wO. OF COPIF3 RECEIVID

DISTRIBUTION

EW MEXICO OIL. CONSERVATION COMMISS)

SAN:A FE REQUEST FOR ALLCWABLE
FILE AND
U.s.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-55

!
TRANSPORTER oI
GAS
OPERATOR
].| PRORATION OFFICE
Operator
Address -

P, O, Box 1861, Midland, Texas 79701

"Reason(s) for f-Ting (Check proper box)

New We!l
]

Change {n Ownership

i Cihar {Please explain)
1
|

Change In Transporter of:

[

Recompletion o4l

[
Condenszts D

Dry Gas

Casinghead Gas

Sun respectfully requests
a temporary allowable in the amount of
1500 bbls. to sell oil produced while

testing,

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.; Pool Name, Including Formation [ Kind of Lease

[Lease No.

Jennings Federal Com. 1 | Undesignated | State, Federal o7 Fee Poderal 025497
Location
Unit Letter F 1980 Feet Frem The_W.B_St__Line and 1980 Feet 7 rom The Nem

Line of Seciisn 15 Township 19.5 Range 32-E

Lea

, NP,

County

fil. DESIGNATION OF TRANSPORTER OF OIL AND NATCRAL GAS

Ncre of Authorized Transporter of Ot (X

The Permian Corporation

or Condensate

-
1
'
|
{
-

i Adidress iGive eddress to which approved copy of this form is to be sent)

| P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas |

R
S>2C.

F . 15 19-5 32-E

T3 =

. nit wr

1f{ well produzes oil or liguids, Y 4
\

.
H
e lccation cf tarks, '

No l

I€ this producr’ion is commingled with that from any other leases or pool, give commingiing crder numnber:

Y. COMPLETION DATA
, ' Gt Well ' Gas well New Wal tWorkover T Deasen " Plug Back | Same Res'v. ' Dtff. Res'y,
Designate Type of Completion — (X) | ; ‘ ! ‘ X X
i ) . i L 3
Date Spudded Date Compl. Ready to Pred. Tetal Depth F.B.T.D.

Name of Producing Tormation Top THSGE

Elevatlons {DF, RKB, RT, CR, etc.,

— It

Tuabing Depth

Perforaticns

Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

SACKS CEMENTY

CASING & TUBING SIZE i SEPTH SET

| . |
1 : i
t g
i

A

Y. TEST DATA AND REQUEST FOR ALLGWABLE
OIL WELL

oble for this dep:h or b2 for full 24 hours)

(Test must bz afier recouvry of total volume of load oil end must be scual to or exceed top allowe

Date ~irst New Cii Run To Tenks | Date of Test | Proaszing Mathad (Flow, pump, gas lift, eic,)

|

[.ength 9! Tea: Tubing Pressuro | Casing Prassura

Choke Slize

Actuz Prad, Oil-Bels, Watse« 3kls,

—n

Gas-MCF

GAS WELL

Actial Prod. Test- MCF/D Length of Test Bbis. Ccrndensats/MMCF

Gravity of Condensatse

Testing Metrzd (pitot, back pr.) Tubing Prassure (shnt—in ) Caalng Piasaure (Shut«-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
Ty
I hereby certify that the rules and regulations of the Oil Conservation AFPPROVED E - — 19
Commission have been complied with and that the information given ) )
above is true and complete to the bast of my knowledge and belief., 8Y E
TITLE —_—

&

{Signature)
Proration Analyst
(Title)
1.29-75
‘Grrey

This form i3 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
teats tskan on the well in accordance with mULE 114,

Ali s=ctions of this form must be {illed out completaly for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, I, =nd VI for changas of owner,
wa'l name= or aumb2r, or transporter, or othar such change of condition.

S:sacazz Forma C-134 must be [llad lor each paol in muitiply






