ND. OF COPICY AECEtveD

miIsTRin L;T 10M

SANTA FE
riLe
U.5.G.3, AUTHORIZATION TO TRAN
[ LAND oFFice
ITRANSPORTER »wo-'L
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMIS: _~

REQUEST FOR ALLOWABLE

Form C- 104

Supersedes Old C+104 and C-1
Effective |.1.83

AND
SPORT OIL AND NATURAL GAS

1100 Western United Life Bldg.,

Midland, Texas

Opeialor s - B
, o 253 MUST

Adobe 0il Company /\7,/5’ <z E}T b~

Addresa 7= === = .

N TG R-4070

79701

Recson(s) for {Ting (Check proper box) Other (Please explain)
New Wa!l Change in Transporter of: ¢
Recompletion [o]}] D Dry Gas D 3 ~ e
Change tn C» arlhlpD Casinghead Gas D Condensate D *59{}2)&}15.
If change ¢! ownership give name
and eddress of previous owner 8 CRPIEpr
. WL R LG UR
I1. DESCRIPTION OF WELL AND LEASE .
) Lease iiame Well No.; Pool Name, Irciuding F'ormcuor}‘ | Kind of Lease Lecse No.
Linda Federal 1 Warren Tubb K’jﬁf E0 | siate, Poderat o Foe Federal
Locatjon
[
Unit Letter K 1980 Feet From The South Line and 1980 Feet Ftom The West
Line of Section 23 Township 2OS Range 38E , NMPM, Le.a County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn.’.e of Authorized Transposter of Otl ] or Condersate [

The Permian Corporation

P.O. Box 3119

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

Midland, Texas 79701

Neme oi Authorized Transporter of Casinghead Gas (on) or Dry Gas [ 7 i Address ((;ive address to which approved copy of this form is to be sent)
T T T - v
1 well produces ofl or liquids, . Ur.it Sec. , Twp. . Rge. Is gas actually connected? | When
qive location of tarks. ' i ! f [}
L i 1 2 1
If this production is commingled with that from any other lease or pool, give commingling order number: !
IV. COMPLETION DATA
fOll Well : Gas Well :New Well :Wor‘(over I Deeren ' Plug Back ' Zame Res’v, : Diff. Rex'v,
. . i +
Designate Type of Completion — (X) Lox . oy X ‘ \ ' '
! 1 A
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. *
9—27—77 - 11/27/77 7010 6952
Elevations (DF, RKS, RT, CR, etc., Name of Producing Formation Top QOi/Gas Pay Tubing Depth
3563 GIM Tubb 7
Perforations / e o // g Depth Casing Shoe
(o =0 S0 7010
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8 5=1/2_15.50 K=55 7010 400
2-1/16 6576
I : j i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exceed top allows

011, WEILL able for thix dep

th or be for full 24 hours)

Date of Teat

11/25/77

Date First New Cil Run To Tanks

Producing Method (Flow, pump, gas lift, etc.)

Flow

11/20/77
Length of Tent Tuking Pressure Casing Preasure Choke S:ze
24 125 — 20/64
Actual Prod. During Test Oil-Bble, Water- Bbls. Gaa-MCF
182 BO 182 0 225
GAS WELL
Gravity of Condenaate

Actual Prod, Tesat- MCF/D L.enjgth of Test

Bbls. Condensate /MMCF

Testing Method (pitot, back pr.) Tubing Proonuu(&!mt-in)

Caaing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulea and regulations of the Oll Conservation
Commlasion have been camplied with ' snd that the informatlion given
above is true and compl/e to the best| of my knowledge and belief.

(ol [l

(Signature)
Dj S terL Prodiuction Maans: wer

olL CONSERVATI»ON COMMISSION
fyo
APPROVED /ﬁ ; 22 , 19
/ ”// ’
By CV'/M/Y/H L /,M/I/M

RS

TITLE

This form le to be flled in compliance with RULE t104,

If this le & requost for allowable for & newly drilled or deepenad
well, thie form must be accompeniad by & tebulestlon of the deviation
lesta teken on the well in saccordence with muL e 111,

All gections of thie form muet be filled out completely for allows

(Tidle)

AR ERNEEEEE ! ormeampletad eootie
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