PO win etan o ema e g
HO. Of (OPITY NEctLIvED

ODISTRIDUTION

- SANT:rF —— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
S A JUSU JISI REQUESY FOR ALLOWABLE Supersedes Old C-104 and C+] 1«
FILE 3 AND Etfective |-1-65

U.S.G.S. B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

B oL
TRANSPORTER |} ——§-—
G AS
OPENs TOR
1.| PrROrATION OFFiCE
Ope!ﬂiur-
Doyle Hartman
Address .
P. 0. Box 10326, Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l o Change in Tranaporter of: Gas Hook-up, Designation of
Recomplation ) cn ] oryGas [ | Transporter of 01l
Change in Owner:ﬁhip[j Casinghead Gas D Conderisate D

If change of ownership give name
and address of previous owner

II. DESCRIPYTION OF WELL AND LEASE

Lease itame “ell No.. Fool Name, Inc.oding Formation Kind of Leasa Cenve ol |

li:ii-Car]son Federal 1 Langlie Mattix(Queen-Penygge)fSiete: Federal or Fee depra]_lc-p32529k
Unit Letter G ;330 reetrromtheNOrth tineana_ 2310 Feet From The _ @St i
Line of Section 26 Townshtp  25-S Range 37-F L NMPM, | ea County |

L. DESIGNATION OF TRANSPORTER OFF OII, AND NATURAL GAS

Nere of Authoiized ”.r:nsport'e_r_of—()il (] or Condensate fx_:; Address (Give address to which approved copy of this form is ta be stn{[' i
The Permian Corporation PHTMH(Hﬂgl’I/Bn P. 0. Box 1183, Houston, Texas 77001 :
Ncme oi Autherlzad Transporter of Castnghead Gas {7 or Dry Gas ﬂ i Address ((ive address to which appraved copy of this form is to be sent) .
E1 Paso Natural Gas Company {P. 0. Box 1384, Jal, New Mexico 88252 ‘
U well produczer cil or liquida, : Unit : Sec. 1' Twp. : Rge. Is zas actually connected? 1, When :
qive locatlon of tarks. 1 C l 26 J'ZSS ! 37E Yes : 10-01-860

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

I Oil Well V‘Gas Well :New well | Wotkover | Deepen "Plug Back | Same Res'v.' Dif{. Res’v.

Designate Type of Completion — (X} , X : ! : ! ! .

i 1 t P A i N L )

Dcte Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. !

!

Elevations (DF, RAB, RT, GR, ete.; Name of Produzing Formation Top Cil/Gas Fay Tubing Depth |

{

i

Perforations Depth Casing Shee l
TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

) ) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow: -

Ol WFI ! able for this depth or be for full 24 houss)
{ Dato firat tiew C:l Run To Tanks Dats of Toest Producing Method (Flow, pump, gas lifi, etc.)
Lonqn-‘;! Tust Tubing Pressure Casing Precsure Choke Size
Actual Piod, During Teat Oil- Bbls, Water - Bble, Gas - MCF }

GAS WELL

Letual F.."oa. Vel - MIF,/D largth of Taat Bhla. Condenaate/MNMCF Gravitly of Condensats |
'-—'f‘rnn".; R (riton, back pr.) Tublrg E‘:onnu’a(ﬂhut-iu) Casing Frensure (Bhnt-—ln) Choke Size f
| ' |

VI CERTIICATE OF COMPPUIANCE oIt CONSERVA»TIQN CPMMISSICN
Y
: : . 19

1 hereby cornfy that the rulese e0d regulstionn of the Oil Coitservation APRROVED 4
Commiasion have Semn complied with and thet the information given AN ioned b
above in Liuved ead complete to the bent of my knowledge and belief, (2R 4 . Orlg' ng‘ y

]ohn Ranvan

TITLE e AGeolist

Thin form in to be filed in complinnce with RULE 1104,

[)/‘).& C ILQ C Q Cr [\ji./}«’y:&‘ (7 LS O If thie 1s @ requeat for stloweble for @ newvly drilled or déopencd

(Cignutwe) well, thie form muot be &edompanied by 8 tabulation of the deviati
ini -3 fe teets tel an on thic well in rccordance with ruLe 114,
Administrative Assistant
. e s ST e - A ecctlons of thin form muet be (H1led cut comploetely for allow
|'?>"fl!‘) sble 3t noew RN lC\.hmp}«uisd welle,

October 8, 1980 Fili oot only Sectlonz 1, 11, 1, end VI for chengea of owner,

T iae or pumber, or ceneporter ar othor auch change of consditlon

thater well 1
Gepurate Forma C-104 wust be filed for each pool In multiph

cotanteted waolla,




