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OISTRIOUTION

T SANTA FE

FiLe

NEW MEXICO OlL. CONSERVATION COmMISSION
REQUEST FOR ALLOWABLE

o\’ t

u.5.G.S.

LAND OFFICE

| autkiorkzaTON fo TR

.(
Form C~104
Supersedes Old C-104 C-
AND Etfective 1-1-65
ANSPORT OIL AND NATURAL GAS

[ HOToEN
TRANSPORTER | Ol NOV 12 1000
GAS
OPERATOR O. C. D.
].| PRORATION OFFICE ARTESIA, OFFICE
Operator m——
Jepman V, allis v
Address

147 Pleasnant View Drivae,

ervrvyille, Texss

(Y eyt
'Z RS

Reason(s) for f:ling (Check proper box)
New We!l ,

Change in Ownnrshlp@

Change in Transporter of:

o1l ]

Casinghead Gas D

Recomplettion

Dry Gas

Condensate

QOther (Please explain)

=
LJ

If change of ownership give name

! ‘A clhe
and address of previous owner Lonmancan

D1l % GQS,

Midland,

Texss

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Ircluding Formatton Xtnd of Lease Leaae No.
A AR WAL A . i
Federal "14 2 bams "anch Grayburc State, Federal et Fee D yapa ] | YRNOQ
Location ,'
rd
. 1 < Tyt “r
Unit Letier D ;2 6 ’) Feet From The lorth Line and 'Y 0 Feet F'rom The ‘Ie st
Line of Section 14 Townsh.p 149 Range 2~ ©F , NMPM, Chaves County

13
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e of Authorized Transporster of Ot} (] or Condersate [ Add-ess (Give addrzss to which approved copy of this form is to be sent)
Ncme oi Authorized Transporter of Casinghsad Gas (] or Dry Gust. i Address ((ive address to which approved copy of this form is to be sent)
"illips Petrolenm Company IPartlesville, Oklahoma
1 well produces ol or liquids, :Unn :Sec. .rTwp. IIF.qe. Is 33s actually connected? rwhen v
glve location of tarks. . . : : ; ' E=23% %% : ﬁ ,JL/..j i

If this production is commingled with that from any other lease or pool, give com’éingling order number: *

1V. COMPLETION DATA
ot well T Gas well TNew Welli ! Workover U Deeapen TPlug Back ! Same Res'v.' Diff. Res‘v
Designate Type of Completion — (X) X e PX ! ! ! ! !
Date Spudded 4y . Date Cempl.l Read):\'o Pxo'd.‘ Total Dfrpthl l ©.8.T7.D. ' -
; 7/72 1C/24/55 1253 1e53?
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
3600 GR Sraybhure L 1c46 13531
Perforations Depth Casing Shoe
Jpen to end 10570
TUBING, CASING, AND CEMENTING RECORD o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 VAR 251 150
5 1/2 1212 ehata
Do yon 10t
i i .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral voiume of load oil azd must be equal to or exceed iop allou

Ol WELL

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Data of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tent Tubing Presswe

Caaing Pressure Choxe Size

Actual Prod, During Teat Oll-Bbls.

Water - Sbls. Gas -MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Teat . Bbls, Cordenscte/MMC TC:a\my of Condensate
21 fomonirs iy A
Testing Method (pitot, dack pr.) Tubing Pressure (shnt-in) Caatng Prosswe ( Shut-in) 1 Choke S:ze
Raclk Pressure 267 250 ' ¢S50
¥1. CERTIFICATE OF COMPL.ANCET : Oil. CONSERVATION COMMISSION
MAT e o g
I hereby certify that the rules and regulations of the Oil Conservation APPROVED "“"ﬁ‘A hicf4 19
Commission huve been complied with and that the information given G b A mae e ed
above is trus and complete to the best of my knowledge and belief. BY L _
TITLE -

Koo T/ et

(Signature)
Operator
(Title)
11-5-75
(Date)

This form.io.te be filgd in complisnge with RULE 1104,

Ii *»is {8 & requeat for allowable for a newly drilled or deapenec
well, s form muet b accompanied by a tabulation of the daviatior
tosts takun on the wall ln accordance with RULE 111,

A1l ascaona of this form must be filled out completely for allow
a%ls on new and recomplated walls.

£111 out only Sections I, II, 1II, and VI for changes of ownor,
well amme or number, or traamporter, or other such change of conditlon.
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ve fltat i aach poul tn



