l;ims . ' State of New Mexico Form C-104 T
mmm it Office Energy, Minerals and Natural Resources Department g;vllnd 1-1-89
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Fo% A KM 700 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openilor Well AP No.
PermOK 0il, Inc. 3002525856805T
Address
1550 Wynn Joyce Road, Suite 202, LB 11, Garland, TX 75043
Reason(s) for Filing (Check proper box) L]  Other (Pisase explain)
New Well O Change in Trnsporter of: .
Recompletion O Ol O bycs [  Effective April 1, 1993
Cange in Operstor [ Casinghead Gas [_] Condensate [ ]
i siine e at® _United Gas Search, Inc., P.O. Box 151, Tulsa, OK 74101-0151
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
Glenn-Ryan 21 South Leonard Queen Stats, Fedonal or Fee | NM-7951
Location
Secion 13  Township 26 S Range 37 E NvpM,  Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is (o be sent)
None-Inijection Well
Name of Auhosized Transporter of Casinghead Gas [ orDryGas [_] |Address (Giwe address o whick approved copy of this form is 1o be sent)
If well produces oil or Liquids, |Unit |See  |Twp |  Rge |is gas achually commected? | Whea ?
ve location of tanks. I l l J l
If this production is commingled with that from any other leass or pool, give commingling order aumber:
IV. COMPLETION DATA
. _ Jouwel | GasWell | New Well | Workover | Deepen | Pug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | ] | 1 1
Dats Spudded Dats Compl. Ready (o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwna of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Teat Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actaal Prod Test - MCF/D Leagih of Test Bbis. Coadeasss/MMCT Cravity of Condensaie
Testing Msthod (pitot, back pr.) "Tubing leuc (Shut-in) Tasing Prossure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
piviimhnbunmplidwimnndmmcidamio.lp’mﬁon 1UN _ 7 1
is true to the best of my and belief. Date Approved : 993
ORIGINAIL SICRED BY JERRY SEXTON
- By P ) e ey
Signatiire
l Rodney Ratheal Vice-President
Printed Namé Title Title
May 28, 1993 214-271-6464
Date Telephone No.

(T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . _ . '
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, o other such changes.
4) . Separate Form C-104 must be filed for each pool in multiply completed wells.



