HI.

IV.

V.

Vi.

N0. OF COPIDS AECTIVED ! R o

DISTRIBUTION -
SANTA FE 1 NEW MEXICO OllL CONSERVATION COMMISs N Form C-104
$ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Y AND Etfective |-]-8%
U.5.G.S. 1 A R -
o orFics UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ore
G AS i

OPERATOR

PRORATION OFFICE

Operator

Taubros 0il & Gas - Sotau 0il Co.
Address

P. 0. Box 5596, Midland, Texas 79701
eason(s) for f+ling (Check proper box) ) ther g
New We!l Change in Transporter of: ° (Piease cxplom) REqueSt teSting aHOWable
Recompletion ] ol 0 oy ces [ of 250 bbls. to clear tanks for work-
Change in OwnershipD Casinghead Gas D Condensate D over. Dld nOt . 0|1 n May as p]anned'

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name T’NeH No. Pool Name, irciuding Formation Kind of Lease Leass No.
Anna Federal [ Terry Blinebry State, Federal or Fee  Federal ([LC056525
Location
Unit Letter D H 990 Feet From The North Line ana 330 Feet 'rom The West
lLine of Section ] Townshlp 2 ] -S Range 37' E , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nerre of Authorized Transporter of Ol X or Condensate [ | | Address (Give address to which approved copy of this form is to be sent)
| The Permian Corporation ! Box 3119, Midland, Texas 79701
;",\'cme oi Autherized Transporter of Casinghead Gas [ or Dry Gas * Address (Give address to which approved copy of this form is to be sent)
| None i
l if well produces cii ot ilquids, ' Un:t : Sec. ITwp. fP,qe. . is gas actueaily connected? TWhen
I g.ve lccation of tarks. D i 1 ; 21-S ‘37_E : No !
N " L | N

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
— TO1l well TGas Weli T New Well | Worcover ' Deepen "Plug Back ' Same Res’v.' Ditf. Res'v.
| D . T f C 1 . (X) [} i 1 ) | i [} )
i esignate lype ot Lompietion — i , | X . ) . ,
i i L ‘- i i " L
| Date Spudded i Date Compl., Ready to Prod. i Total Depth P.B.T.D.
! : ;
?Elevatxons (DF, RKB, RT, GR, etc.; ' Name of Producing Formation . Top Oil/Gas Pay Tubing Depth
I
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-

\

! : ; 1
| : ‘ |
i

| ' i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

oiL CONSER\{ATION COMMISSION

JON &9y
BY 7 é _

TlWi/ SUPERVISBR (nSTRICT

OlL WELI abla for this depth or be for full 24 hours)

T Sate Firat New Cli Aun To Tanks ; Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test ! Tubing Pressure Caaing Pressure Choke Size
Actual Prod. During Test \ Qii-Bble. Water-Bbls. Gas - MCF

. |
|
GAS WELL
Actual Prod, Test- MCF/D I Length of Teat Bblas. Condensate/MMCF Gravity of Condensate
1
N A
Testing Metrod (pitot, back pr.) ' Tubing Prouun(shnt-in) Casing Pressure (Shvt—in) Choke Size
|
CERTIFICATE O CONPLIANCE

1 hereby certify that the rulea and reguiations of the Oil Conservation
Commisaion have besn complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

' S . This form is to be filed in compliance with RULEZ 1104,
/7 %VZ/ If this is a requeat for aliowable for a newly drilled or deepened
o 7 (Signature) ' weil, tals form must de accompanied by a tabulation of the deviation

p H N ' teats taken cn tho well In acccrdance with RULE 111,
roduction Clerk ¥ All ssctions of this form must be filled out compietely for allowe
(Tisle) ” abie on nuw &nd recompleted wella.

May 20, 1970 i Fill out only Sectiona I, 1L III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

1
(Date) :!
i Seoarate Forms C-104 must be filed for sach jpool in multiply



RECEIVED

JUN 17 1970

HOBBS, N.



