusk Strawn Fed.
If well produc il or cond 1 Unit Letter Section Township Range
" give location of tanks G 29 19-5 32-k
Authorized transparter of oil C] or condensate D Address (give address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119 Midland, Texas
Is Gas Actually Connected? Yes X __ No
Authorized transporter of casing head gas i] or dry gas D Date Con- Address (give address to which aporoved copy of this form is to be sent)
nected
Phillips Petroleum Co. 2/1/64 Phillips Bldg., Odessa, Texas

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ... oo, ™ Change in Ownership . .. .. oo vl ]
Change in Transporter (check one) Other (explain below)

Oil.......... [C]1 Dy Gas.... []

Casing head gas . [] Condensate.. [ Change in Pool Designation

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the — L3 _ day of May , 1964 .
! B
! __QH/CONSERVATION COMMISSION 4
Approved by e C%‘ﬁzﬂ//\ 0., Crews
= Title
Agent
Company

Southern New Mexicc 0il Corporation

Date Address

VLD vy P. 0. Box 1659, Midland, Texas

>yt




NO. OF COPILS RECEIVED

DISTRIBUTION

EW MEXICO OlL. CONSERVATION COMMISSIC Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Etfective 1-1-65
AND
u.58.G.S.

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

i oI

TRANSPORTER
GAS
OPERATOPR
I.| PRORATION OFFICE
Operator

El Paso Products Company

Address

P. 0. Box 3986, Odessa, Texas 79760

(Reoson(s) for liling (Check proper box)
New Well

Recompletion

Change in Owneuhlp

. Other (Please explain)
Change in Transporter of:

o1l O Dry Gas [ |
Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

‘Trebol Drilling Company, P. O. Box 3986, Odessa, Texas 79760

1. DESCRIPTION OF WELL A -
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Southern California Fed. 3 Lusk - Strawn ey Federal oxRae
Location

Unit Letter K : 1980 Feet From The Zouth Line and 1980 ‘ Feet From The West
Line of Section 29 Township 19-S Range 722-E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narme of Authorized Transporter of 011 KX or Condensate [] Address (Giie address to which approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland, Texas 79701
‘Name of Authorized Transporter of Casinghead Gas [ X or Dry Gas [ i Address ((;i: & address to which approved copy of this form is to be sent)
Philli FFECTIVE: February 1y 1992,
Phillips Petroleum Compan§ Y iR1l1lips Bldg., Odessa, Texas 79760
1 well prod oil or }quid : Unit | Sec. FTwp. | Rge. Is gas actuaily connected? , | When
give location of tanks. . F 29 |19S !"32E Yes '. At Completion

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

V01l Well TGas Well | New Well ' Workover | Deepen I'Plug Back ' Same Res‘v.' Diff, Res'v,
Designate Type of Completion — (X) | ; \ ! ! ! ! !
8 yp P : 1 ! i ' 1 1 t
1 1 A e 1
Date Spudded Date Compl. Ready tc Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Productng Foimaticn Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
|
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muat be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lonéth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls, Water-Bbis, Gas-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Testing Method (pitos, back pr.) Tubing Pressure ( Shut-in } Casting Preasure { Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE . L CONSERVATION COMMISSION
Lol

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

}r?\g ‘; N
APPROVE WA ot T N

& |
u % &f / This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the devistion

Horace L. Conger - Production Foreman

tests taken on the well in accordance with RULE 111,

All sec tions of this form must be filled out completely for allow-

(Tisle) able on nei7 and recompleted wells.
i . January 1, 1971 Fill out only Sections I, §I. IIl, and VI for changes of owner,
(Date) well neme or number, or transporten or other such change of condition.

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