BTAYE OF NEW MUXICO
NEAGY ann MINFRALS O PANTMONT

Form C-104

s | ] OIL CONSERVATION DIVISION Revised 10-1-78
tn_c‘l_n“‘o_-_u_v!t:_‘_ . $. 0, BDOX 7080
.:_'.‘.:';'_“_'.'_. —f— SANTA FE, NZW MEXICO 87501
E1IS—
LAWD OFPrPice
- =1 REQUEST FOR ALLOWABLE
“ironten - = - e § e
oas —] ] AND
| orematon AUTHORIZATION 10O TRANSPORT-OIL. AND NATURAL GAS
R PRAORMATION OPPICE ’
Operatol
Mid-America Petroleum, Inc.
Addresn

P. 0. Box 3023, Midland, TX 79702

Rearon{s) Toe Tling tChech proper box)

New Well Chunge (n Tionsporter of:
Recompletion l ' ol D Ory Cas D
Change in O-nﬂ.hu@ Castnghecd Gae E] Condensate [._J

Other (Pleare explain)

If chenge of ownerahip give nane
ond address of previous owner

Knox_ Industries, Inc., P. 0. Box 3023, Midland. TX

79702

I. DESCRIPTION OF WELL AND LEASE

Lease Name | well No.

Poo! Name, Incivding Formation

ind cf Lease

. P Leune .
New Mexico State 1 East La Rica Morrow State, Federal or oo State LG 6350
Lozation . . -
Ung Letter F 1784 Feet From The NOPth Line and ]650 Feel From The Nggf B
Line of Section 2 Township ]Q-S - Range 34_F « NMP, Lea Co-
l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Cil {_ ] or Condersate a Address (Give address to which approved co.rnv of this form is (0 be sen?)

g .

P. 0, Box 1183, Houston, TX__ 77001

The Permian CorPonatJ on.__Permian (EX, 9 / 1 /87)
Ngme of A]mhorlxed Tronsplrier of Casinghead Gos Q or Dry Gos'cp
. h ano

IBc
arren Petroleum Company

Addrers (Give oddress 10 which approved copy of this form ts to be sent)

P. 0. Box 1320, Hobbs, N.M. 88240

Unit ; Sec.

—F

TTwp. . :Rqe.

2 1.19S ! 34

It well produces oil or liquids,
qQive locotion of tarks,

lqu'as.Qflugﬁom&’? h —
yes ' 1-15-81 (LG)

L4

. COMPLETION DATA

If this production is commingled with that {rom any other lease or pool, give commingling order number:

fon well
Designate Type of Completion — (X)

1' Gas well , New Well

Twerkever Deepen VFiug Brct ) Scme Hes v, S Re-
‘ 1 N ' '

T
[]
'
1 — 1 2

1 1
Date Spudded Date Compl. Ready to Prod.

—

4
Total Depnth P.B.T.D.

Elevations (DF, RAB, RT, GR, cte.,

*tame of Producing Formation

T abing Cegpth

Top O11/Gas Pay

Perforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

!

}

J.

OIL WELL

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of lc\'cd oil and must be equal to or sxceed top ali!
able for thie depth or be for full 24 Aoure)

Date First New Otl Run To Tcnxs Date of Teat

‘Producsing Method (Hlow, pump, gas lift, etc.)

Length of Test Tubing Preseuws

Casing Presswe Choke Stze

Actual Pred, During Tenst Otl - Bbls,

Waler - Bbls. Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bbls. Condsnecte NIUCF Gravity of Condersate

Testing Method (pitot, back pr.) Tubing F‘nuuu(.hnt-in)

Cosing Pressure { Shut~1in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division hsve been complled with and that the {nformation glven
above {8 true and complete to the best of my knowledge and bellef,

<

Production Manager
(Title)

September 4, 198]
(Date)

(S;:;TWl

harles J. Love

OlIL CONSERVATION DIVISION

L

APPROVED . : '

Cndy Eaguod brg

19

By JeTzy wexten
TITLE D Bouv

This form Is to be 111ed In couplistes with Ayl € Vi3,

1f this iw a requoat for allowable for & newly drilled or deoper
well, this {orin muet be sccompanird by & tubulation of the daviet
torts taken on the well In accordance with RULE 111,

All moctions of thia form must be {111ed out campletely lor all
able on new snd recompleted wells,
Fi1l out only Soctions 1, 11 111, «nd Vi for chrngen of owr.

well name or pumber, or tranaparter or other such chimpge of condil

fonarate Forms C-104 wunt be {Jed for eech pool in mht




