HI.
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VI

. TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be afser recovery of total volume of load oil and must be equal to or exceed top allows

T 7

7. OF COPICS RECEIVED

DISTRIBUT ION

Py NEW MEXICO Ol CONSERVATION COMMISS,ON Form C-104
_ REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
£ E AND Effective 1-1-65
L Ss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~ H,ND OFFICE
ANSPORTER ’_E!L
e G AS

G- ZRATOR

P-ORATION OFFICE
- ator

TEXACG Inc.

"P.0. Box 728, Hobbs, New Mexico 88240

Qe zon(s) for f:ling (Check proper box) Other (Please explam)
.« Hell Change in Transporter of: "“‘-\;, e
=.. ~mpletion F—J Oil D Dry Gas [: AT
s3ein OwnershlpD Casinghead Gas D Condensate D Iv ~\“f -:{-»"-I‘ [ .
"‘ ISOBToRT
~nge of ownership give name THIS WL L

anz :ddress of previous owner ! T IL :’UCJ

. NOVEEY s ,: FICE
. #& .CRIPTION OF WELL AND LEASE - ho UFFIGE.
¢ »e Nume Well No.r Pocl Name, Including Fuymation Kind of Lease Lecase No.
New Mexico '0' St, NCT-2 | 20 | Vacuwm Abo North jy. 77| State, Federal or Fee  State B=155-1
‘.;. PRtelsl ’
=1t Letter J i 2 2080 Feet From The Sou'th Line and 1980 Feet From The East
4 ~gec
.ine of Section 33 Township 178 Range OL'L' , NMPM, I'ea County
DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
»:~ = of Authorized Transporter of Ofl or Condensate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corp, |P.O. Box 1183, Houston, Texas 77001
" "5i Author'zed Transporter of Casinghead Gas —J or Dry Gas ) " Address (Give address to which approved copy of this form is to be sent)
Vented -~ to be connected later
o T Unit " Sec. TTwp. lP.qe. . Is gas actually connected? " When
if -e!l produces ofl or liquids, [ } ! i ! !
31 = location of tarks. P J 33 17 . 34 - No '
i A H i 1

if {ris production is commingled with that from any other lease or pool, give commingling order number:

C34PLETION DATA

To1l well T Gas Well New Well ' Workover I'Deepen TPlug Back ' Same Res’v.! Diff. Rea'v,
Jesignate Type of Completion — (X) | X : X \ : | : :
RN Spudded Date Cc:mpll Ready to Prod Total Depth1 l P.B.T.D. l
41472 6~1=72 . 8,900" §,868"
U =vations (DF RKB, RT, GR, etc.; Name of Producing Formation i Top Qil/Gas Pay Tubing Depth
u 059° Vacuum Abo North ; 8,758! 8,8u8"

e o,quonsz JSPI 48758, HWWW: 32 23T oot Casing Shoe
23, 26, 27, 28, 48, 50, 51, 54 & ou',

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
I g=5/7/8" r I,620°* 5
— T=T78" S=1/2" | §,3007 7,150 8%

|
I i

0" WELL able for this depth or be for full 24 hours)
Dara First New Ol Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
6-1-72 6=12-72 Pump

} LLer.3th of Test Tubing Presaure ; Casing Pressure Choke Stze
v 24 Hrs. - - -

Act .al Prod, During Test O4l-Bbls. Water - Bbls. Gas - MCF
| 57 4 49

CGAs WELL
""Ac .zl Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
“Te:iing Method (pitot, back pr.) Tubing Prosuure(ghnt-in) Casing Pressure (shnt-ia) Choke Size
CERTIFICATE OF COMPLIANCE “ OIL CONSERVATION §WISSION

g APRROVE QLJN
[ 2

i he aby certify that the rules and regulations of the Oil Conservation i
o~ rission have been complied with and that the information given
SUPLE
Tl'r/( i
) Thia form is to be filed in compliance with RULE 1104,

ibove is true and complete to the best of my knowledge and bhe!’: {,
ol f If this is a request for allowable for a newly drilled or deepened
ignature) well, this form must be accompanied by a tabulation of the deviation

«a tests taken on the well in accordance with RULE 111,
ASSiSt District auper:l.n‘t:endent All sections of this form must be filled out completely for allow-

1
Bl
(Title) i‘ able on new and recompleted wells.

H Fill out only Sections 1, II. III, and VI for changes of owner,
’ well name or number, or transporter, or other such change of condmon.

June 23, 1972

(Date}



REGEIVED

M1 e gy
Vi sy HUu (i

OiL CONSERVATION COwnl.
HUBLS, N. I




