HO. OF COPIES RECEIVED

DIST FHFJ UT iON

| SR S S NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANT/\ F“E‘ R e REQUEST FOR ALLOWABLE Supersedes Old C-101 and ( =110
’_ “ L AND Effective 1-1-05

LAND OF F IFE-

oL
TRANSPORTER JRSEE S

OPLR/\T OR

I PRO'?’\TIOF‘ OFFICE '

} “ S G S ] AUTHORIZATION 7O TRANSPORT OIL AND NATURAL G/@ S E /
v

()1: sraalor . N =g
i

Petroleum Corporation of Texas /
AKadrC'fiS T i T

P. 0. Box 911, Breckenridge, Texas 76024 -
Reason(s) for filing (Clicck proper box) Other (Please explain)
New Well D Change in Transperter of: Effective 3-1-70 Petroleum Corpdration of
Recomlotion [] oil ] Pry Ges | ,Texas is operator of the Graridge Federal
Charge in C)wno:xﬁ}u;;@ Casinghead Gus EJ Condensate D “1-7J. Lease name is beiﬂg Changed to

If chiunpe of ownership give name
' b : Robert G.

“Dexter Federal, Well No. 1-J.
Hanagan, Box 1737, Roswell, New Mexico 88201

and address of previous owner _

II. BESCRIPTION OI' WELL AND LEASE ] m
Lease [lame well No.| Pco! MName, Including formation Kind of Lease
Dexter Federal ~1;I, Jackson Abo State, Pederal or Fee Faderal
Lecaticn T T
Unit [,etlcr___J___ L ______E_}-O .Feet From The SOE’CL___ [Line and 1650 Feet From The East
L.ine ¢f Secticn 22 , Township 17§ Range 30F , NMPM, Eddy County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil [ X; cr C s M Address (Give address to which approved copy of this form is to be sent)

The Permian Corporation

Box 3119, Midland, Texas 79701

Name of Authorized Tra

Phillips Petroleum Company

orter of Casinghesd Gas X or Dry Gas [ )

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

Frank Phillips Bldg., Bartlesville, Okla.

74003

1f well sreduces oil or ligiids ‘ Unit ,T Sec. 1 Twp. :RSQ is gas actually connected? Tl when
ive losatio ks |

give location of tanks. l J : 29 | 17S ' 30E Yes i Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. _(_;'__OAI.E’!_,_IEJ_'I_‘ION DATA o
j Qil Well ]l Gas Well : New Well |'Workover ! Deepen TPlig Back ' Same Restv,' Diff. Hes'v.
Designate Type of Com plcllon - Xy : X \ ! : ; :

- ———— ' . 1 ! _ | i

Date Spuc’f‘ ed Date Comp!. chﬂly to Pred. Total Depth P.B.T.D.

Poo! N Name of Producing Formation TB};(;H/GGS Pay Tubing Depth

Perforc:t—l-o:: Depth Casing Shoe

o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND RLEQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top

able for this depth or be for full 24 hours)

allowe

OIN. WEJ.L.
Date First Mew Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure . Cuasing Pressure Choke Size

— Al e—-
Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF

GAS WELL,
Actual Prod. Test-MZFE/D [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
q:e:;'tirx;;,lii;'thod (pitot, back pr.) Tub;a?’;ezudxc - Casing Pressure 1 Choke Size

VI. CERTIFICATE OF COMPLIAXCE

OIL CONSERVATION COMMISSION

1.

I hereby cerlify that the rules and regulations of the Oil Conservation APPROVED L
Commission have been complied with and that the information given 7/ / W
» 116 BY

above is true and complete to the best of my knowledge and belief.

INSP S TaR

o638

LA
TITLE

% W This form is to be filed in compliance with RULE
-.___._’.,/Q’Ltﬁl , 6/

(Sig uarurﬂ)
__Production Clerk _

tests taken on the well in accordance with RULE 111,

N (Title)
March 17, 1970

able on new and rccompleted wells,

i

(Deate

Sepurate Fonms C-101 mest be filod for each pool

comnleted wetls

1104,

|
1 well name or number. or transporter, or other such chaage of conditi
H

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow-

Fill out Sections I, II, I, and VI only for changes of owner,

R

in muttiply



