1% WP . .-ia s ALCAIVAY
DISTRIB
IBUT ION MEW MEXICO ClIL. CONSERVATION COMMISSION - Fotm G104
SANTA FE o m
AN REQUEST FOR ALLOWABLE §upersede: Old C<104 and C-110
FILE l AND Elfective 1+1-6%
U.$:C 5. L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE i .
foiL ||
TRANSPORTER +—— -——§ t
| cas i
OPERATOR 1
I.| PRORATION OFFiCE |
Opecator N
Argee 0il Company :
Address f
213 Mid America Buidling, Midland, Texas 79701
Reason(s) for "‘Ing (iﬁ:rl\ proper box) T i QOther (Please explain) :
New We!ll 'l__‘ Change {n Transporter of:
= — J—
Recompletion B ot [__j Loy e o Effective 12-1- 73
Change in Own:-rship‘L_] Casinghead Gas D Conder=ate D !

e o o K e me™_lmperial American Management Co., 507 Midland Savings Bldg., Midland, Texas
o 79701

fI. DESCRIPTION OF WEILI, AND I EASE

; l.eases Name | Well No.: Pool Mame, ircleding Formation L ¥ond of _ease § ™ S
. | - .
| Tommie Jones D Wantz Abo PState, federal o iien Fee |
fl_.-g:u\n-\_q . o ’ T T T o i - h P
! ;
! Unit l.rllvrri_f "'\ . _46>60 teet t rom The 'V‘EéSt TR O J980 Pent §oran e B 77_»§0U th
L L.ine of Section 25 Township 2 ] S fange 37E ., NMPig, Lea Tourty -
(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
i Ncire of Authorizad Traasperter of O Y] or Condersate 7} ' Address (Give address to which approved copy of this form s to he sent,
i The Permian Corporation Permian (Eff. 9/ 1 /87) P. 0. Box 3113, Midland, Texas 79701
FScre o1 Authorized Transperter of Casinghead Gas [ or Dry Gas | | Address {Give address to which approved cnpy of this form is to be sent,
None
' " Ser S Twp TEge. s gus ., erc M ‘her.,
1f well produces oll or liguics, . Unit » Ser. ' P .P‘“’ [ "’N actually connected , Whern .
give location of tarks. c] P24 218 37E ° i :
1 1 H 1 . i )
If this production is comm ngled with that from any other lease or pool, give commingling order namber:
V. COMPLETION DATA
; Qll Weil TGas well Trew Wel: | Workover ' Deepen " Plug Bazk  Same Aes’v. Diif. Res'v,

{

Designate Type of Completion — (X) | | f l , , .

’ 1 4 . 4 A H e i
Date Spudded , Date Compl. Reacy to Proa. - Total Depth . PR3 T.D.
| | i ;
; : i :
Elevations (DF, RAB, RT, (R, etc., Name of Producing Formation | Top Oi/Gas Pay  Tubing Depth :
! i i
; ! i
Pe:forations ! Depth Casing Shoe :

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING SIZE ; DEPTH SET : SACKS CEMENT

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and mua: be aqual t0 or excecd top allows

OlL. WELL able for this depth or be for full 24 hours)
| Date Firat HNew Of! Run 7o Tanxs ! Date of Test | Preducing Method (Flow, pump, gas lift, eic.) {
| |
Length of Test l Tubing Pressuro : Canlng Pressure . Choke Size

Cil-Bbis. Water-Bbla. 1 Gan - MCF

% ! !
| | | ]

Actual Prod. During Test

GAS WELL

Actual Prod. Test-MCF/D 1 Length of Toat ' dois, Condenaate/MMCF i Gravity of Condansate :
| : ! !

Teating Methed (pitot, back pr.) { Tubing Preasure { Euut~in ) ! Casirg Pressure { §hut-in) - . Cacze Sizw '
| : i

! | ; j

1. CERTIFICATE OF CC/PLIANCE Oll. CONSERVATION COMMISSION

I hereby certify that the riles and regulations of the Oil Corservation APPROVED , 19
Commission have teen compu®c with snd that the information givea |
above true enc :o..plt»u/o/t‘o the best of my knowledge and beiiel. ' BV

1 :

TITLE

This form I8 to be filed in comnlirace with RULE 1104,

if thia Is a rocucst for allowabls Jor & newly drilizd o deepened
, tals form musi be accow

. ewwsation of the deviation

Tt
A

’Sigrnature)

vasie teken on the well i EE OIS S S BN
Operator - —_— A1 zactiona of this form munst be {illed out cemploetaly for allow-
‘ (Tities . eoie on new and reccempluted waiia.
December 28L ]97_3_ {1l out only Soctions §. . ill, ~nd VI for changos of owner,

- Date)  ell name of number, or (rancporiern or other Ruch change of cendition.
-~ i

Separate Forms C-104 must be filed for each pool in multiply
i epmnizted wella, .



