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P. 0. Box 1438 Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box)
New We!l Change in Transporter of:
Recompletion D Otl :
Change (n OwnershlpD Casinghead Gas z
If change of ownership give name
and address of previous owner -
. DESCRIPTION OF WELL AND LEASE
[ Lease Name ) Well \c Bool Name, . ou .
Hobbs State | 3 Hobbs San Andres
{_ocation T
Unit Letter B ; 990 Fee: Frem The 7“_;
Line of Section 29 Township 188 BEoage 38£

.- DESIGNATION OF TRANSPORTER OF OIL AND NATUR ‘i .. «
frl\'cnr.e cf Authorized Transporter of Cil : — T

or Condenscte

[ The Permian Corp. Box 838 Hobbs
rra'crr.e oi Authorized Transporter of Casinghead Gas _ or Dry Zas
" Unigt Se=x, ‘ Twr.

give Jccation of tarks. '

i
!

I if well produces ofl or liquids, i
L i i L

If this production is commingled with that from any cther lease ~; . .

. COMPLETION DATA

=
338 e,

Cil well
Designate Type of Completion — (X) | ,
1 ‘e

(Date Compl, Ready to Fraoa.

{ Date Spudded

Elevations (DF, RKB, RT, GR, etc.,

Name of Preducing Formatior

Perforations

TUBING, CASING, A4+

HOLE SIZE CASING & TUBING Si2E

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: .
OIL WELL able frr it

{ Cate Firs: New Ct] Rur To Tanks

Date of Tes:

Length of Test Tubing Pressure

Actual Prod, During Test Oil-Bbls.

700

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Testing Method (pitot, back pr.) Tubing Pressure (‘shnc-in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaerv
Commission have been complied with and that the information

(Signature) AN

Presideng

(Title)
11/20/74

(Date) : .

IR YATION COMMIST 9N
© SLLOWABLE

T \ieired (Flow, pump, gas lift, esc.;

Cirexsate {Shut-in)

Form C-104

Supersedes Old C-104 and C-110
Effective 1-]1-§5

T OIL AND NATURAL GAS

Jther (Please explain,

i Kind of _ease ‘ Lease No.
iSmte, Federy :- Tes State ‘
1830 S -
. NMPM, Lea County
“Give address to which apore: ;:—'::'1_\' 2! this form is to be sent)
Itz address to which approtet cois 5f this form is to be sent)
) “..¥Y connected? Wher
~:r.gling order number:
Workover | Deepen £iu7 22k Same Res'v, Diff, Resfv.
i i
— i
n SLRT.D
|
S T Turing Depth
- E‘e;}: Casing Shoe
- “ivG RECORD _
OEPTH SET SACKS CEMENT

v o7 total volume of load cil and must be equal to or exceed top allow.
ull 24 hours)

CJhcke S{za
i
- Sus-CF
SLo 2 e /MMCFE Sravity of Condensate

1
T T
i Chare 3ize

QIL CONSERVATION COMMISSION

‘.= form I8 to be filed in complisnce with RULE 1104,

=is in a request for allowahlie for a newly drilled or deepened
s form must be accompanied by & tabulation of the deviation

:2zen on the well in accordence with RULE 111,

. s=ctions of this form must be filled out completely for allowe

-m,2 on new and recompleted wells.

7.l out only Sections I, Ii, III, and VI for changes of owner,
~a2me or number, or transporter, or other such change of condition.



