NO. OF COPILS RLCLIVED Coe
DISTRIDUT ION ‘
. W MEXICO OIL. CONSERVATION COMMISSIC - , Form C-104
7 q , .
SANTA FE REQUEST FOR ALLOWAB\LE Superaedes Old Co104 and G110
FILE . AND ) Effective }=1-85 .
usos © AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS '~~~ !
LAND OFFICE . :
TRANSPORTER o' | ol 1 i whi i .} ST -
. [N GAS e e e u‘.f-;;.';.'. N . ¢ .
[ '/4_':\11.\'A‘.' ol ! ‘1 . ’(.
OPERATOR 0 . )
PRORATION OFFICE R .
Qperator .1
Western States Producing Company ‘ ‘ ' )
Address ] . N N
900 Building Of the Southwest, Midland, Texas 79701 o s
sason(s) [of Tiling (Chaah proper u‘-()_ ] ' ' Gihar (Plveaa esplain) :
New Wetll ) Change in Transporter of ) R .
Recompletion D oll [__—_] Dry Gas® D "
Change in Owneuhlp Casinghead Gas D Condensate ’ !
If change of ownership give name . )
and address of previous owner Southwestern Natural Gas, Inc. 900 Building of the Southwest, Midland
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.. Pool Name, Including Formation Kind of Lease Lease No.
Atlantic 32 State 1 South Corbin Morrow State, Federal or Fo® state K=1860
Location
/ .
Unit Letter ____ c : 660 Feet From ThaMLmo and 1980 Fest From The _West
L.ine of Section 32 Township 18-S Range 33 E » NMPM, Lea* County

DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Narm.e of Authorized Transporter of Oil () or Condensate (3]

The Permian Corporation

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

P, Q, Box 3119, Midland, Texas 79701

Phillips Petroleum Company

Name of Authorized Transporter of Casinghead Gas [ ] XX RRK K &k GpgG\ddress (Give address to

which approved copy of this form is to be sent)

: Unit
t

' ¢ 1132

, Sec. Twp.

18-S 33 E

T
U well produces oil or liquidse, 'Rqo.

give locatlon of tanks,

¥
'
'
i

1s gas actually connected? | When
i

ves N 3-12-71

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number!

| Otl Well TGas Well |
Designate Type of Completion — (X) : Co

New Wall I Workover Deepen : Plug Back : Same ROI'V.: Di{f. Res'v,

.

i
Date Spudded Date Compi. Ready to Prod.

i A
Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

 TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

(Tuf muss be after recovery of total volume of load 0il and must be equal to or exceed top ailow-
able for shia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Mothod (¢ fow, pump, gas «ift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke 6129
Actual Prod. During Test Oil-Bbla. Water » Eblae. Gas=MCF
[

GAS WELL

Actual Prod, Teste MCF/D Length of Tast

Bbls., Condensate/MMCF Gravity of Condonsate

Tasting Method (pltot, back pr.} Tubing Presaure { shut-in }

Caning Pressure { Chut-53) Choke Siso

, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and belief,

St
Production Clerk (Slgnature) . .
(Tile)
April 7, 1971 '
- (Date) e

RVAEIOE ﬁmwssnw
)19

e .

This form iz to be filed ia compliance with RULE 1104,

If this is @ roquext for allowesble for & nawly drillod or deepened
well, this form muat bo accompanicd by a tabulation of the Jdaviation
tests token on tho woll in sccordancd with RuULE 111,

All sectlona of thiz form must ba filled ow completaly for allows
able on new and recomplated .'_eJeua.

Fill out only Zscilans I, I, II, and V1 for changoes of owner,
weail neme or numbas, or (ransposten or othior such change of condition. .

Sencrato Forma C-104 must bo flled for oach pool in multiply



RECEIVED

AP 18T

OIL CONSERVATICN COMM.
HO3BS, N. M.



