wno. OF coPiL3 accrIvee
NEW MEXICO oL CONSERVAT\ON CONMISSION Form C-104
upersed d C-104 and C*
REQUEST FOR ALLOWABLE Sggggw;;,?fss 104 and C-110
AUTHOR\ZAT\ON 70 TRANSPORT'OlL AND NATURAL GAS

U.5.G-5.
LAND OF FICE

‘on_\ !
‘\

RANSPORT &R !

T
| GAS |
oPERATCS
“ATiON OFFICE

PRO

explain)

n OperatoTr

Othat (Plaase
Change 1

Address
p. 0. Box

Wm{(?hcck prope’ box)}

New we'l D Change in Transporter of:

B oil . Dry Gas E
Condensate D

Casmqhead Gas

Recomp\euon
e in ownership

chang

e of ownership
f previou

1f chang

and address o
Kind of Lease

| or Fe®e Fee

sState, Federd

Line and 1 65“ Feet From The Fast
County ‘

____jjl_Q__Feet From The _North —

f this form is t0 be sent)

F OIL AND NAT

to be sent)

1. DESIGN ATION or TRA
Necrme ol Authonized ~ransporter of oil ) ot Condensate
orporation , p. 0, Box i
r Dry Gas ) A Address (Give address 0 which upproved copy of this for
| p. 0, Box 1492 gl P T
|When

*
5 actually connecmd?
|

ommingling order number:
CAETES Re

i
i The Permian Corp
~cme of Auxhor:zed Transporter of Cuslnqhead Gas L} o

E1 Paso Nataral Gas
i} or 14quids,
1

is 3o

1 produces o
give ©

1§ wel
-give location of tarks.
1f this production is comm‘mg&ed with that from any other leas® or pool,
1v. CO.\XPLETXON DATA .
\ Otl Well | Gas Well INew Well \Workovet | Deepen \ Plug Back Same Res
. . ]
Designate Type of Completion = Xy \ \ | | | ‘ .
Date Compls ReadY t© Prod. Total Depth P.B.T.D:
Tubing Depth

Date Spudded
Depth Casing Sho®

Elevauoné (DF, RKB, RT. GR, etce)

perforations

ABLE (Test must be after recovery of total volume of
oble for this depth or be for full 24 hours)
oducing moethod (Flow,

pump,

v. TEST DATA AND REQU
O1L, WELL
| Date First New Pr
Caaing Preassuce

tessule

shat-18)

Tublng Pressure {

pitot, back pr:)

Tasiing Metrod {

vi. CERTIFICATE or COMPLIANCE

{ heredy certify that the rules and regulation® of the oil Connervat‘xon
ion have been complied with an that the information given

my knowledge and pelief. K By

nd complete t0 t
\ T

Commisss
g true 8

iled in compliance with RULE
ble for 8 aewly drille
be 8ccompnnled by & tabulation ©
11 in sccordance with RULE 1
¢ of this form must pe filled out compl
4 wells.

. 11, and y1 for chs
or other such chat

tiled for each

to6tls taken

All section
able on new snd recomplete

only Section® 1.
transporten

ot number. ot
104 must be




