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SANTA TE
v P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OlL: AND NATURAL GAS

Operatot

€. ALEX PHILLIPS

Address

1200 PHILTOWER BUIL DING TolsAh OK

Qo5

ecson(s) lor {iling (Check proper box)
@ Now Well
D Recompletion
@ Change in Ownership

Change in Transporier of:

{[Jon

D Cazinghead Gas

D Dry Gas
D Ccndensate

Other (Please cxplain}

If change of ownership give nsme
and address of previous owner

e

[I. DESCRIPTION OF WELL AND LEASE
Lecse Nume wWell No.| Peol .N‘lcm.o, ]nciuquc;;xmmxon { Xind of Lease L,?,. No
GCaviLey) - Feperal +2 15“"@ Foe SFO8129
Location
Unit Letter \J H ' g% Feet From The E%( Line and ’ 82 7 Feet From The SO()rf*
Line of Section ZG Township 16 '\l Range 2 V\, , NMPM, Elo ARRI 5& County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier cf Gt {X or Congensate | _j

CiadT REFNING  COmPANY )

Adaress (Give cddress to which approved copy of this form is to be sent)

f.o. Box. 266 FarmideTon MN.m. 37449

Nome of Authorized Transporter of Casinghead Gas m or Dry Gas (]

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

Po. Box 990 EarmiNCTon, NM R74ol

G\ Paso NATURAL GAS
TUnit Sec ' TwE. ' Rge, Is gas actually ccnnected? when
if well produces oil or liquids, . ' ’ : t
qive locpaucm of tanks, ! \! ! 26 : %,\] : V% 1 \IMUW/ 27, /986
’ /

1f this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservauon Division have
been complicd with and that the information given is true and complere to the best of
my knowledge and belief.

gy 2 DM
’ Q U (Siiuuwc} \
N1l \Prees pe

ST
{oendany [+, [ASh

(Title)
/ (Date)

any other lease or pool, give commingling order number:

Kot

OlL CONSERVATIO IQN, |
?4 1980

APPROVED
oy Original Signed by FRANK T. CHAVEL
TITLE SOFLRVISOR DiSTHCT # ¢

This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for 8 newly drilled or doope:
wall, this form must be asccompanied by a tabulation of the deviat
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fllied out completely for all
able on new &and recompisted wells,

Fiil out only Sections I, H. I, snd VI for changes of own
well name or number, or transporter, or other such change of condity

Sepsrate Forms C-104 must be flled for esch peol in mult}
compiated wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Ot Well 1| Gas Well :New well : Workover T Deepen : Plug Back ' Same Res'v.' Diif, Res'v.,.
. : 1 ' |
Designate Type of Completion — (X) oy I Yoo : ) : '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

5153y 3/1 /85 § 200
Elevations (DF, RKB, RT, GR, ete.; Name of Productng Formetion I Top OLL/Gas Pay p Tubing Depth

I
ot &L Gaital MAN(S i 6929 CG4E

Perioraiions

(328~ 7123’

s 0.3 dha.,

UL hofes

Depth Casing Shos

%193’

TUZING, CASING, AND CEMENTING RECORD

DEPTH SET

_SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE |
124/gn g5&" | Z15’ 710 Sk

|
g 3¢ 7" | %193 /1325

{
{

]

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test muat be after reccvery of sotal volume of load oil and must be squal to or exceed top allov~
able for thia depth or be for full 24 howre)

" Date Firat New Ofl Run To Tanks

Data of Test

Producing Method (Fiow, pump, §o2 lift, ste.)

/029 [e4 2/:4—/15 Pompitc,  Cmi 45€
Length of Test Tubing Fresswe Coelng Presswe Choke Size 3 . :
1d Houns 50 # Ju! ?
Actual Prod. During Test Oil- Bbis. - watst- Bbls, Gas - MCF {

"GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls., Condensate/WMMCF

l Gravity of Condsnacte '

Tesling Method (pitos, dack pr.)

Tubing Presawa (m{-u }

Casing Pressurs { §but-in)

Choke Size ‘




