NO. OF COPIES RECEIVED i 3

. OIsTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSiun- Form C-104
 SANTAFE . REQUEST FOR AL OWABLE Supersedes Old C-104 and C-110
.,FILE I B AND Effective 1-1-65 '
Ju.s.Gs. L AUTHORIZATION TO TRANSPORA OIL AND NATURAL GAS |

LAND OFFICE N .

- e e — o= -
Lo = -

IRANSPCRTER Y [ S S -
e keAs . o)
_OPERATOR &

PRORATION OFFICE

Cpeeraator
. K.K.Amipd I ~

1220 Vaughn Building - Midland, Texas

ool ¥ I

"Reason(s) for filing (Check proper box) | Other (Please explain)

Tieew Wie:ll Chnange in Transporter of:

:} il D Dry Gas I:
Chearsge it er.r:r:;hip Casinghead Gas D Condensate [_—_—] | Effective - I\ILaY 1' 1964

Femomietion

If ch e of hi i
If change of ownership eive na™ __ T. F. Hodge = 1113 Continental Bank Bldg. - Fort Worth, Texas

II. DESCRIPTION OF WELL AND LEASE
Toetse Dinne Well No.! Fool Name, ncluding Formation Kind of Lease
L. E. Elliott-State 1 Eumont (Queen) State, Federal or Fee  State
[Lomatior.
Vit Letter P ; 330 Feet F'rem The Eas Line and _ 930 Feet From The South
linc of Section 27 . Township zos Range 363 , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Gil [x or Condensate { | Address (Give address to which approved copy of this form. is to be sent)
nany 221 North Colorado - Midland, Texas
trame of Authorized Transporter of Casinghead Gas " or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg. 4th & V/ashington - Odessa, Tex.
1 1 0 C s TUnit . Sec. T Pwp. 'Rqe. Is gus actually connected? When
If well precduces cil or liquids, : ‘-) i ' Vo,
ive locaticn of tanks, ! : [ R 5
give lozaticn of tank ‘ i LA %) v b Lj&a’
If this production is commingled with that from any other lease or pool, givq" ‘ommingling order number:
1V. COMPLETION DATA
Foil well MGas Well 1 MNew Weil | Workover ' Deepen TPlug Back ! Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) , | : ! ‘ K
— P i . : . v }
Date Compl. Ready to Prod. Total Depth P.B3.T.D.
}77,]' o Name of Producing Formation Teop Cil/Gas Pay Tubking Depth
e e e e ——————— et ——— { -~
I-erforations Depth Casing Shoe
L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0O1L WELL able for this depth or be for full 24 hours)
[rate §lirst Mew Cil Hun To Tanks ‘ Date of Test Producing Method (Flow, pump, gas lift, etc.)
' I.ch_}{!—l;?TEa:-‘.t Tubing Pressure Casing Pressure 1 Choke Size 7
4.»’\":t'yll I'rod, nring Test Cil-Bbls. Water - Bbis. Gas - MCF ]
GAS WELL
Antual porod, Test- T/ L_ength of Test Bbls. Condensate /NMCH 7 Gravity of Condensate
~—l:rm;l;th;:l (pitoinch prr:i)wr Tubing Pressure Casing Pressure | Cheke Size T
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
Sven__ S
I hereby certify that the rules and regulations of the Oil Conservation APPROVED SR » 19—
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |} &Yy . —
TITLE
v ) @’/ : . This form is to be filed in compliance with RULE 1104,
e - LI ) VY NVLANA_ If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
oo Ovwmer . — - - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
| Fill out Sections I, II, III, and VI only for changes of owner,

March 29, 1965 . . . — |

(Date) .+ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



