7

ue. OF COP B8 .!‘Clv;b é - -
'“:""::““*‘“ y NEW MEXICO OIL CONSERVATION COM. __3SION Foem C-104
REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-110
FILE ! L AND v Effective 1-1-§%
U.5.G.8.
Caws orr i - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
TRANSPORTER | ' ! B
Gas | /
OPERATOR
5. ] PromaTION OFFICE
Operatoe
WESTALL - MASK
Address
DRAWER 1477, rosweLL N 38201
"Reeson(s) for (-ling (Check proper box) Other (Please explain)
New We!| Change in Transporter of:
Recompletion D Otl D Dry Gas [:
Change In Ownm:hxpD Casinghead Gas Condensate [:]

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name "‘h'ell No.  Foo: Name, Ircivding Formation  Kind of Lease ,
HINKLE "B” FEDERAL |3  SHUGART YAFES Suote, Foserat o £ LC [02939?
Locatlon . "
‘Init Letter _ _ : 330 Feet From The SOUTH Line and _399_ _ Feet Trom The WEST
Line o! “ection 27 Township 18 SOUTH Range 31 EAST NMPM EDDY
‘ ' County

11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nci~e of Authorized Transporter <f T4l or Conder.sate

_NAVAJO CRUDE OIL PURCHASING CO

F Address (Give address to whichk approved copy of this form s (o be sent)

' Box 175, ARTESIA nM 88210

Nome ci Autherized Trarsporter of Cusinghead Sas ! or Ory Gas 7 ™

PHILLIPS PETR CO

T Jnit
M
1

T T
{f we!l produces cii cr ilguiss, ?7‘ , i‘g ?1
give ;ocaticn of tarks,

i

| YES

Aiddres- /(ive address to which approved co 4{ orm ts to ne sent)
t

| BAR;%E%¥5&EET—5%PA 7

L CA L%'éaaw Sy T I97C

. 18 3as actually conneted? Wren 9/16/7'

i
.

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

1V. COMPLETION DATA

give commingling order numter:

T =

T oMl Well Sas we!l

Designate Type of Completion — (X) X

- Y‘_ ., 1 1
New Well
1

T Wotkover ' Deeper .9 Back “ame Res'v. ' Diff. Res'v.
: |

4

A A

I'D
I}

DatBS}YWq gfg’ﬁ&ecdy to Pr:;

P C

00

Elevattons (DF, RKI., RT, GR, etc., | Name o! Producing Fermation

- GR_

.B.T.C.
36
! Turning Deptn

3500

36%3 f QUEENS |
Perf~:atiors p) - - - - - - - - _98_

Depth Casing Shoe

3434

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

]

/8 LS#

650 250

/29,5

NI

3877 —Toou
3500 ;

/8  EUE =

A

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be o
Oll. WELL

able for thia depth or be for full 24 hours,

frer recovery of total volume of load cil and m.st be equal 1o or exceed top allow.

Date Tirmt New Ci. Pun To Tcrxs Date of Test

9/17

Producing Method (Fiow, pump, gas (ift, etc.)

. PUMP

Length of Teat Tubing Pressure Casing Fressure Choke Size
24 HOURS NONE
Actual Prod. Durtrng Test | Oll-Bbls. Water - Bbls. Gas ~-MCF
45 35 ! ,
GAS WELL
Actual Prod. Test- MCF.D ' Length of Test Scis. Cendensate/MCF ,rGravuy of Condensate
| |
e 4

| Tibing Pressure { ghut-in )]
!
A

—— N
Testing Meth=z (pitor, back pr.;

1 Choke Size

L

| Casing Pressure { Shut-in)
1
|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

fézzéﬂfij?ﬂueéé

(j {Signature )
CO-OWNER
(Title)
9/19/74
(Date

Oll. CONSERVATION COMMISSION

g AQ € '
APPROVED road 1974 )
BY e
TITLE ____ _

This forr ls to be [.'sd in compliance with RULE 1104,

It this is » request ‘or sllowsble for a newly drilled or despened
well, th:s form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 11¢¥,

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

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

Ammnmtaend




