—
RS TIN E

RECEIVED

Tp-lr uT ION e NEW MEXICO OlL CONSERVATION COMMISL N Form C~104
S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
£ e AND i385 UE D Oy Etfective 1-1-65
Y.s.G-5 AUTHORIZATION TO TRANSPORT OIL ATURAL GAS

Ol
i RANSPORTER e

G AS

_AND OFFICEV B EC l 13 -PH ’55

o'r I_HATCJH ! !

I. PRORATION OFFICE : |
crater
SR ince
At i ] i
P. C. Box 728 - Iicbis, New Mexico !
|
"Reasonis) for Tilin /./',‘«'7»','\ praper box) ! COther (Please explain) !
TN i Crnange in Transporter of: I 3T ¢t ‘?n?’e opera tor from Mesa Retailers
— | — [ t S
fuernmgietion ! il : LTy s L Ron SXACO Inc .y and to Change leacse
betrwe an Townershipl Casinghead Gas | Condensate . | ' name fl"on State lease ,‘{‘2 to:
i
. o s%%lest Vacuum Unit #L2.
If chunye of ownership give name
and address of previous owner
I, DESCRIPTION OF WELL AND LEASE
fLene Mape ]l Well No. | iPcol Nume, Including Jormation Kind of Lease
- [ HE i Sterte Fe o
a=dTest acuum Unis i L;2 i Vacu State, Federal or Fee
= | lLocation
/ < hy - 3 o hoe-Y
Uit Letter A . H 33__9 Feet From The norvn i.ine and 7 /O Feet From The sast
Q
Line of Sertion L , Township 18"\‘ Hanae 3“"&-' , NMPM, Lea County
1. Dr S{(’\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
tlame of Authorized Transporter of Ol —z:J or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
— | - - o
Texas-New licxico Pipe Line Comvany | P. 0. Box 1510 - Midland, Texas
Neme of Anthorized vaw;porle: of Casinghead Gas [2{ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company P. 0. box 6666 - Odessa, Texas
- . L TUnit T Sec. Twg. R is gus actually connected? " When
if well proluces eil or liquids, [ ! ! '
give location of tanks. : A : h _,_U..Q BL- j N3 : Ne Ao
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
T Oil Well : Gas Well  TNew Weil | Workover | Deepen T'Plug Back ' Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) | , , ! : : :
—— i ' . " 1 1
[Yate Spudded ! Date Compl. Heady to Prod, Total Depth P.B.T.D.
[rool Name of Producing Foermeation | Top Cil/Cas Pay Tubing Depth
|
— | !
PPerforations Depth Casing Shoe
L TUBING, CASING, AND CE-\_‘«ENTiNG RECORD
HOLE SIZE { CASING & TUBING SIZE CEPTH SET SACKS CEMENT
i
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (7Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
015, WEILL able for this depth or be for full 24 hours)
Date ITirst New O ifun To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test ‘ Tubing Pressure Cuasing Pressure Choke Size
i
Actual Pred. During Test Oil-Bbls. Water - 3bls. Gas - MCF
GAS WELL
PoActual Prod, Test-NTP/D j Length of Test ; .5, Condensate/MMCF Gravity of Condensate
|
Lesung Method (pitot, back pr.) Tubing Pressurc ; Casing Pressur» | Choke Size
i
I
1

'I. CERTIFICATE OF COMPLIANCE ! OllL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation ; APPROVED s » 19
Commission have been complied with and that the information given |, :
above is true and complete to the best of my knowledge and bchuf(j,/%
L
- - I TITLE
e / |
. i This form is to be filed in compliance with RULE 1104.
" If this is a request for allowable for a newly drilled or deepened
WLl o Scoi (Siznature ) well, this form must be accompanied by a tabulation of the deviation
R , tests taken on the well in accordance with RULE 111.
TICT sccountant : i i
o (Title) All soctions of this form must be filled out completely for allow-
e . able on ncw and recompleted wells.
MR :\L‘;: - . B e L . Fill out Sections I, II, III, and VI only for changes of owner,
(Dated " well name or number, or transporter, or other such change of condition.

Sepurate Forms C-104 must be filed for each pool in multiply
i completed wells,



