~c. OF COPIES RECEIVED
DISTRIBUTION
SAaNTA FE

NEW MEXICO OIL. CONSERVATION COMMISSION

— REQUEST FOR ALLOWABLE
_Fi-E AND
U.5.G.S.

L~~nD OFFICE

oL
GAS

ISANSPORTER

OFERATOR

Form C-104

Supersedes Old C-104 and C-110
Etfective }-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PEORATION OFFICE
Op~iator
Sonny's 0il Field Service, Inc,
_Réf:ress
Box 1438 Hobbs, N.M.
Recson(s) for f-Ting (Check proper box) Other (Please explain)
Ne . oWell Change in Transporter of: This is oil that has acumulated on
fe. - mpletion U ol g oryGes || our tanks at our salt water disposal
Tt.rsen Ownershlp:] Casinghead Gas L__J Condensate D l well.
i< - .ge of cwnership give name
ana address of previous owner
II. Dt ~TRIFTION OF WELL AND LEASE
< s=2 Name Well No.; col Name, Inciuding F.ymatton Kind of Lease Lease No.
Hobbs State I 3 Hobbs-San Andres State, Federal or Fee State
vC“ PR =} e}
nit Letter B ; 990 Feet Frcm The N ___Line and 18 30 Feet rrom The E
.ire of Section 29 Township 185 Range 38E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nc:ire of Authorized Transporter of OLl ] or Condensate ] Address /Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 838 Hobbs
“.m < o: Authorized Transporter of Casinghead Gas [_ or Dry Gas 77 Address (Give address to which approved copy of this form is to be sent)
—i--A croduces oil or liquids, ’ﬁUnn : Sec ‘ Twp. TT’.:;e. : Is gas cctually connected? 'IWhen
lccation of tarks. ! i ! ! I
—_ i 1 i i n
if this production is commingled with that from any other lease or pool, give commingling order number:
1V. COVPLETION DATA
TOi. Well TGas well New Welli | Workover | Deepen TPlug Back ! Same Res'v.! DIff, Res‘v,
N . . ' . g 1 | 1 | i
sesignate Type of Completion — (X) | | | | l \ X
—_ i 1 L i 1 1
e Spudded Date Comp!. Recdy to Prod. Tota: Zepth P.B.T.D.
i3 ations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Di./Gas Pay Tubing Depth
_.:_e-r;oratlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
. | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:er recovery of total volume of load oil and must be equal to or exceed top allows
OI1l. WELL able for thia dejith or be for full 24 hours)
Cate Tirst New Cil Run To Tanks - Date of Test " Producing Method (Flow, pump, gas lift, etc.)
! Lergth of Teat Tubing Pressure ' Casing Presauwe Choke Size
"Acrual Prod, Durlng Test Otl- Bbls. Water - Bbls. Gas - MCF
500
GAS WELL
f Az :al Prod, Test- MCF/D Length of Tesat { Bblis. Condensate/MMCF Gravity of Condensate
i )
! i
{ Tez1ing Method (pitot, back pr.) Tubing Pressure (mt-u) i Casing Pressure (Shnt—iﬂ) Choke Size
|
|

V1. CERTIFICATE OF COMPLIANCE b

OlL. CONSERVATION COMMISSION

' hereby certify that the rules and regulations of the Oil Conservsiisn  APPROVED » 19
“ommiasion have been complied with and that the information ziven g ‘.
above is true and complete to the best of my knowledge and b2t:+ i, : BY s Feannl Le

i k

" TITLE

B

(Signature)

|
(Title) i
7/ |

(Dafe)

H/"{
> -3

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

If this is s 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 111.

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

Fill out only Sections I, II. I,
well name or number, or transporter, or other such change of condition.

and VI for changes of owner,



