WO. OF CuPiBS RECLIVED

DISTRIBUTION
SANTA FE
FILE

NEW MIEXICO OiL CO
REQUEST F

U.S5.G.S.
LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

NSEFSATION COMMISSIOn
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operator

Peiga Bnergy Ince

Suite 630, 718 - 17tk Ste, Denver,

Address
"
Colo.

80202

eason(s) for filing (Check proper box)

]

Change in Ownership

New We!l Change in Transpoiter of:

Gl

Recompletion

L)

Cuasinghead Gas | Condens

T L 3 T et
[ OrnewiRledse’

srplainy’ ;WA

ate .

If change of ownership give name

THT poon

and address of previous owner

: T TN CONGUR
1. DESCRIPTION OF WELL AND LEASE, 0 7= -
I Lease Name we.l Nz. Poa! Nare, Incleding Formauinn ) K'nd of [Lease Lease No.

Conogo=3tate 1

North Vaeuum Abo

4713 e ress
K tf State, Federal ¢r Fee sl I B 3]95

Location

L . 19680  rectrromThe _BOWER  rire

Unit Letter

Line of Section 15 Township 178 Fange

4B

Gric A__ﬁﬁo_____ﬂ__»_ Feet ©rom The M

, NMPM County

Lea

[II. DESIGNATION OF TRANSPORTER CF O1L AND NATURAL GAS

rr\'cme of Authorized Transporter of Ol B o; Conaensate | Add-ass {.ive uodress to which approved copy of this form is to be sent)
| -
| The Permian Corporation Box 1183, Houston, Texas 77001
[ cme oif Author!zed Transporter of Casingneas Gas s ar y Gas | T Ada-uie  {.ie address to which approved copy of this form is to be sent)
Yone
p R e s -
Unit Ser . 'Rge. ils 2 wi. . zennected | When

1f well produces oil cr liquids,
give loecation of tarks.

178 348 |

‘Negoitiations in progress,

1f this production is commingled with that

from. any other .ease or pool, give oo

BA

IV. COMPLETION DATA
Cil Wel TGas Well New Well S Workover Deepen "' plug Back ' Same Res'v, TDiff. Res'v.
. . + | i . . . | . |
Designate Type of Completion - () , X 1 ‘ '
e ! ‘ —em 4 | i i
Date Spudded TDate Jempl. Ready o Prod. P Total et i P.B.T.D.

Sept. 23' 1973 i Oot. 29' 1973

8967

Name of Producing “crnaticn

Abo

Elevations (DF, RKB, RT, CR, e:c.,

4058 GRy 40T1 RKB(datum)

De1,

. 8836

Tubing Depth

8867

Depth Casing Shoe

Perforations
8836-423 8848-50 and 885460 w/2 JSPP 9003
TUBING, CASING, AND CExENTING RECORD
HOLE SIZE CASING & TUBING SIZE T >>>>>>>>> DEPTH SET SACKS CEMENT

15 inch 11 3/4 ineh

309

11 insh 8 5/8 insh

3120 00 class C

p—

7 7/8 inch 5 1/2 ineh

1250 elass H = Top 3150

.2 3/8 FUE L

—9003.-
8867 Anch, Catghar @ 8831

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WEL.L

‘Test must be after rzcovesy of 30
able for this depth =7 he (-

ca! volume of load oil and must be equal to or exceed top allows
il 24 hours)

Length of Test

24 hours 125

Date First New Oil Run To Tanks Date of Test | Proousing Methed (Flow, jump, gas iife, ete.)
Oet. 26, 1973 Oct. 29, 1973 Swab & flow
Tubing Pressure Coping ~rasswe Choke Stze

Packer

Ctl-bBbls.

197

Actual Prod. During Test

281 BF

Wores =508

84 (20ad)

GAS WELL o
Actual Prod. Test-MCF/D Length of Test T Bhie, Tundenssta M IMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shu'-in ) Cuaeing Traasurs {5'1“!!:-13) " Choke Size
V1. CERTIFICATE OF COMPLIANCE f P O%E_C()NSERVATION CCMMISSION
i P ' i [ z
1 hereby certify that the rules and regulations of the 0il Tonsaervation ARPRONVED/ L - 19
Commission have been complied with and that the information given | . s /3%&: ﬁr T g
above is true and complete to the best of my knowiedge and belief, : 5 ,(/%ré/ /’,/ ‘_//)@/Lbf*/k
i e /
TTLE iG]

I. O. Stnm_______i

(Signature j 5

(Title, H

November 1, 1973 o
{Date)

13 to be filed In compliance with RULE 1104,

s this is a request for allowable for & newly drilled or deepened
wail, lhis form must de accompanied by a tabulation of the deviation
tsuis taken on the well in accortdance with RULE 111,

A1l sactions of this form must be filled out completely for allow-
stle on new and recompleted weils.

Fill out only Sections I, II. III,
well name or number, or transporter or other
Forms C-104 must be filed for each pool in multiply

This {form

and V1 for changes of owner,
such change of condition.

Sepsrate






