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LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISS.ON
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER 1= TV L /
N WU )
GAS S HERRNIEOL IS 7//Zf/ e
- - . ey g a e Tt L e
OPERATOR S e wmae REEE lluj‘)%;g/
RCRAICNY SRR ]
PRORATION OFFICE ) Ez‘j’,.:f;?‘;g‘;h’éfl %470 //- -
Cperaitor = 4
MORRIS R. ANTWEIL
Address

Box 2010, Hobbs, N. M. 88240

Reason(s) for filing (Check proper box)

[J

Change in Owner shlpD

New Vie!l Change in Transporier of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate ‘:]

Other (Please explain)

L

If change of ownership give name
and address of previous owner

.‘LESCRIPTION OF WELL AND LEASE

I L_ease Ncme well No.i Cool Name, Including Formation ¢ k‘ (}'Ad ’ Kind of Lecse Lease No.

| Terra Federal 1 Langlie Mattix fg/f) |Siwe Fedealozfee Federal |LC 06324
\ Location [

] Unit Letter K H 1980 Feet From The Sou th Line and 2 3 lo Feet rrom The West

| _ine ¢! Section 2 2 Township 2 5 S Range 37 E , NMPM, Lea Ccunty

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

vicme of Authcrized Transporter of Ot |

! or Concernscie

_The Permian Corporation

Address (Give address to whick approved copy of this form is to Le sent) T

Box 1183, Houston, Texas 77001

or Dry Gas | |

[ cre ci Autherized Transporter of Castnghead Gas X

Ladress (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | Box 1492, E1 Paso, Texas 79978
1 well produces oil or liquids TUnit " Sec. " Twp. TRge. i 1s gas actualily connected? , When -4{|
if i sduc ¢ I 1
Give location of tarks. ! K i 22 f 25 ' 37 ! No - 1 J
! ] 1 . . Y

. COMPLETION DATA

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

701l Well T Gas Well | New Well | Workcver | Deepen TElug Back | Same Res'v. Diff. Res'v.]
Designate Type of Completion — x) . X : \ | ! l : : i
Date Spuided Date Compl.‘ Ready to Pro'd. Total Depth‘ J PBTD. ' o ‘i
14 Februarv 1981 1 May 1981 3470 3440
Elevaticns (DF, RKB, RT, CR, etc., Naome cf Froducing Tormation Top Cii/Gas Pay Tuking Depth
| 3087 GR ~ | Queen Sand 3242" 3190 o
Terioraticns Tepth Casing Shoe )
#_724_2__—”3366 ( 21 holes) 3470 7_j
TUBING, CASING, AND CEMENTING RECORD |
 HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT !
 12-1/4" 8-5/8" 400" 250 B
L _7-7/8" 5-1/2" 3470 1520 -
| 2 3/8" 3190 L -

!

1

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

OIL WELL

Cate Firel MNew Cil Run Tc Tanks Zote of Test

Producing Metrod (Flow, pump, gas lift, etc.)

| 25 March 1981 1 May 1981 Flow .
[ Lergth cf Tent Tubing Pressure Ccaing Fressure Choke Size

| Actua. Prod. During Test Otl-Bbls. Water - Bbis. Gas « MCF '
| 96 7 137 |

GAS WELL

. Acziual Prod. Teet- MCF/D Length of Test

!
4

bls. Ccndenscte/MMCF | Gravity of Condensate

, Tesing Methcd (pitot, back pr.) Tuklng Preasme(shnt—in)

Casing Pressure (Shut-in) Choke Size

!
. CERTIFICATE OF COMPLIANCE

gulations of the Oil Conservation
th and that the information given
f my knowledge and belief.

1 hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the best o

e
\_//;?77,? / ‘,/ ALz //’7;;/ £l

(Signature)
Production Clerk
T (Title)
May 13, 1981
(Date)

O!L. CONSERVATION COMMISSION
P . :

APPROVED _/ ya - 19— —
! C // //7><\
BY 4,/4/%/_(,// M%/@’J/"
/I-L/N'p e FYCY Ty e .
T, TN T LT -,
riTLE / oWEERRSY I R I T RICH -

This form i8 to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




