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REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Old C-104 and C-]!
Eifecttve |-]-65

AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS

olL
TRANSPORTER {——
G AS
OPERATOR
l PRORATION OFFICE 1
Operator

Target Production Company

Address

Box 922, Lovington,New Mexico 88260

New We'l
Recompletion

]

Change in Ownershlp@

eason(s) for f+ling (Check proper box)

Change {n Transporter of:

o 0

Castnghead Gaos D

Dry Gas

Condensate D

Cther

(Plecse explain)

If change of ownership give name
and address of previous owner

H, R, Denius

et al, Box 565, Artesia, New Mexico

I1. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Cockburn Federal

‘¥'ell No.; FPool Name, Inciuding Fermation

1 | Corbiz Queen-MNzigesmar

Xind of Lease

State, Federc) or ree

Lease No. |

Fed LMO4 247

Location

-+ 3

Unit Letter

1650

Feet From The !\ o7 ,;ti_Llne

33

Line of Sectlon

Township

173

Rarge

and

33E

330

, WAMPM,

TLea

Feet F'rom The

-1
-
. : 1

County |

Hesb—

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Ncir.e of Authorizea

Trsasporter of Ol E
Texas New lMexico Pipe Iine Co,

cr Cordernsate !

S
|
i

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

Box 1510, Midland, Texas 79701

-

Ncme oi Authorlzed

Transperter of Castngnead Gas -3

cr Ory Gas [

Phillips Petroleum Company |

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

4th & “ashington, Odessa, Texas 79760

If well produces otl cr liguids,
give location of tarks.

T Unit

| Sec. T Twp. TRge.

J 33 178 .33E

Is gas cactually conneciec?

Yes

when

1954

1V. COMPLETION DATA

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

give commingling order number:

Designate Type of Completion — (X) |

7Ot Well : Gas Wel!

1
|
1 L

New Well

i

' Workover
]

" Ceepen

" Plug Back

' Same Res'v.' Diff, Res'v,i
.

Date Spudded

1
Date Comp!l. Ready to Prod,

i Total Derth

|
:
.D. !
|

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tep Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMERTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE i

DEPTH SET

SACKS CEMENT

T

!

J

-+

=

O1L WELL

TEST DATA AND REQUEST FOR ALLOWAELE

h or be for full 24 hours)

(Test must be after recovery of total volume of load oil end must be equel to or exceed top allov.«
able for this dep:

Date Firat New Cil Run To Tanks

Cate of Teat

| Producing Metnod (Flew, pamp, gas lifi, etc.)

Length of Teat

Tubling Pressure

Caaing Pressuwe

Choke Size

Actual Prod. During Test

Cil-Btbls.

Water-Bkhis,

Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D L.ength of Test Bbls, Condensais/MMCF Gravity of Condensate
Testing Method (pitot, dback pr.) Tublng Prsaau:e(ﬂhnt-in) Caeing Press.uo (ifbﬁt-ita) Choke Sizo

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with snd thet the information given |
above is true and ccmplete to the best of my knowledge and belief.
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[ i

President

1Signatire )

[Title)

tug. 29, 1973

OlL CONSERVATION COMMISSION

KT J——
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BY : : b —
TITLE
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