HO. OF COPIES AECEIVED f,g
N e
DISTRIBUTION o
SANTA FE 1“- 1{EW MEXICO OIL CONSERVATION COMMISSIt L Form C-104
o
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND . Etffective [-1-6%
U.$.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Getty 011 Coopeny
Address
P. 0. Dox 249, Hobba, Jew Maxico 88240
Reason(s) for filing (Check proper box,) ; Other (Please explain) ‘
New We!l Change in Transporter of: i i
Recompletion D o1l D Dry Gas E | [
Change in OwnershlpB Casinghead Gas @ Condensate D l i
If change of ownership give name devmtaer mna’ Box Bob Newv Mexd
and address of previous owner T o1 ! 2“9, bﬁ, co
I1I. DESCRIPTION OF WELL AND LEASE
[.ease Name U Well No.*v Pocl Name, Inciuding Formation i'Kind of _ease Lease }::j
Bot Pumon 5T i Buoat w ! State, Federal o1 Fee Pog :
Location i
Unit Letter ‘ P H 99 O Feet From The South Line and 330 Feet r'rem The M
Line of Section 21 Township 198 Range 37E » NMPM, w County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl {3 or Condersate — ] | Address (Give address to which approved copy of this form is to be sent)

THE, PERMIAN CORP TEXIODXERIXEXIIKXPIFEXTOE®EX BOX 3119 BXXXXELR, Midland, Texss

Ncme oi Author!zed Transyporter of Casinghead Gas [_—_R or Dry Gas [

| Address iGive address to which approved copy of this form is to be sent)

P1ilips Potrolewm Co. illips Bldg., Oldesss, Texas
1 well produces oil or liquids, ITUnn .’ Sec. TTwr "Rge. Is gas actuaily connected? , When i
give location of tanks. " P ! 21 ; 19 37 Yes i 1957 l

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

IV. COMPLETION DATA
’ *Ofl Well " Gas Well TNew Well ' Workcver " Deepen TPlug Back ' Same Res’v. Diff. Res’y,
Designate Type of Completion — (X) | | ' | | ! ' '
esignate lype ot Lompletion ) , | . . X , ,
i ] - 1 i L
Date Spudded Date Compl, Ready to Prod. Totai Depth P.B.T.D.

—
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Cil/Gas Pay Tuking Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

T

i

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

OIL WELL able for this depth or be for full 24 hours)

Dats First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) ;

|

Length of Test Tubing Pressure Casing Pressure Choke Size i
Actual Prod. Durtng Test Cll-Bbls. Water - Bbls. Gas - MCF !
GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shne-in) Casing Pressure (shnt-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief,

C. A dfads

(Signature)

Area Superintendent
(Title)
Jomemsr 30, L#7T

(Date} ;

OlL CONSERVATION COMMISSION

oy Q(L/;@” c/

- ~ SUPERVISOR DISTRICT 1 7

Tn/lorm is to be [iled in compliance with ruL & 1104,

If this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

APPRO

\{)




NOL OF T7P1ZS RECEIVED !

—_——

DlSTRlB UT ION

Lo ; NEW MEXICO OIL CONSERVATION COMMISStON
}f‘ﬁl’f FE . | REQUEST FOR ALLOWABLE

Form C-124

iupenedec Old (<104 and ( 110
- AND ez e
_Usses. R AUTHORIZATION TO TRANSPORT OIL ﬁNDZJATl}RAL GAS
LAND OFFICE : e L T e 3
» i 5-00C i 38 Mg
;; i RANSPORTER -V—GAVS e e l-mmd
7 OPERATOR_. I 1"11‘
1. PRORATION OiFif;rlCE o
i Tdewater Q11 Company

Strer {Please exploin

Zhange :n Truanspooter of;
= X —
o - P il i TV
_— —_— =
R ~qsinchetd Gas ‘ ~eriersae
’ o In Laredohin Casinghexd Gas lerolensTie .

If change of ownership give name
and address of previous owner

1L DFS(‘RIPTION OF WELL AND LEASE

1 Dl PleEll e

Bast Bamont Unit N e

¥

9]

ixmews [Gire adidress to which approved

nou: 3119, Mdland,

copy of this form 0s to be sent)

‘(;ive address to which approved

\ ‘Mdiinmnt, New Mexico

copv of this 7orm s to be sent)

s 3ut zetdlly connected? Whern

Yes

1957

If this production is commingled with that from aay other lease or pool, give commingling order number:

IV. COMPLETION DATA
I ) ) . i X Cil Well ' Gas Well Mew vell Werkover  Deespern  Flug Beck  Same Res'w. Diif, Res'v,
Designate Type of Completion — (X) i
Date Spudded {the Co'r,,_‘ Rezdy o Prod = Teren } =B TGS ‘
|
|
ccl i\:u“e of Preducing Tormation Top DL CGas TPay Tuking Teptn
|
Perisrations Derth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ) DEPTH SET i SACKS CEMENMT
T T

V. TEST DATA AND REQUEST FOR ALLOWABLE [ Test must be after recovery of total volume of load oil and must be equal to or exceed top allou«

l\" WF[[ able for this deprh or be fo- full 24 hours)
W Ditst tlew T Fun To Tanks Date cf Test Preducing etncd fFlow, pump, gas lift, etc.y
i T
. Length cf Test Tubing Pressure + Casing Pressure . Chcke Size

|
! Actual Pred, During Test Cil-Bktls i \Water - Ebls, | s e NCF
; |
I J
GAS WELL
Antual Bred, Test=-CF/D iLength of Test | Bbls, Condensate/NMMCF 7} Gravity of Condensate |
| i
Tastng ‘ethod (pitot, back pr.) Tubing Pressure : Casing Fressure ! Choke Size o
! | !
1 ‘ !
L |
VI. CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation AP/‘?B‘OVED s 19
Commission have been complied with and that the information given 7
above is true and complete to the best of my knowledge and belief, ‘5 [=3 —
. . s TITLE
Jriginal Signed By ;
o This form is to be filed in compliance with RULE 1104,
C. L. WADE )
—_— If this is a request for allowable for a newly drilled or deepened
(Signature ) © well, this form must be accompanied by a tabulation of the deviation
m m. | tests taken on the well in accordance with RULE 111.

(Title)

. able on new and recompleted wells.
August 20, 1965 -

All sections of this form must be filled out completely for allow=

Fill out Sections I, II, IIl, and VI only for changes of owner,

([mre/ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comalated wella,




