PN

0. OF C . PILS METEISED
DISTRIBUTION
SANTA FE
FilLE
U.8.6.5.
LAND OFFICE

T

Y
TRANSPORTER ‘r L

i

GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMA
’ REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRAN

AON Form C-~104 ,
Supersedes Old (-; 34 and (-
Effect{ve ~j-62

AND
SPORT OIL AND NATURAL GAS

Operator

SOHIO NATURAL RESOURCES COMPANY

Address

P.0. Box 3000 Midland, TX 79702

Reason(s) for Tiling /"Feck proper box)
[
}

New We!: i Change in Transportar of;

=

! i

Recompletiaon Lo ot Bry Gas
et

Change in L‘?’wrxe('s%xz;‘L_Xwg Casinghead Gas Condens

Other (Please explain)

Formerly Paddock (S.A.) Unit #82

L

ate

If change of ownership give name
and address of previcus owner

Box 1600, Midland, TX 79702

Exxon Company, USA, P.O.

w4
i B
II. DESCRIPTION OF WELL AND LEASE S
Lense Name [ Well No.] Pool Name, Ircluding Formation Kind of Lease T Tease

: __iiinl;on o 7 Mim Andres) State, Federal or Fee Fee :
) Location . |

Unit | etiar L 2970 Feet From The North L.ire and 330 Feet From The West .

Line ot Secticn 12 Township 228 Rarge 37E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Ot [ X) or Condensate [ )

{ The Permian Corporation

Address /Give address to which approved copy of this form s 16 be s YT

P.0. Box 3119, Midland, TX 79702

'r'.\'cme P of Dry Gas [}

Getty 0il Company

i Auhorlzed Transporter of Casinghead Gas X ;

Addresc, (’Cive_ address to which approved copy of this farm is to br sents

P.0. Box 1650, Tulsa, OK 74102

i

Designate Type of Completion — (X) \

i N T 7 « aetual M " e . -
It weli produces cii ar [iquids, L Lnit  Sec. ‘Twp. !que. Is gas sctually connected? | When
give locaticn of tarks, i ! ' {

i 4 i L i - - PR

1f this production is commingled with that from any other lease or pacl, give commingling order number:
IV. COMPLETION DATA
’. Oil Well ¥ Gas Well ‘r!\;‘ew Weil ' Workover | Despen
i ! i

" Flug Back

n

L
Date Spudded Date Compl. Ready to Prod.

A 1. et T M it B e mrmsa’ et o A mpu
Total enth UplB. T, )

E[evm-;en‘s'},;:F, RAE, RT, GR, ete. . Namea of Preducing Formation

"
3
o
&
;

L

Top il ¢ Tubtng Degpin

Lolias Pay

o —

Perforations

Depth Tustng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEN T

i
4
T

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o
Ol WEI L able for this dept

fter recovery of toral volume of load oil a

nd must be equal i or sxeu-4 wp 2!lows

h.or be for full 24 hours)

Date First New Cii Pun To Tanks l Date of Test
]
1

J

Producing Method (Flow, pump, gas Lift, etc.;

'
1

Length of Tes! Tubing Pressurs

Casing Pressure

Choke Hize

Actual Prea. During Test Cil-8bla,

Water - Bbla,

G« MOF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenmata/MMCF

Gravity of Condenasgts

Tasting Method (pitos, back pr.) Tubing Presaure { Shut~1in )

'Casing Pressure { #hut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compliad with and that the informstion given
above is true and complete to the best of my knowledge and belief,

wllic

v {Signature)

District Superintendent
{Title)

July 10, 1979
{Date)

OlL. CONSERVATION COMMISSION

JUL 131978

APPROVED : T S
Orig. Signed by

BY YerrySexton } )

TITLE Dist 1, Supy,

This form is to be filed in compliance with muL g 17

il this ie & request for sllowabie for & newly drilled o droprnsna
well, this form must be accompanied by & tabulation of the reviarioe
tests taken on the well in accordence with RULE 113,

All sections of this form must be filled out completely {3 allowm
“able on new and recompleted wells,

Fill out only Sectlons I, II, IIl, and V} for changes of owner,
wall name or aumber, or transporter, or other sich change of condition.




