NO. OF COPIES RAECEIVED

DISTRIBUTION
NEW MEXICO OiL

SANTA FE

FILE

U.s.G.S.

LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

AND

Form C=~104

Supersedes Old C-104 and C-110
Effective 1~1-65

AUTHORIZATION TO TRANSPORT Oli. AND NATURAL GAS

Operator
MORRIS R. ANTWEIL

Address —
P. 0. Box 2010, Hobbs, NM 88240

Reason(s) tor filing (Check proper box)

]

¢
! Tharge In Cwnership

New We!ll Change In Transporter of:

[]

Casinghead Gas [:]

Recompletior. Oil

Dry Gas

Condensate [:]

Other (Please explain)

—

L

1500 Bb1l Testing Allowable

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

r
[.ease Name

Well No.; “ool Name, Inciuvding Formation Kind ¢f [Lease © o easa Mo -}
! . . = ol ar
HERMAN 3 | West Nadine Blinebry  State, Federal or Fee Fee _— j
{Lccaticn —
i
Unit Letter L 1650 et Fromhe NOTth  tineana 660 Fewl Trom The _West o
Line cf Section 8 Township 208 Range 38F , INMEM, Lea County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
| Mame of Authorized Transporter cof CL! j or Cendensate [} I Address (Give address to which coproved copy of this form is tc be sent)
| ;
.~ __The Permian Corporation P. O. Box 1183, Houston, TX_ 77001
TViige i Authorized Transgorter of Casinghexd Gas [ cr Dry Gas [, : sddress (Give address to which approved copy of this form is to be sent)
| |
T N T At N S_er T’I‘wp; ‘Rge Wﬂr{sb /q;': anti lyi:fi,rhrlected? Then B o N
i owell produces cil or ilguids, ! . T % : oo : : :
cve lomation of ; ; |
. ;,_w;loqj.iou of tarxs. \ T l 8 } 20"8} 38—E No o

If this production is commingied with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

© o1l Well

T

-

1

: T Gas well : Mew Well "Workover " Deepen Flug Back Streme ent, LHEE ey,
Designate Type of Completion — (X} ! , ! : ,
L ! | I i e 1
Date Spudded Date Comp!l. Ready to Prcd. ! Total Lepth LB T.D.
| |
- _ 1 | S
i Elevations (DF, RKB, RT, GR, etc,, Name of Producing Formation | Top O1/Gas Fay Tubing Depth

Perforations

Depth Casing

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!
i
I

i i

1

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed
able for this depth or be for full 24 hours)

Dete First Mew Cil Run To Tanzs Date of Test

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

i Length of Test Tubing Preasure

Casing Pressure

Choke Size

Actual Prod. During Tes: Cil-3bls.

Water - Bbls.

Gas ~MCF

GAS WELL

""Actual Prod. Test- MCF/D
j

Length of Teat

Bbls, Condensate/MMCF

Gravity of Condensate i

[T Testing Method (pitot, back pr.) Tubing Fressure ( Shut-in )

Casing Pressure (Sbut-ln)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

SR,

/(Signa!ure)

Production Clexk

(Title)

.. . May 27, 1982

(Date)

AW Wai )

; OlL CONSERVATION COMMISSION

, 19

APPROYERL Ol

BY

«\{i .
s Al C\GNED “

ORIGINT™ AN
TITLE yepeY 7 P

-

;| completed wells.

This fofm is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deeger_.ed
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I, Ii, IIl, end VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

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



RECHVED

MAY 271982

0.C.0.
HOBBS OPFiCE




