“O. UF (O”ES RELLKivoL s
DIST ; i
SANT; F:'B” on NEW MEXICO OIL CONSERVATICN COMM  "ON Form C-104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-})
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olu
TRANSPORTER |—
G AS
OPERATOR
l. PRORATION OFFICE

Operatot

Target Production Company
Address

P.O. Box 922, Lovington, New Mexico 88260
Reoson(s) for f:ling (Check proper box) Other (Flease explain).
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas C
Change in Ownership[}a Casinghead Gas D Condensate D

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 well NO.E Foo! Name, Including Formation Xind of Lecse

Lease No.

Cockburn Federal T | Covetwe@ber.-l.c] jamar |Stte FederalorFee  Tod, NMO424¢

Locatjon

Line of Section 33 Township 17S Range

Unit Letter I ; 2310 Feet From The South Line and 330

East

Feet F'rom The

33E , NNMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\‘cx:e of Authorized Transperter of Cil 73 or Condensate [_: . Address (Give address to whick approved copy of this form is to be sent
Texas Yew Mexico Pipe Line Co. . Box 1510, ilidlard, Texas 79701
Name oi Author!zed Transporter of Casinghead Gas [X] or Dry Gas [, ‘ Address (five address to which approved copy of this form is to be sen:)
Phillips Petroleum Company |  4th & Washington, Cdessa, Texas 7Q760
TUnit : Sec. TTwp. TP,qe. Is gas actually connectei? _When

1f well produces oil or liquids,

give location of tarks. - : 33 i 17S 1 33E

1

Yes ; 1954

<

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

IOH well : Gas Well :New Well ' Workover | Deeper " Plug Back ' Same Res’v.' Diff, Res’v..
. . e ) | ; ) 1 ;
Designate Type of Completion — (X) | \ | ! : | ‘ !
L 1 i 1 i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top Cll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOUWLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
'
|
|

J | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
Ol WEL.L able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifi, ete,)
Length of Test Tubling Preasure Casing Fressure Chcke Size
Actual Prod, During Teat Oil-Bblsa. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod., Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Prassure (shut—in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commisesion have been complied with end thet the information given
above is true and complete to the bast of my knowledge and belief.

Lol UL

v (Sz;rrmn.:re)
/" Presiden
— (Title)
Aug, 29, 1973
(Datej

Ol CONSERVATION COMMISSION

¢ PR )

APPROVED o 19

Oriz. Sirned b
e : : ) .
£y TJoe 100 amey

This form is to be filed In complisnce with RULE 1104,

If this Is a requeet for allowedie for @ newly drilied o di: @
well, this form muet Lo sccompenied by & tobulation of the dwvislion
teets teken on the weil in accordence with AULE 111

All sectons of this form must be filled out completaly for elio «
sble on new &nd recompistad well
.

Fill out only Sacticnas
well neme or number, or treneporiern or cther guch change of cony

Sepsrate Forme C-102 must be fcd {or each pool

¥



