STATE OF NEW MEXICO - - , 108
orm (-

HEAGY ann MINTIIALS DEPARTMENT Form €101
e OIL CONSERVATION DIVISIOwn tvised 10-1-78

PO NOX 2088

"6 B GOl e SUENIVES
MBI AINUTION

——— e 4 e § et

sawrarw 1L SANTA FE, NEW MEXICO 87501
1 41% ¢

S AN N S

L'-‘hA[' (’T;:_.v—_.- I .

s RryTuNl st e REQUEST FOR ALLOWABLE
TAANSPONRTEN —o—;;— Py AP\JD

oremaion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b -

Operator
H. I.. BROWN, JR.
AAddress
P. O. BOX 2237, MIDLAND, TEXAS 79702
cason{t) lor hiling (Check proper box) Othet (Please explain)
New Woll D Change in Tiunsporier of: 1 TEST ALLOWABTLE . PLAN TO P & A

RAecompletion D cu D Dry Gas D WELL SOON. .
Changs iIn O-mvlhlgD Casinghead Gas D Condensate D . éﬂ %@

1f change of ownership give name NA
snd addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Nome well No.| Pool Name, Incluvding Formation Kind of Lease Lease No.
STATE B 3 VACUUM GRAY (SAN ANDRES)|Stote. Federal or Fee ompamp NA
L.ocation
Unit Letter 0 H 19 80 Feel From The EAST Line and 660 Feet From The SOUTH
Line of Section 6 T. #nship 178 Ronge 34E ., NvpM,  LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authonized Transporter of Cil [__x, ot Condersate [} Aacress (Give address to which approved copy of this form is to be seat)
THE PERMIAN CORPORATION P. 0. BOX 1180. HOUSTON. TEXAS 77001
Ncme ol Authorized Tronsporter of Casinghead Gas O ot Dry Gas [} Address (Give address to which approved copy of this form i3 to be sent)
! Untt | Sec. ‘Twp. IF{qe. 1s g3s actually ecnnected? when
If well produces ofl cr 1iquida, ' ! ' ' '
give locotion of tarks. : 0 : 6 ; 17S «34E NA !

1f this production is commingled with that from any other lease or pool, give commingling order number:

S COMPLETION DATA
f Ot well - ; Gas Well :New Well ! Werkover ! Deepen TPlug Back ! Same Hes'v. TDiif. Reafv.
. . H 4 ] ] ] | |
Designate Type of Completion — (X} , ) X ' | . '
1 L i 1 e L
Date Spudded Oae Compl. Ready to Pred. Total Dopth ‘P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Neome of Preducing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

!
|
|
1

] ' :
| i i

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voiume of load oil and must be equal 10 or exceead top cllou-

able for this depth or be for jull 24 houre)

01l WFLL
Date i i:st New Cil Run 7o Torxs Dcete of Tost Produsing Method (ficw, pump, g03 lift, etc.)
Length of Tuot Tebing Presawe Cazing Priseswro Choxe Size

Actual Pred, During Test | water-Bbis, Gas« MCF

| ILLEGIBLE

Azival Frod. Tewt-MIH/D Lanygrrory 1T Yg Xivies o Gravity of Condansats

= wating Metrod (prtol, back pr.) Tubirg Pressuwe { hut-ia ) Coatng Pressurs (r.hut-in) Chroxe Slsa

OlL CONSERVATION DIVISION

AUG - 6 1384

. CERTIFICATE OF COMPLIANCE

R |- P

1 hereby certify thet the rulén and regulstionns of the Ol Conservation APPROVED
Division hsve becen complind with end that the infommeuion given
wbove is true and conipleta to the best of my knowiedge and beltefl, {1.8BY ORIGE
TITLE
“Ihis form la to Le filed In conplience with nUL T V124,
RS- < a 1 this ia & reguest for ellowatle for & newly drilled or deapene:
1gnotwe) wall, thle funm must te avconpanied Ly & tebulation of the deviatic..
P ODUCT ON INEER toris taken on the wall in accurdancte with MULE 114,
A1l wectione of thia {form must La {Uisd out conpletaiy (or allow:
(Turle) ebla tn new end tetomplated wella.
AUGUST 2, 1984 _ S
il out only Saections 1, 1 UL, =nd \1 for chungos of © 1

ot other such thange ol conditton

inlier, G trune pottern,

VForme C-104 wust be filed for weth pocl Ha tnultip!

well name or 1

(Date)

Leprrute
canntdeted wella,




