NO. OF COPIES RECEIVED : {
DISTRIBUT ION I b .
; ‘ NEW MEXICO Ol CONSERVATION COMMISSIC. . Form C-104
SANTA FE : ‘ 1 .
: It | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIiLE | i \ AND Effective }-1-65
. ] .
U.s.G.5. ] AUTHORIZATION TO TRANSPORT OIL AND NAT..RAL GAS
LAND OFFICE f
" Ol ' |
TRANSPORTER —m——4——+—1
i GAS i )
OPERATOR I
].| PRORATION OFFICE ;
(Cperatcr T
Ashmun & Hilliard .
Address S T T ~
418 Bank of the Southwest, Midland, Texas
Recso.’\-:s) fof flllng f(‘he’{."\ praper mb) C\"I‘HL"“'_I‘-"":.’.I_\F" ‘”'-,"/'lf“} S : < ‘_.-__-_-__—.‘ 1oad ._’__‘—’-_‘——“—i
This C-104 filed to |
New Well L Change in Transporter of: — change o0il t:ansporter from Permian Corp%
Recomy.letion L cil o Dry S L_; to Phillips Pipeline Co. effective l
Change in OwnershipD Casinghead Gas D Condersate || 1 March 5, 1960 |
: ren J, 17006,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r

I.ease Name Lease No. . Well I-fg.l ool Moy, Irooudnt o onovion Find ot ease
i MAXWELL ! 1 Bronco Devonian , West State, Federal cr Fee Fee
| iuocation 7 o T
1
Unit Letter r ;1980  Feet From The N Line an 1980 reetirom The _ West
Line of Section 6 Township 13‘8 fiange 38’E PPN Lea Cecunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorizea Transporter of Cil pod or Cordersate Adiiress (Gire address to which approved copy «f this form is to be sent)
Phillips Pipeline Co. Room B-Z Phillips Bldg., Odessa, Texas
wcme ci Authorized Transporter of Casinghead Gas IX or Dry Gas CAddress (Give address to which approved copy of this form is to be sent)
: . . . Vo : U R U I S SR S O
Simelaip=inmaiaCas—Co., ' 1% ¢ ' g 1
KT Ar-y T o S e Cen
*{ well produces oil or liquids, , it St L WE. ‘F‘.qe. : -
give .ocation of tarnxs. N ! 6 - 13-8 ¢ 38_E : 10_29_65
If this production is commingled with that from any other lease or pool, give cownmingling order nun.ier
IV. COMPLETION DATA o
T Oil Well I'Gas well Tiews Wiw.. L Workever P o T.g =acx ' Same Fes'v, Diif. Res'v,
e . r I ] . 1 i
Designate Type of Completion — (X) | ‘ : ‘ ' ‘
it L . P "
Date Spudded Date Compl, Ready to Prod. Tota. Tepth T P.B.T.D '
i
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation Cep Gl Gas ay : ertn !
|
Perforations j Depth Casing Shee
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT
I .
\ ; . :
J . L 4!
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to =+ . . ceed top allows
0OlL. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanxs Date of Test " Producing Method (Flow, pump, gas iift, etc.)
|
Length of Teat Tubing Pressure I Casing Pressure Choxe Sire
!
Actual Prod. During Test Oil-Bhbis. | Water - BDLs. | Gas=MCF B
i |
l .
GAS WELL
Actual Prod. Test=- MCF/D " Length of Test | Bbis. Condersate/MMCF I Gravity of Condensate \
| |
i
Testing Metkod (pitot, back pr.) Tubing Pressure . Casing Fressure | Choke Size ;
|
| J
V1. CERTIFICATE OF COMPLIANCE b OilL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEQ — :__’_ — . 19
Commission have been complied with and that the information given | ra /{% > .
above is true and complete to the best of my knowledge and belief. I 8y ,‘/7(/ = S A K
) a4 .
' R - o
P TITUE -

This form is to he {.°«d in compliance with Ro. :

— 7 : ~ -
,/W(L’L/»/Z’ﬁ I If this 15 a request icr allowable for a newly ci...v ened

(Signature) well, this {ornm must be wocompanied by a tabulstior i .ation
tests taken on the well 1n accordance with RULE

Engi i ’ )
glneer - ! All secticns of this form must be filled out co.. .« . = . silows
(Title) ; able on new and recompleted wells.

- ,MarCh 4, 1968 ~ Fill out only Sections I, II, III, anc I for of owner,
. (Date) ' well name or number, or transporter, or other .uch cr. oi condition.

Separate Forms C-104 must be filed .or each sovui in multiply
compieted wells.




