»y UF COFILY Bylii» O
o p
- YLSZZ’BUT on | NEW MEXICO OIL CONSERVATICN COMM: ~x Frrm C-104
AN E - - -
REQUEST FOR ALLO}VAB:_E Supersedes Old C-104 and C-1.
FILE AND Effective 1-]1-65
u.£.G.s. | - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ciL
TRANSPORTER
G AS
OPERATCR
PRORATION OFFICE
Operater
Target Production Company
Address

P.0. Box 922, Lovington, New Mexico 88260

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

]

Change in Ownersh&p@

New We!!l Change in Transporter of;

on ]

Casinghead Gas [:]

Recompletion

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI.

Dry Gas

Condensate

Other (Please explain

[

If change of ownership give name
and address of previous owner

H. R. Denius et al, Box 565, Artesia, FNew Mexico

DESCRIPTION OF WELL AND LEASE

r
Lease Name

‘eil MNo.; Fool Name, Inclvding Formation

Xind cf _ease Lease NoO.

Cockburn Federal [ 4 %Corbin Queen-Metizmar S:ate, Federal or Fee  Fed, FMo4242
Location

Unit Letter K 1650 Feet From TheM Lirne and 1650 Feet From The WGSt

Line of Seciton 34 Township l7S Range 33E ,» NMEM, I.ea County

Ncire of Authorized Transporier of Cti ‘g

Texas lew lMexico Pipe Line Co.

or Cor.densate [ |

|

h

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

Box 1510, Midlend, Texas 79701

Name oi Authorized Transporter of Casinghead Gas "X or Dry Gas |, ‘ Address (Give address to which approved copy of this form is to be sent)
. . RN :
Phillips Petroleum Company | 4th & Yashington, Odessa, Texas 79760
T T TT T s mruallv cenae e e
1t well produces cil or liquids, ‘ Urnit , Sec, : Twp. ‘P.qe‘ Is gas actuzlly cennectes? , When
give location of tarks. L J : 33 J‘ 17S | 3E Yes f 1954
A J
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Cil Well : Gas Well ~New Well P Workever Deepen ' Plug Back ' Same Res’v.' Di{f. Res'v,
. . ' ' ' | | i
Designate Type of Completion — (X} | . l ' ‘ ! ! ‘
t i } ] i " 1
Date Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation : Tcp Cii/Gas Fay Tuking Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DERPTH SET SACKS CEMENT
i
‘ t
i 1 !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of locd oil and must be equal to or exceed top allou:
OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
Length of Twst Tubing Pressure Casing Fressure Choke Size
Actual Prod, During Test Cil-Bbls. Water - Bbis, Gaa - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Tenat Bbls. Condensxte N2 CF Gravity of Concdensate
Testing Motkcd (pitot, back pr.) Tubing Proasue(shnt-in) Caselng Pressure (Shut—in) 1 Choke Size
CERTIFICATE OF CO¥PLIANCE Ofil. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservstion APPROVED T , 19 "
Commission have been complied with end that the information given L e d -
above is true end complete to the bes: of my knowledge end belief. BY : - -
— TIVLE e
~ I ”
// ! /// / \ This form f& to he f in complicnce with RULE 1104,
- . / . 1 4 PO 1l ' .
ey /4 I A SUU N AR SR R SRR i s If this iz & requuct for eilowable for & newly drilled or docin s
AN ‘ (Signasue) well, thle form v pented by & tibuleiion of o duvistion
/ President tegls telen on the wall we with RULE 111,
. il : Al wnctene of this form must be fillad out compleiely for eils
o (Tizle) able ca new &nd recomplated welia.
Aug. 29, 197 Fill out only Sectioas I, 11, [I, end VI lor changee of cvney
Date) well name of number, or trangporter, of cther such chanye of concinos

A

v D4 muet ce filsd for each poo! an mvlhien

S ¢ e r
Sepurate c:ma Lo



