e PN .

DISTRIBUT 10N MEWMEXICO Gl (ONSERVATION COMMIT N Form C-104

'ANTA FE REQJES FOR ALLOWABLE Supersedes Old C-104 and C-1]0
TILE AND Effect{ve 1-1-6%
| 1.5.G.s. ——4{-—|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
[s]} N
TRANSPORTER —
GAS
OPERATOR
1 PRORATION OFFICE
Operator
Coastal States Gas Producing Company —
Address
F. 0. Box 235, Midland, Texas 79701 N _
Reason(s) for filing (Check proper box) i Other (Please explain) 1
New Wel!l Change in Transporter of 1[
Recompletion [] Ol Lﬁj iy Gas L i
Change in Ownershlp[_j Casinghead Cas Q(_X Tander gete D
If change of ownership give name
and address of previous owner S
Ii. DESCRIPTION OF WELL AND LEAS
| Lease Name j e * : Turmution Kind cof [Lease Leass No.
Conoco-Federal J 1 LSalado Draw (Delaware) State, Federal cr FeeFederal 02965-A
Location [ —
Unit Letter - C . 660 Feet From The _ N?_I:EIE_ _tne and _32?9___ Feet “rcm The West
Line of Section 15 Township 26-8 Hange 33-E ¢ NP, Lea County
I1I. DESIGNATION OF TRANSPORTFg UFAQE.A}D NATU e
l Neaire of Authorized Trausporter of (i} (&G or Conder.ele o iress (Give address to which approved copy of this form is to be sent)
The Permian Corporatio 0. Box 3119, Midland, Texas 79701
s ‘ s (Gite address to which approved copy of this form is to be sent)
Phillips Petroleum Company ~Phillips Building, Bartlesville, Oklahoma
T AL T T T T L s s o
1f well produces ofl or liquids, ~Unit L Sesl Jer. I?.ﬁs. HEN tially cecnnected? , When
| give location of tarks. . C 15 '26-S - 33-F  Yes L 5-21-75
S S St ——— B I —— 1
If this production is commingled with that from eny ather lease or pool, yive commingling order number:
IV. COMPLETION DATA e .
' TOil el TTEhs Wen Tiaw Wel] Workever ! Deepen "Plug Back ! Same Restv.’ Diff. Res'y,
Designate Type of Completion — (X} | ; | ‘ ! ! ' : _]
, ' | ' ]
e U S — e e et L $
Date Spudded Date Compl. Ready tc Fros, T Dertn TF.B.TD. '
Elevations (DF, RKB, RT, GR, etc., Name of FT;;d"_:Tr;—V C ’ Tubing Depth
e e e e S S .
Perforations Depth Casing Shoe
TL'BI_NQ,_;_AS]NG, AND C_EMENT[N_Q_B_E_YCORD
HOLE SIZE 1i CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| i
f o J
| e
- 1 — i
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of tutal volume of load oil and must be equal to or exceed top allowe
O1L. WEL.L able ‘or this depth or be for full 24 houre)
Date First New Oil Run To Tanks ’ Date of Test ; Freducing Method (Flow, pump, gas lift, ete.) B!
Length of Test ]Tublnq Pressure ! Caalng Pressiwre | Choke Size
! |
Actual Pred. During Test | Cil-Bbls, | Woter - Blls. I'Gaa - MCF
| |
’ ]
GAS WELL
Actual Prod, Test-MCF,/D i Length of Teat | Bbla. Condensate,/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasura (thlt-lu ) | Casing Praasur;zﬁhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

oL CONSEF}V E;l}qu SOMMISSION
e fe o e

I hereby certify that the rules and regulationr of the Qil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and beiief,

A.PF’ROV/E'O

73}
<

TITLE __ .

. ? This form is to be filed in complience with RULE 1104,
%7 “. If this ia a request for allowable for a newly drilled or deepened
(Signature) { well, this form must be accompanied by a tabulation of the deviation

teate taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

District Production Superintendent

(Title) able on new and recompleted wells.
January 14, 1976 Fill out only Sectione I, II. III, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canncase Farme M_104 et ha filad fam aank mantl in mnltiale




