i DISTHISUTION N . ~
——— —— e L s = il SOYN ST e Y e - -~
TN ; S— NEYY MJU:O’ Or_.‘_vc.cz.\.h.n\/z\ ¥ :‘vm CONMISSION Form C-104

e, T b R CG'JCSI rOR ALLO dABLE Supersedes Ol4 C-104¢ and C.

Filx AND Eflective 1-1-g5

U.5.G.s, -

LAN; e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oIl ]

TRANSPOATER R S
GAS

OPERATOR

1. PRORATION OFFICE )
Operator
Cleary Petroleum Corporation
Address

P. 0. Drawer 2358, Midland, Texas 79702

Reoson(s) for fding (Check proper box)

New Wea!l Change In Transporter of:

Recomp!»tion D 01l D Dry Gas E
Chang= in Own:rshlpD Castnghead Gas D Condeasate D

Other (Please explziny

If changs of ownersnip give name
and address of previous owner THIS WELL HAS BEFN PLACED IN_THE POOQL ~
DESISNATED SELLW. IF YOU 00 ROT SONCUR G
H. DESCRIPTION OF WELL AND LEAsE MQIEX I QEfce )QO% 0

) Lease Name o

*'ell No.,: PQOI’Ncme, inciuvding Formation

Y Vi Xind of Lease Leass No.
New Mexico Festewst "E" Comh _uj%;;m@d i [siee, Potere or Fes Federal | NM-1479]
Leocction 7 )
Unt: Letter P ;660 Feet From The__Fast Line and _ 3300 Feet From The - South
Line of Section 5 Township 21-S Range 32-EF , NMPu, Lea County

Iil. DESIGNATION OF TRANSPORTER OF Oli, AND NATURAL GAS

["'Nema of Adtnorized Transporter of Gil [ or Condensate [X] —

{ Permian Corporation

. P. 0. Box 1183, Houston, Tx. 77001

VNexe of Acthorized Trgnscorter of Casinghead Gas [} or Dry Gas L:Z_(:' i Address (Give nddress to which epproped copy of this form is to bz
’Cas Company of New Mex3co (split stream) ' First Internationai Bldg., Dalias, Tx.753%0
Morthern Natural Gas Company 22 Omaha, febraska 68102
| "Untt © "Sec. 'Twp. T ge. Is gus actually Tonnected ? When
If well zroduces oll or liquids, ' ’ ) [

| Give lezzilon of tanks. l’ p J’ 5 I, 21_5: 32-E Yes B .' 9-2-77
If this production is comrﬁingled with that from any other lease or

V. COMPLET!ON DATA

pool, give commingling order number:

e e -

T ) : Gl well : Gas wel! ' New We'l ' : Plug Back ' Same Res'v, | Diff, Hes'y,
Designate Type of Completion — (X) | X \ ! ‘ ' !
L
D

' X !
] 1 ! L
Dzxte Spudaad Date Compl. Ready to Prod. | Toral Depth P.B.T.D. ;
5-21-77 7-27-77 | 14,348" 14,251
Elevatisns (DF, RKB, RT, CR, etc.; Name of Producing Formation ‘Y Top Oti/Sas pay Tubing Depth
3673' GR Morrow [ 13,908 13,760"

Perforaiions Depth Casing Shoe

13,908-14" (7 holes) and 13,940-60' (21 holes) 14,347"
TUBING, CASING, AND CEMENTING RZCORD
HOLEZ Si1z& CASING & TUBING S1ZE ; DEPTH SET SACKS CEMENT
175" 13 3/8" ! 485" 650 sx__*
124" 9 5/8" | 5224' (DV tool @ 3100)!1st st-700: 2nd-16255x*
7 7/8" , 5" ! 14347 875 _sx
| 2 .7/8" | 1376Q" s e

x*
Y. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be afier recovery of torel volums of load oil and .r(':'.?.h gpcq:zg'l-':g‘gr s'zcngzop allows
b

i, wWET 7, abdle for this depsh or be for full 2¢ }
LA EL New 20U Fin To Tanks I"D::a of Toaz | Produsing .&i:‘.n‘:‘-;—i;[‘":':rw, pump, w33 i, ete,)
‘ |
len3th of Tes: I Tubing Presawse Casirg Preasuro Choka 3iza
Aztuzi Proi. During Test | C11-Bb!a, Vialas- Bhix. Goa-1IAF
GAS WELL .
. ATNISI Prsil TrateMTFE/D Length of Toat [Ebia, Condanaais NUCF Gravity of Condsnaats
. '
3400 24 hrs. ] 45 B 51.9
" Tesung Meixod (pitor, back pr.) Tublng P:a:a::e(shnt-in) Casting Prassute { Shut-in) Chokxao Size
| Orifice Meter 2200 0 18/64"
1. CERTIFICATE OF COMPLIANCE I “TOIL CONSERV;QTION COMM{SSION
‘ NV
=y - -
g y ©2:iily that the rulea and regulationns of the Oil Cons2rvation APPROYE 7 =7‘:/ 0 19
Cemmiusion have b2en compliad with and that the information given ,L)(/" ~ / o
above i3 truz and complete to the bant of my Xnowladgs and bzli»f. 85Y s ! ‘,-’fé/.f _,Wy‘:/./{fg/?}"’
‘Epftp{é:(.bcq‘ e - - T/‘»_*f-,y:w: ST
g - SR . L .
7 . K(_A This form i3 to be filed in compliance with AULE 1104,
XQIM%M A ' If this 13 a request for allowadle for a newly drlllad or despanead
¢ (Siznarre) wzli, this form must ba accompaniad by a tabulatlon of tha daviation
. . . . taala lakan on the well In ascordancs with AULZ §11.
- ASS1 Stant D1 StY"l ct PY‘OdUCt'I Qn MCI[‘A All 3actions of thia form mus? ba 1114 out complataly for aliows
(Title) 2bl> on new and recomplozad walla.
9-9-77 - Fil out ealy Sactiona L I NI ane VI for changea of owner,
) o (Daze) i well name or number, 0F raasporten or other such change of condition,

' Szparate Forms CT-104 must be filsd for sach pool in multlply
' resatersd wratia, L
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