NO. OF COPIES RECEIVED

—_

DISTRIBUTION
SANTA FE

REQUEST

FILE

u.S.G.S.
LAND OFFICE
L —

ol ! ;
TRANSPORTER }— ——f—4

GAS |

OPERATOR

I. PRORATION OFFICE I

NEW MEXICO OfL CONSERVATION COMMISSION

Form C-~104

Supersedes Old C-104 and C-110
Effective 1-1-65 '

FORAEQWABLEE C. C. €.
AND

AUTHORIZATION TO TRANSI??BTZS)ILH\%NMWL GAS

Cperator

El Paso Natural Gac Company

Address

P. O. Box 1492, FEl Paso, Texas

Reason(s) for filing (Check proper box)

L]

Charnge in OwnershipD

New Well Change in Transporter of:

ou Il

Casinghead Gas D

Recompletion

Dry Gas

Condensate E

Other (Please explain)

EFFECTIVE MARCH 1, 1967

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Rhstr, yalie B b A Lo

[-1-§2-

[Lease Name . Well No.rpool Name, Including Tormaticn ¥ind of l.ease
M' Blliott }_ . 2 i Jalmat Yates Gas State, Federal cr Fes Federal
Location
a
Unit Letter D ; 660 Feet From The North Line and 660 Feaet Trom The East
Line of Section 21 , Township 26 Range 37 ;, NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'Ncme of Authorized Tranmporter of Ol [ ]

. THE PERMIAN CORPORATION

or Condensate [X|

Address /Give address to whish appraved copy of this ferm is to be sent)

. P. O. BOX 3119 MIDLAND, TEXAS-79701

w5 Authorized Tranaporter of Casinghead Gas ] of Dry Gaedr

El Pzso Natural Gas Company

“Addreas (Give addrass to which approved copy of this form is to be sent)

2000 Wilco Building, Midland, Texas 79701

1t well produses il or ltquids, TUnit | Ses, "Twp, |Rge. | Is gas actually cannected? | When )
give location of tarks, l D : 1 ! 37 X Jyes E MS&' 22, 1956
If this production is commingled with that from any other lease or pool, give commingling order numbert
IV. COMPLETION DATA - — S—
X Oil Well 1 Gas Well : New Well IrWorkc-_wor : Deapen : Flug Back ' Same Realv, : Ditf, Reatv,

'

Designate Type of Completion - (X) |

| | ' | i |
1 it L

| :
Date Compl. Ready 1o Pred.

I
Tetal Depth

Date Spudded R.B,T.D,
Pool - o Name of Predueing Farmation Tap DI/Gas Pay Tubing Depth
Perforations Depth Caslng 8hee

 HOLE BIZE CASING & TUBING 8128

TUBING, CASING, AND

CEMENTING RECORD
DEPTH SET

SACKS CEMENT

V. TESA’I"MDATA AND REQUEST FOR ALLOWABLE (Teat muat be after recovery F;f total vglumﬁ of load ol and muat be equal 1o or exeeed tap allows
able for thiz depth ar be for full 24 hours)

ML WELL

" Sate Firat New Ol Aun 7o Tanks Date of Te8t

Preduaing Methed (Flow, pump, geé it eteq)

Length of Test Tublpg Preagure Bdsing Preasure Cheke Elze

Aetual Pred, During Tert 61l = BEls: Water » Bbla, 1358 « MOE o
GAS WELL

Aetual Pred, Test=MEF/D L.ength ef Test Bbla, Cendensate/MMEF | aravity of Cendensate
TTaating Methed (pfnt, baek pr) Tuhing Pressure Baning Prersure "| Cheke Bine T

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervatien
Comminnion have been complied with and that the informatien glven
above im true and complete te the best of my knowledge and bellef.

4

o B a4 S n ”(.ﬁt_;n‘amn)
Petroleun Engineer

T T (Tirle)
February 21, 1967

" (Date)

Ol CONSERVATION COMMISSION

ABp ) 19

| 2 g -

TITeE.

This form is te be filed in complianee with RULE 1104,

If this s 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accerdanee with RULE 111,

All neetions of this form must be filled eut completely for allow-
gble on new and recompleted wells,

Fill out Seetiens I, 11, III, and VI only for ehanges of owner,
well name or number, or tranaporten or other such ehange of condition,

Separate Forms €104 must be filed for each peel in multiply

completed wellg,



