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| i : ] IW MEXICO Oil. CONSEIRVATION CUOMISEiC Form C=-i04
; 3ANTA FE V ! i - . f . 1y oA o
.i NT A | | ; REQUEST FC ALLOWASBLE Superseces Oid C-i04 and C-110
',_F, ILE : ! AND Effective 1-1-65

U.5.G.5. ; - ~ ke oA

: AUTHORIZATION TO TRANSPORT Sl AND NATURAL GAS

LAND OFFICT Lo
! Toi 1

I RANSPORTER — ——t—————

I cas | |

|_OPERATOR ;
| PRORATION OFFICE i

Operator

Peonrose Procuction Company

v Adaress

1695 Commerce Building , Fort Worth,

Texas 706102

{'Reason{s) for tising (Check proper box)
i .

¢ New Well ! Change in Transporier of:

hecomjnuetion Ofi ory G

Casinghead Gas

]

: 87
| Change in Ownershipds |
L

Condensate

 Other (Please explain) ]
us '
|

|
! 1

|

1f chan, e ralilp give name
und uadress o previous owner

of vwune

Amerada Hess Corporation, o

-

ox 591, Micdland, Texas 79701

S VELL AND LEASE

St AU

Lerse

Sotae i Well No.i

Pooci Nur e, irc.iuaing Formation

I :
Kind of Lease | Leace No.

i N ; ! . State, Federal !

i\ Staie “DC" fl | Padcock  State, Federal or Fea GSrg g 31040 ‘

| Location i

| . - 1980 . norh 1876.1 o5t

; Unit Letter - ; 4 Feet From The _t! vil iine ana +0/0.1 reet f'rom The WESL

l Line of Seaitun 13 Township 2 1S fange 3 7E o MM, Lea County ‘
.:./ I o TZIH\SL unT.A. OF GIiL AND N: 1. t«..:'.L GAD

or Condensate

U Aduress (Give address to whick approved copy of this jorm is to ve sent)

| Texas j\’cw Mexico Pipe Line Company ox 1510, Midland, Texas 79701 :

Hang of puthor zansporter of Casinghead Gas X | or Dry Gas __| ; Au iress r(,u o Iddr(‘\‘? to which ap,‘raved copy nf this form is to be sent) !
i LS \iﬁ\ ( L vo"n':)c‘ny TQX MC and TCXaS 7 6\‘9}. N ~ U ~
- Ponrose ProGuction Company D05 Co“mexce 3uiling,, -ort Worth, Texas 70102
. . . . Y Unit , Sec. 1 Tw. T rge. ''1s gaus actuaily connected? When i
| 1t well proauces c.i or iiquids, ) : ' ! !
! Give iccation of tarks. - F 119 ; 218 - 37F% Yes ! 12—-18-—62 |

s " L

If this '-roduct‘.on is commingled with that from any other .ease or pooi, give commingling order number:

COLIPLETiON BATA
T TO11 Well T Gas well Tiew We.i ' Workover ' Deepen UPlug Back ' Same Hes'v.' Diff. Res'v,!
{ vl gpare 1 {C leti X) ! ! ! ' | i i | |
; Designate Type of Completion — , \ i l ‘ ‘ . !
! 1 Il i L i . \ ; |
; Date Spuddea : Date Compl. Ready to Prod. “ Total Depth P.B.T.D. !
‘ i | !
| Eievations (OF, RKB, RT, GR, eic., ! Name of Producing Formation | Top Oi./Gas Pay Tubing Deptn k
| | \ ;
_ It i .
| Perforations | Depth Casing Shoe
| i
! f
! TUBING, CASING, AND CEMZINTING REC COiD i
i AOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT \
I i f

| i ;

—
) ! i t
! ; I .
; ! | ‘,
. * i ]
L I 1 ) _
SUST DATA ARG SEQUEST FOR ALLOWABLE (Test must be after recovery of total voiuma of load oil and must be equal to or excead sop ailows

O VWale,

able for this d

ep.r. or by for full 24 hours)

TDate rirai New Ol Run To Tanks | Date of Test

i i
1

T Producing Metnod (Flow, pump, gas lift, eic.) )
|
|

'
|

Tubing Pressure

i Casing Pressure ! Choke Size !

Actuai P wing Test 1011 Dbls. i Water-3bia. ! Gaa~MCF
i | | §
GO Wl
" Actual Prod. TestsMCF/D li Length of Test | Bois. Condensate/MMCF I Gravity of Condensaie i
t H
| i | ﬁ
i Tesling Mainca (picot, back pr.) [ Tubing Pressure (G'md.—in’ 1 Caslng Pressure {Cu\'.t-in) ; Choxe Size ;
' ] H
t
L ! 1 | g
CLOTIFICAL L OFf COMPLIANCE | Ol CONSERVATION COMMISSION

I hereby cedtidy taat
Commiasion aave been complied with and that the information givea
above is true and complete to the best of my knowledge and belief.

) T

R Pt /L
(S qnazure}

Voo o

= 7

Production Records Manager
(Title)
__Novemper 1, 1972
(Date)

the rules and regulations of the Oii Conaervation

' APPROVED %_H‘:}! LA

Oris. Slqned bv

gy
! John Runyan
TITLE Geslogist-

This form is to be filed in compliance with RUL L 1104,

wly drilled or despenad
the doviatica

| ii tais is a request for allowablia for a ne
weil, thia form must be accompanied by & tabulation ci
tests taken on the well in accordance with RuLc 111,

All sectlons of this form wmust be filled out complutaly for cilows
eble on new and recompisted weils.

Fiil out only Sectione I, II, III,
wei. name or number, or tranaporter, or other such chang
i Scparate Forme C-104 must be filed for each pool in mulliply
1 coapleted wells.

and VI for chengue of owacr,
¢ of coaditica.



