HO, OF COPIES NLCEIVED

DISTRIBUTION

FILE

LAHD QFFICE

TRANSPORTER |- — - }——p——r

OPERATOR
1 PRORATION OFFICE

” +A e EW MEXICO OIL CONSERVATION COMMISSIC Form C-104
N X
REQUEST FOR ALLOWABLE Supcrsmles Hd Tl and Codju

AND Effective 1-1-6%

| u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Jack Harkham

Address

Suite 1212, 1500 Broadway, labhock, Texas 79401

Reason(s) for filing (Check proper box)
New Well Change (n Transporter of:

Recompletion D Ot D Dry Gas D

Charige {n OwnerahlpD Casinghead Gas g Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘tell No.; Pool Name, Incivding Formation Kird of l.ease [ ease ilo.
State 1 Drinkerd (Clear Fork) State, Federal ot Fee State E-2523
Location ——
Unlit Letter l I : 1980 Feet From The south Line and 660 Feet From The East
Line of Section 36 Tovmship 21 S Range 36 B , NMPAM, Lea County

III. DESIGNATION OF TRAXNSPORTER OF CIL AND NATURAL GAS

[Nums of Authorized Transporter cf Oil §] or Condensate )

The Permian Corporation

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

1509 W. Wall, Midland, Texas (Box 3119) 79701 |

weme of Authortzed Transporter of Casinghead Gas () or Dry Gas [,

Skelly 0il Company

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

P, 0. Box 1650, Tulsa, Oklahoma 74102

T T T T ey : W
1f well produces ofl or llquids, , Untt 1 Sec. -TWP' ’P.qe. Is gas octually connected? ; When
: -
give location of tenks, ! I : z6 J' 21 8 :36 E Yes t 12/8/75 N

IV. COMPLETION DATA

If this production is commingled with that from any other lesse or pool, givé cormingling order number:

Toil Well : Gas Well  [New Well TWorkover | Deepen I' Plug Back | Same ites’v.  Ofif, Ren'v.]
. . ' 3 1 |
Designate Type of Completion — (X) | ' ( ‘ | 1 ( '
! 1 i L i L
Date Spudded Date Compl. Ready {o Prod. Total Depth FP.8.T.D.
Elevations (DF, RKB, RT, GR, etc,;, |Name of Producing Formation Top O /Cas Pay Tubing Depth -

Perforations

Depth Casing Shce

TUBING, CASIHG, AND CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET

j

V., TEST DATA AND KEGUEST FOR ALLOWARBLE  (Test must ba after recovery of total volums of load oil end must be equal to or crceeld {op aliowe

Oll, WELL able for this depth cr be jor full 2¢ Lours)
Date First New Ofl Run To Tanks Date of Test Producixg Method (Flow, pump, gas lift, ete.) i
|
~i_(quh of Test Tubing Prossura Casing Presswe Choke Stze ‘
Actual Prod, During Test Otl-DBbls, Water - Eibia, Gan=MCF T -\
1
|
GAS WELL e
Actual Prod, Test-MIF/D L.angth of Test Bbls., Condensate/MMCF Gravity of Condersate |
Testing Metheod (pitot, back pr.j Tubing i-“reasu:u(shiaﬁ-il!} Casing Fressure (L.’nﬁ:-iﬂ} Choke Size |
——d

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulen end regulations of the Oll Conservation
Commissicn kave baen compiled with end that the Information given
gbove is Lrue and completc to the bast of my knowledge and bellef,

7

(Signature)

Aggnt o
12/10/75
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Thia form ls to be filed In complisnce with RULE 1134,
[ERTTH I F Y]

S et ]
EELIEY RS T

APPROVED

If this is & reguest for allowable for & nawly drill
well, thia form must be accor aiad by & tebulstion o
teste teken on tho well in Accordence with RULE s,

form must be (ilied cat congduie’y for wlloe
tead woila,

ena 1, I T, oad VI for ok
truvsporter, or Giligr guch chunge

L3 gsctions of thi
eble on new ond §o
11l out eniy g
well pone OF nuinbor, O3

cpeca et awang,
o conatide o




