0. OF COPIED RECRIVED ET = - ! v “,
DISTRIBUTION caiei ... NEWMEXICO OIL CONSERVATION COMMISSivi  *' . . FomCetos ,
SANTA FE TN T REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and Gyl
FILE o AND o : Effective |-]1-83 . . Ve
prpwses. 1 © AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS ' " ‘
LAND OFFICE ' ' . .
B : olL . R A ' rnowvin L Cme  f.T
TRANSPORTER et (‘f‘j der T . . .
. GAS EBRRTL BT B PP eaal . s e :
e B AR TIRIVY B R | vl . ¥ -4 .
OPERATOR 3] R
J.| PRORATION OFFICK reo s
Operalor ) N
Western States Producing Company .
Address ’ o - - . , ' ) z . K
900 Building . {3land 79701 ! :
Reoson(s) Ter TMing /(Kee sroper bou) ' v ﬁﬁ%ﬁu‘n’p’;‘-ﬁl
New Well D o Change in Transporter ofs | ' ‘ ‘ '
Recompletion D oll Dry Gae’ éhange of lease name
Change in OwncuhlpD Casinghead Gas Condeneate VR . e !
If change of ownership give name
ond address of previous owner
il. DESCRIPTIO SR _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease ) Lecse No.
Osudo State Com. i 1 North Osudo (Morrow) State, Federal or Foe o1 ot o A-1375
Locatlon i
Unit Letter I/J'/(h; ( H 660 Feet From The East th;.; and 198 0 Feet From The south
Line of Section 19 Towﬁuhlp 20-s Ranqe 36~E + NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [

The Permian Corporation

or Condensate

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

P 0 Box 3119 de]‘and ?%ﬁﬁﬂ 79701
Name of Author!zed Transporter of Casinghead Gas () or Dry Gas [T Address (Give address to whicA epprove copy Of ¢this 40 be sent)
Phillips PetroleuT Comggny : : Phillips Bldg. - Odessa. Texas 79760
1 well produces ol or liquids, . Unit | Sec, . Twp. . Rge. Is gas actually connected ?  When ]
glive locatlon of 1anke. : 1 : 19 :ZO—S K 36~ ves : April 1970
If this production is commingled with that from ny other lease or pool, give commingling order number:
V. COMPLETION DATA i i e Reste ToG T R
: Oil Well : Gas Well :Now Well  '"Workover ! Deepen "Plug Back ! Same Rn'v.' Difl. Res’y,
Designate Type of Completion —~ (X) : X T ' ! ' X '
L Iy 1 4 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eto.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

fter recovery of total volume
sdle for thia depth or be for full 24 howre)

of load oll and must be equal 10 or exceed top dlav-

Date First New Oil Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lifs, ete.)

Length of Teat Tubing Pressure Casing Pressure Choke SGize .
Actual Prod, During Test Oil-Bbis. Water « Bble, Gae~MCF
L2 3

GAS WELL

Actual Prod, Tests MCF/D

Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preseure (shut~-ia )

Casing Pressure { Shut-ia)

Choke Size

CERTIFICATE OF COMPLIANCE y '

1 hereby certify
Commission
above |s

plete

the rules and regulations of the Oil Conservation
n complied with

to the best

and that the information given
of my knowledge and beliel,

Y P el
s etyer B0 .. e,
0 o '

(Manatwre) .
Yo/ 4%/ /
. .(Thle) 72
- A3 Dy

OiL. CONSER

-

YATION CoMMISSION

APPRQYV

A '
oY / \//,. ‘:fm , f
TIT)/ PR . - L. . -

is form is to be filed In compliance with rRuL K 1104,

If this 1s a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation :
testes taken on the well in accordance with RULK 111,

Al]l sections of this form must be (liled out completely for allows :
able on new and recompleted wells,

Fiil out only Bections I, II, III, snd VI for changes of owner,
well name or number, or transporten of other such change of condition. .

S ngfiaui.‘mo C-104 must be filed {or cach poel in wmultiply



RECEIVED

SEP 2 41979
OiL CONSERVATION Comm,
HOBBS, N. M.




