Ii.

Iil. DESIGNATION OF TRANSPORTER OF CIL _AND NATURAL GAS

DISTRIBUTION

SANTA FE
FiLE

——

U.5.G.S.

g

LAND OFFICE
-

i
GAS

TRANSPORTER

Qi'TRATCR
TRORATION QOFFICE

T ONEW MEXICO OIL. CONSSRY
REGQUEST FOR ALLOWABLE

TION CCataiss Form C-104
Supersedes Ol C+]04 and C-119

Effective }.]-67

AND

AUTHORIZATION TO TRANSPORT OIL AND NATLRAL GAS

L
(’perator

Pennzoil Un:ted, Inc,

“Address

P. 0. Drawer 1828 - Midland, Texas

79701

Reason(s) fer F:ling (Check proper box)

0

Changa in OwnershlpD

Nawe Yell Cr-ags in Transporter of:

on ]

Cazntaghead Cas @

Recompletion

Dry Gas

Condenscte D

Other (Please explaing

(]

If change of ownership give name
and address of previous owner

BESCRIPTION OF WELL AND LEASE . -
| Lease Name well No.  Pcol Name, Inciuding Formation Kind of Lease Lease No.
State 1 Spencer Penn State, Federal or Fee  Stgate 11291
Location
Unit Letter D : 660 Feet From The  NoTth Line and 660 Feet rom The West
Line o_.‘ Santion 25 Township 17 -8 Range 36"’E , NMPM, Lea County

Nome of Authorized Transporter of Ot} X)) cr Condensate [_]

The Permian Corporation

. P,0. Box_llSB - _Houston, Texas

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

77001

Neme oi Authorized Transporter of Czsingh:ad Gas x] or Dry Gas [

Phillips Petroleum Company

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

. Phillips Bldg. - Bartlesville, Okla. 74004
1f well produces ofl or liquids, TUnn ; See, f Twp. :Rqe. Is gas actually connected? ;When
give location of tarks, J’ D : 25 ]' 17-s 1 36-E Yes ’ ! 12-15-64

If this prcuction is commingled with that frem any other lease or pool, give commirngling order number:

V. COMPLETION DATA
’ ) TO“ Well I Gas Well {New Well TWorcover I'Deapen TPlug Back ! Same Res'v, | Diff. Res’v,
Designate Type of Completion - (X) ! X i : : | : :
1 e 1 s 1
Date Spuddsd Cate Cempl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT, GR, etc.; Nurre of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS C_:“i?»ﬂENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 24 hours)
Date First New Cil Run Toc Tarks Dats of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Taat Tubing EPres.aure Casing Pressure Choke Size
Actual Pred, During Test 3t - Brla, Wuater - Bbls, Gaa - MCF
GAS WELL : e
Actual Prod, Test-MCF/D L.ength of Teat Bbis. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing P:enu‘uafsimt-in) Caaing Preasure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

i

I hereby certify that the rules and regulaticna of the Oil Conservation
Commission have been complied with and that the information glven
sbove ias true and complete to the beat of my knowledge and belief,

/ \\.47/¢f/[-1,7 LAl N
T (Signgltre)

Office Manager

(Title)
October 14, 1971

(Date)

0CcT 18 1971
Orlg. Sl

Dist, I, Supw,

APPROVED 19

BY

TITLE

This form {s to ba filed In compliance with RULE 1104,

If this ig a requast for ellowable for a nowly drilled or dsap2ned
well, this form wmust ba accompanied by a tabulation of the devistien
teats taikken on the well In aicordance with RULE 111,

All sections of this form must be filled out coemplatoly {or allowe
able on new and recomolotad wella,

Fill out enly Sections I, II, III, and VI for changes of owner,
well name or number, or traneparter, or other such change of cendition.

Seperate Forrs C-104 imust bte filed for each pool in multiply






