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NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OiL AND

torm C-104
Supersedes Qld C-104 and C+110
Etfective 1-1-65

REQUEST FOR ALLOWABLE
AND ;

KATURAL GAS

AR3

s i

sperator

BXACO Ince

i
E Addrens

i

L Te Do Box

728

Hobbs, New Mexico 88240

| Reason(s) for filing (Check proper box)
|

L New Well LJ

]

% Hecompletion
l Changge In Ownn.-rr,.Mp‘

Change in Transporter of:

Oil

Casingihead Gas

Other (Please cxplain)
Request permmission to temporily commingle
CDU #69 0il and f/70 condensate pending
filing of commingle request.

RS
RS

Dry Gas

-

Condonsato

If change of ownership give name
and address of previous owner

s
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Tevn
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1. DESC

PTION OF WELL AND LEASE

ines Noaoe

Cotton Draw Unit

—
i e

Weoll Nu.

70

Poal Name, Including FPormallon

Paduca North Delaware

Kind ol LLeave Leane Mo,

NM 05403

State, Federal or Fee

0cation
/ 1 o
Unit Letter L H 1980 Feet From The SOU.'th Line and 660 Feet From The West
™
L.ine of Soction Bh Township 2)-1"‘8 Range 32'”'1‘ , NMPM, LC& County

1. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

I'Name of Authorized Transporter of Ol { ]
i \ ) .
i The Permian Corporation

or Condansate (X

Address (Cive address to which approved copy of this form is to be sent)

1509 West Wall, Midland, Texas 79701

;—Ncmﬂ i Authorizod Transporter of Casinghead Gas [ or Dry Gas X j Address (Give address to which approved copy of this form is to be sent)
. TEXACO Inc. Pe O Box 728, Hobbs, New Mexico 88240
: . f Unit ; Sea, T Twp. :}‘.qu. Is gas actually connected? . When

{ weli producen oil or liquids,
! Jive jocation of turks.

DK 3L

1 i |

If this production is commingled with that from any other lease or pool,

1v. gO.\IPLETION DATA

| February 20, 1969

give commingling order number:

E Oil Well : Gas Well 1New Well : Workover ]| Deepen : Plug Back ' Same Res'v. ; Diff. Res'v,
.- s |
Designate Type of Completion — X) | » \ ‘ ! ! ! !
1 1 " Il 1 i

Date Spudded Date Compl., Ready to Prod. Total Depth P.B,T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tublng Dopth

Porforations Depth Casing Shoe
|

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

J

I J

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

, ate Flrst New Oil Aun To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Cength of Teat

Tubing Preasure

Casing Presswe Choke Size

! Actual Prod. During Teat

|
|
|

Otl-Bbls,

Water - Bbls, Gaas~MCF

GAS WELL

[Actual Prod, Test-MCF/D

Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

|
!
[

Teating Method (pitot, back pr.)

Tubing Pressure { Shut-in }

_Casing Pressure (Sh\:t—in) Choks Size

1

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
Commiosion have been compiied with and that the information given \
above is true and complete to the best of my knowledge and belief, '

OlL CONSERYATION COMMISSION

BY

TIT/A

; This form is to be filed in compliaace with RULE 1104,

If this is a request for allowable for a newly diilled or deepened

woll, this form muat Lu accompunled by « tabuistion of the deviation
touta taken on the woli in accordance with RULE V1Y,

able on new and recompleted wellu.

Fill out only Sectlona I, I, III, and VI for chanzes of awner,

L e
// (Si{gnature)
Assistant Dlstricc Superdntendent
(Title)
. February 21, 1969
{Date)

well name or number, of transporter, o otner such chunge of condition.

Separate Forms C-104 must be filed for each pool in muluply

1

1 All aections of this form muet be filled out complatoly for allows
!

|

i completed wells.



