We. CF COPITY RLCL.«. 0

S

DISTRIBUTION
SANTA FE
FiLE

uU.s.G.S.
LAND OFFICE

HEW MEXICO Ol CONSERVATION COLMIL.
REQUEST FOR ALLOWABLE

ON Forr C-i04

Supersedes Old C-104 and C-11
Effective 1-1-6S

ARND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TRANSPORTER | o=
GAS
OPERATOR
.| PRORATION OFFICE |
Operaqtor
Target Production Company
Address

P.0. Box 922, Lovington, I'ew Mexico 88260

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

New We!l Change in Transporter of:

oul ]

Casinghead Gas D

pa—}

LJ

Change in Ownership@

Recompletion

Cry Gas

Condensate D

Other (Please explain)

B

If change of ownership give name
and address of previous owner

9, R. Denius et al, Box 565, Artesia, Yew Hexico

1I. DESCRIPTION OF WELL AND LEASE

LLease Name “ell No. |

Cockburn Federal 3

Fool Name, Inciuding Formation

Corbim=tmmgpn-lial janar

Kind of [.ease Leoase Nc.

Location

Unit Letter /F/

Line of Section

;2210
33

Township Range

175

Feet From The §S§“] Lh Line and

State, Federal cr Fee Fed I:V[Ol; 2"4 2

|

1650 Feet From The __Ragat i

33E , NMPM, T.ea County [

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized ~ransporter ¢f Ctl 57 or Cendensate |

Texas Iew Mexico Fipe Line Company

| Address {(Gire address to which approved copy of this form is to be sent) )

L __Box 1510, Midlard, Texas 79701 ;

ncme oi Authorized Transgorter of Casingreza Gas {_ X or Dry Gas )

Phillips Petroleum Company

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

. 4th & Washington, Odessa Texas 79760

HES

!T Jrit , Sec Twp. : Pge.

if well produces oll cr liguids,

give locatfon of tarks.
i

, Is gas actua.ly connected? | vhen
' ' i
i

yves 1954 B

|
o J___ 33 178 33E
1f this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

] Otl Well TGas well
Designate Type of Completion — (X) :
1

T e Wall TSI T
MNew Well workever
i | i '
! ) | I | |
1 l
1

* Deepen ' Same Restv. Diff, Res'v,
i [l

1
Date Spudded Date Compl. Ready to Prod.

Tota! Tepth

Mame of Producting Formaticn

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

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT i

| |

|
1

1

<

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volure of load oil and must be equal to or exceed top allow~
able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Metnod /Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Pred, During Test Cil-Bbls.

Water-8bls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condanncte/NMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-oin)

Casing Freasure (Ehut-4in) Choke Stize

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions 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,

A

x//,f //24 /if»x,

— VA AR
// 0 (Signature)
V4 President
(Tx{l«!}
Aug, 29, 1973
(Date)

OlL. CONSERVATION COMMISSION

19

ARPPROVED - '
O S o by

3 e b &
Yooy

8y

T 1.5 iV,
TITLE wut. 4y 2U

This form ls to e filed in compliance with RULE 1104,
Ule for & newly driiled or decivivy
{oy e teualsticn of the devicron
tnce with MULE 111,
All sections of this form murt be filled ovt completely for eli -
sble on rew aad recompiered walic,
111, ead V1 for changes of -

+
{

iy 3
datl L

well, thisv foim o
tegte taken ¢n the well ln

&#CC

Fill cut oaly Szouone I, L
well name or number, ¢ trangporten or ¢

N . . . el gt
Separais - filed for each pacl .t :

. ~ ~ s TR
forme C-104 st

——ta



