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NEW MEXIGO OW. CONSERVATION COMMISSION

%
“ Form C-104
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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

. olL 7
IRANSPORTER |- —— |
GAS /
_OPERATOR i
I.| PRORATION OFFICE | MAY 6 1965
Cperator -
Leonard Oil Company v 3. . ‘E. e N
Address - @EIESI-A;—QF—F—H}&—_—_R_E_C_E_}_V_Eb_—

P.O. Box 400- Roswell, New

Mexico

Reason(s) for filing (Check proper box)

MNew Well Change in Transgcrter of:

]

Casinghead Gas D

Hecompieticn Cil

[
[

hutnuge i, Cwrership

{ Other (Please explain)

APR 30 1775
o.

ARTEEiA, u)p s

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease MHame Well Mo.| Pcol Name, Including ~crmation ‘ Kinad ¢f Lease
State B_514 18 Grayburg.J ackson % State, Federal cr Fee State
Location
Unit Letter G 1650 Feet From The north Line and 1650 Feet Frem The east
L.ine of Section 28 , Township 1 7S Range 29E , NMPN, Eddy CJcunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

)

Name of Authorized Transporter of Oil | or Condensate [

Texas-New Mexico Pipeline Co.

' Address (Give address to which approved copy of this form is to be sent)
|

i P.O. Box 1505~ Midland, Texas

Name of Authorized Transporter of Casinghead Gas (&)

Phillips Petrolegm Co.

cr Dry Gas

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

Bartlesville, Oklahoma

) TUnit : Sec. T Twp. TRqe. Is gas actually ccnnected? “when lLease was connected
f well preduc 1 or liquids, ' P ' | .
Live locpmion Z? t‘:c}!lnksr. e : H 28 . 178 ! 28E Yes in 1960.
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 0Qil Well ' Gas Well TMew Well | Werkover Ceeper. ‘ Flue 3ack  Same Res'v,' Diif, Res'v.
Designate Type of Completion — (X) | X _ | ‘ !
Date Spudded Date Compl.i Ready to Pro‘d. ! Total [,"ep!h‘ F.2T.E. K ’
2-13-1965 4-27-19885 3356 3118
Pool Name of Producing Formaticn Top Cil/Gas Pay Tuking Depth
Grayburg-Jackson San Andres f 2698 3062
perforations 1 ~nole [{t. @2693-2701; 2714-20; 2743-53; 275§-66; 2791-95; | Derth Casing Shoe
2800-04; 2874-84; 2895-2903; 2954-58; 2962-72; 2977-85; 3076-86. 3223

TUBING, CASING, AND CEMENTING RECORD

HOl_E“5|ZE CASING & TUBING SIZE t DEPTH SET SACKS CEMENT
i0™ 85/8 - 24# J-55 292 50
g T 20# J-55 3223 150 initially & squeezed
| w/total 500 sx,
23/8 4.7 J-55 | 5092 'Production

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Cil Run To Tanks Date of Test

f Producing Method (Flow, pump, gas lift, etc.)

4-28 -65' 4-28-65 Pump
Length of Test Tubing Pressure Casing Fressure T Choke Size
24 hrs. Open 2"
Actual Prod. During Test Oil-Bbls. Water - Bkls. Gas - MCF
o 75 bbls 60 15 (Acid) TSTM
GAS WELL )

Actual Prod. Test«- MCF/D Length of Test

Bkls. Condensate /NN

Gravity of Condensut(e@l

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Choke Size \\) J

‘ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
'mmission have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief.

UGINAL SIGNED BY
IWLER HIX
‘NERAL MANAGER

OlL. CONSERVATION COMMISSION

WA~ uer
APPROVED / , 19
BY 7727059/}444 14

oK Jwe Bad mimm

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

TITLE

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation 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.

(Signature )
General Manager o
(Title) i
April 28, 1965 o
T (Date) T

Fill out Sections I, II, III, and VI only 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 multiply
Ve

1



