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PR ALLOWABLE
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Supersedes Old C-104 and C
Effective |-]-§5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Llano, Inc.

Address

P. 0. Drawer 1320, Hobbs,

New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpE]

Change in Transporter of:

o 0

Casinghead Gas

Recompletion

Dry Gas

Condenszte E]

Other (Please explainj

O

Effective: 12~1-73

If change of ownership give name
end address of previous owner

El Paso Products Company, P. 0., Box 3986, Odessa,

II. DESCRIPTION OF WELL AND LEASE

Texas 79760

Lease Name {Well No. | Fool Name, ncliuding Formation Kind of Lease Lease N;,
Southern California Federal 4 Lusk Strawn [Stete Federal or Fee Poderal |G 0635¢
Location

Unit Letter I H 990 Feet From The EaSt Line and 1650 Feet From The South

Line of Section 29 Township 19 South Range 32 EaSt + NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

NaTe of Authorized Transporter of O1l X or Condensate ™ : Azdress (Give address to which approved copy of this form is to be sent)
. . ! . .

The Permian Corporation _ ' P.O. Box 3119, Mi dland, Texas 79701

Name of Author!zed Transporter of Casinghsad Gas x or Dry Gas i i Address (Give address to which approved copy of this form is to be sent)
. . . | < : N . !
Phillips Petroleum Corporation ' Phillips Building, Odessa, Texas 79760
f T = T [P ——— -

I well produces oil or liquids, " Unit ; Sec, , Twp, . Rge. } {$ 3as actuaily connected? , When
give location of tarks. P 129 !19-5 '30-% | Yes ' At completion

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

IV. COMPLETION DATA

give commingling order number:

f Oll Well : Gas Weil
! )
]

Designate Type of Completion — (X)

New Well fWorkover Deapen : Plug Back TSame Res’~. " Diff. Res'v,
)

T
I
!
{ ! .

¥
1

L
Date Spudded Date Compl. Ready to Prod,

P.B.T.D.,

Elevations (DF, RKB, RT., GR, ezc.;

Name of Producing Formaticn

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51Z€E

DEPTH SET SACKS CEMENT

—
|

i
l
t
|
t
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after reccye
able for this depih

rv of total volume

of load 0il and must be equal to or exceed top allows
or be for full 24 hours)

Date Firs! New Ol Run To Tanks Date of Tes:

i Freduzing Method (Flow, pump, gas lift, e:c.)

!

Length of Test Tubing Pressure

Casing Pressure Choke Sizs

b

Actual Prod, During Test Cil-Bbls,

Water- Sbls, Gas~MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condansate/MMCF Gravity of Condenaate

Teating Method (pitot, dack pr.) Tubing Preasure (shut-in]

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the Information given
above ims true and complete to the best of my knowledge and balief,

Z M&/ /’%;Lu’z/@*/ |

" (Signature)
Vice President-Planning e&nd De elopment

(Title)

December 7, Y973

(Date)

OIL CONSERVATION COMMISSION

APPROVED » 18

8Y

TITLE

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

If this is & request for allowable for s newly drilled or deepened
well, this form must be eccompsnied by a tabulation of the daviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted we!ls,

Fill out only. Sections I II, IIl, and VI for changss of owner,
well name or number, or traneporter, or other such change of condition.




“O. OF COPILS REERIVER
DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

_I.AND OFFICE

-

{EW MEXICO OIL. CONSERVATION COMMISSIC. . .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL. GAS

TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Operator
El Paso Products Company
Address

P. 0. Box 3986, Odessa, Texas 79760

Reoson(s) for tiling (Check proper box) . Other (Please explain) ]
New We!l. Change In Transporter of:

Recompletion [:] o1l D Dry Gas D

Change in Ownonhtp Casinghead Gas Condensate

If change of hip give i + 3
and adoces :?’;f;:i;ﬁfo‘;n::"" Trebol Drilling Company, P. O. Box 3986, Odessa, Texas 79760
iI. DESCRIPTION OF WELL AND LE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Southeérn California Fed. 4 Lusk - Strawn SEak¥, FederalXaX Kie
Location’
Unit Letter I H 990 Feet From The East Line and 1650 Feet rrom The South
Line of Section 29 Township 19-S Range 32-E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

I Name of Authorized Transporter of Ol [ X or Condensate [ ]

The Permian Corporation

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

Box 3119, Midland, Texas 79701

‘Neme of Authorized Transporter of Casinghead Gas KX
Phillips Petroleum Company

ot Dry Gas [

Address ((Gt: e address to which approved copy of this form is to be sent)

Phillips Bldg., Odessa, Texas 79760

| Unit , Sec.
' |
PE 129

! Twp. : Rge.

1 19S t 32E

If well produces oil or liquids,
give location of tankas.

Is 3as actuaiiy connected? | When

Yes f At Completion

1f this production is cemmingled with that from any other lease or pool, give commin;ling order number:

COMPLETION DATA '
il Well
Designate Type of Completion — (X) |

i

1] Gas Well 1'New Well

Workover Deepen : Plug Back " Same Res’v. : Diff. Res'v,
1 i )

H
!
I
A I [l

-
Date Spudded Dete Compl. Ready to Frod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatiun

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZK CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Teat must be after recovery of total volume of load oil and must be equal to or exceed top allows
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.)

L.ength of Test "Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Q1 - Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D 1.ength of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Teating Method (pitot, back pr.) Tubing Pressure ( shat~is )

Casing Preasure ( Shut-ia) Choke Size

. CERTIFICATE OF COMPLIANCEK

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with aad that the Information given
above is true and cemplete te the best of my knowledge and belief.

Horace L. Conger - Production Foreman
(Tisle)
January 1, 1971
(Date)

V19

Y

S
TIT Y

This form is to be filed in cempliance with RULE 1104,

If this is e request fer allowable fer a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

" All sections of this form must be filled eut completely for allowe
able on nevs and recompleted wells.

Fill eut enly Bectisns I, |1. III, and VI for changes of owner,
well name or number, or transpeiter or other such change of condition.

Separate Ferms C-104 munt be filed for each pool in multiply
completed wells.




Ot COPlES RECEIVED

Ho {
. P oy

D STRIBUTKON

NEW MEXICO OIL. GO
REQUES™

'H\,)R ATION OFFICE

“OR ALLOWABLE

~

NSERVATION COMMISSION Form C-104
Supersedes Old C-104 and (‘ 110

Effective {-1-65

3\

Nl)

AUTHORIZATION TO TFANSPORT Q) “AND HATWRAH G)&

Piea

Trebol Drilling Company
0. Box 3986

»dassa,MTcyas 79760 .
sati) tor filing /( freck propes soxy
Well o Change in Transporier cis
P !
mp etion ! Gl L Ty

Ownersig

Casingnedaa Gas

it chang» of ownership give name
dad address of previous vwner |

P.
DUSCRIPTION OF WELL AND LEASE

__Southern New Mexico Cil
0. Box 1659, Midland,

Corporation
Texas

Well No.

4

Pool il

~“Soufthern California

Zeweamesn Federal

Locaticn
E tnit _etter I ; 990 Feet From The_LaSt . Line
|
i
! lLine cof Section 2 9 , Township ]_9S Range

arr o

lusk Strawn

~inding Pormation ; Kind of Lense

| Rizgg Federal or Bex

_l__6~_50 ____Feet From The SOUth

an:i

32E . NMPM, Loa

County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Mame of Authorized Transporter of Oil 7& or Condensate ~_} i Address (Give address to which approved copy of this form is to be sent)
i . . | s
. The Permian Corporation { P. 0. Box 3119, Midland, Texas
| Mame of Authorized Transporter of Casinghead Gas [ cr Dry Gas . ' Address (Give address to which approved copy of this form is to be sent)
|
Phillips Petroleum Compaby Phillips Building, Odessa, Texas 79760
.. ' Unit ’rTwp. T Rge. " Is gas actually connected? \‘ hen
S ell rroiuces oil or liguids, . i . ) ;
L: v locaticn of tarks., LACT P : 29 | 198 ! 32E Yes l At Completion

=

+

this production is commingled wita that from any other lease or pool,

PLETION DATA

give commingling order number:

: i : 01l Well “ Gas Weli "New Well | Workover T Deepen TPlug Rack ' Same Res'v. ' Diff, Res'v.|
. Dles.gnate Type of Completion — (X} | “ X : : f : : i
§ — i ' ; I 3 I L ;
i Sphdded Date Compl. Ready to Prod. . Total Depth P.B.T.D. !
| | |
- ael Name of Producing Formation i Top Oil/Gas Pay Tubing Depth #
i !

| |

— | :
; urforations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(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)

Cate First New Oil Run To Tanks Date of Test’

I

Procucmg Method (Flow, pump, gas hfz, etc.)

I l.ength of Test Tub.ng Pressure

Casing Pressure Choke Size

Leleal Prod. During Test Qtl-Bbis.

. Water-Bbls.

Gas-MCF

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

|
|
i
—
i

‘Tacting Method (pitot, back pr.) Tubing Pressure

L.

Cas:ng Pressure

| Choke Size

. CERTIFICATE OF COMPLIANCE }

o
I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information ,iiven
above is true and complete to the best of my knowledge and belici.

(Signature)

Dri*ling and Production SUDeflntpnO@nt
Title)

(Date)

OlL CONSERVATION COMMISSION

o

This form is to be filed in'compliance with RJULE 1104,

If this is a request for allowable for a newly drilled or deepened
s {orm must be accompbmed by a tabulation of the deviation
111,

thit

weell,
tests tuken on the well in accordance with RULE

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

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

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

A a1V e

Arvemenlaab




