-——

%0, OF COPIES ATCRIVED

DISTRINULUTION

P
. SANTA FE

FiLe

U.5.G.5.
LANU OFFICE

TRANSPORTER

OFPERATOR

PRONATION OFFICE

N MEXICO OIL. ~ONSERVATION COMMISSE '
REQULEST « UR ALLOWABLE

oim C-l04 .
Superseidey Old C-104 und C-114]

AND Ctiective 1«63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Opetator

Petroleum Exploration & Development Funds, Inc.

Addieas

P. O. Box 2412, Midland, Texas 79701

New Weoll

CJ

Changse in Owno!shlpD

Recompletion

Reoson(s) for liling (Check proper dbox)

Change tn Transporter oft
ol
Casinghead Gaa D

Dty Gas

Condensate

Other (Please explain)

O

Change Operator ,

Petroleum Exploration & Operating Corp.,

If change of ownership give name Midland, Texas 79701

P. O. Box 2412

and address of previous owner

. DESCRIPTION OF WELL AND LEASE .
PL_e-:lr.t.- Name well No.: Pool Name, Incivding Fotmation Xind of L.case Lease lc.
NiChOlson 2 Midway (AbO) State, Federal cr Fee Fee
f.ocation . .
Unit Letter - 0 H 7 66 Feet From The South Lina and 18 74 Feet From The East
Line of Section 10 Township 17 South Range 37 East « NMPM, Lea County

l. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nare yorizod Transporter of 01l [ or Condensats (] y
e L ¢ g v p s
“~ T ’//' - 7// ‘ //'f e

Address (Give address to which cpproved copy of this form is to be sent}

Ncre of Authorized ;mns;orm of Casinghead Gas [}

or Dry Gas

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

’/ T M T . 1] ] . « al MY
1f well produces oil ce liquids, . Unlt ¢ Sec. . Twp ‘Pqe 1s gas cctually connected? i When
give location of tarks. ! t ' [ |
1 i 1 1 i
1f this production is commingled with that from any other lease or pocl, givé commingling order number:
/. COMPLETION DATA .
: Oll Well : Gas Well TlNaw Well : Worxover " Deepen : Plug Back : Same Hes'v. ; Dtif. Res'v.
Designate Type of Completion — (X) X ' X ' ' o '
1 1 1 1 i1
P.B.T.D.

Date Spuddad

1
Date Compl. Ready te Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc./

Name of Producing Formalion

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery.of total volume of load oil and must be equal to cr excead top aleows
able for this depth or be for full 24 hours)

-a:o Firat New O3l Run To Tanks

Date of Test

Producing Methed (Flow, pump, ga4 lift, eted) : i

ter3th of Teat

Tubing Presaute

Caaing Pressure Choke Stize

Actual Prod. During Test

Qil-Bbla.

Water-Bbls. Gae = MCF

GAS WELL

Actual Frod, Test=-MCF/D

Length of Teat

Bbls. Condaracte/MMCFE Gravity of Conderacte

Teeting Methad (pifot, back pr.)

Tubing Protsue { Shuv-iu}

Casing Preasure (Lhut~in ) Choke Size

vI. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0} Consaervation
Commission have heen complied with
above Is tiue and complete to t!

/ [ ’ ’
— \‘ .
/// ///, /
. /- ; .
7 /6 e &,,27;2,»%4::/,@%,/

18 Leat of iny knowledge and belief,

and that tha information glven

i (Signatura)
'J. R. Sutherland. Vice President
(Title)
December 1..1976

(Dute)

Oll. CONSZRVATION COMMISSION
APPROVED gVﬁN

8Y

, 19

TITLE

This form is to be tiled In compliance with RULE 1104,

1 this la & rrquost fur allownble (or & nowly didlled ¢ deepane:
well, thla form il ba wocompenied by 8 tendetion of tha Cavintle
texts taken on the wall I sccordanca with nuLe 11,

All sectivaa of this fona muat bo {illad out cnuplately tor
ebla ou nov «nd recowplited viutle,

Fill out only Gostioan 1, 15, 1y, e vl for rhapean uf awnes
well naino or numlicr, or (rannpogien o other such Cchanye of C¢ aditior

sltowi







