GTATE OF NEW MEXICO
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“o. B¢ 4901t St1 AN
IR UTION

FI5

HREEE
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OIL CONSERVATION DIVIS.
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form C-104
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~N
RECEWED

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

LAMD OFFICH
on.
TAANIPONTEA }—-———
GaAs

NOV 18 1982

— AND
[
Gremavon - AUTHORIZATION TO TRANSPORT OIL AND NATURR: ErsP:
PAORATION OFPICH ARTESIA, OFFHCE
peralor
D. L. HANNIFIN |~
Address

P. O. Drawer 2588, Roswell, New Mexico 88201

Reoson(s) Tor 'ulmg (Check proper box)

Aecompletion [_—_]
Change In O-mvshlp@

Change in Tronsporter of:

on O

Casinghead Gas D

New Well

Dry Gas

Condensate [:]

Other (#lease explain)

]

! change of ownership give nanme

LaRue & Muncy; P. 0. Box 196, Artesia, New Mexico 88210

nd sddress of previous owner

JESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Incluvding Formation Kind of Lease Lease No.
Lillie Federal 1 Sams Ranch Grayburg Gas State, Federal or Fee Fojeral NM 558973
[Location

Un!t Letter A 660 Feet From The NOTth Line and 660 Feet From The EaSt

Line of Secticn 17 T w.mship 14 South Range 28 East . NMPM, Chaves County

JESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

p——

rcasporter cf Cil

Nere of Authorazed 7 cr Condernsate |

Adcress (Cive address to which approved copy of this form is to be sent)

Mcme ol Authorized Transporter of Casinghead Gas [ or Dry Gas KR

Phillips Petroleum Co.

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

4th & Washington; Odessa, Texas 79760

: Unit :Sec. fTwp. TRqe.
L}

1 i ) '
1 1 L i

I{ well produces ofl or liquids,
c:ve locotlon of tarks.

is gas actually ccnnected?

' When

Yes ' 10-19-77

f this production is ccmmingled with that {from any other lease or pool, give commingling order number:

SOMPLETION DATA

TG well
Designate Type of Completion — (X) X

' !

IGu: Well | New Welil
t

' Workover T Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
v ] | ' |

4 t ! 1

¥
i 1

Date Spudded Date Compl. Recdy to Prod.

Total Depth

1
P.B.T.D.

Name of Prcduzing Formation

Tievatlons (DF, RKB, RT, CR, etc.;

Top Oi1i/Gas Pay

Tubing Depth

~erforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S5I1ZE

DEPTH SET SACKS CEMENT

t
]

|
{
!
|

i

‘EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

JIL WELL

able for thia devrth or be for full 24 hours)

Cote of Test

Preducing Method (Ficw, pump, gas lift, etc.)

Jute First Now Q4! Run To Tonks -
J\X\\‘AS
_enqQth of Tost Tubing Presswe Casing Pressure Choke Size \j N
i \f‘, \. ’ \
{ctual Pred, During Test Cli- Bbls. Wate:- Bbis. Gas-MCF Lo ' T"\
\ A\
ot N
‘i\

JAS WELL

Aztual Prod, Teet-MTF/D Length of Test

Bois. Condensate NN CF

Gravity of Condensate

Testling Metrod (puot, dock pr.) Tubirg Pressure (shnt-—in)

Cosing Pressure (Bb'at—in )

Choke Size

CRTIFICATE OF COMPLIANCE

hereby certify thet the rulee and regulationn of the Oll Conservation
ivision have been complind with and that the infcrmaetion given
sove is truo and completo to the best of my knowledge and beliof,

o

’/ A e

(.Sc‘,m:uw:!)/r

Operator
(Titls)

November 11, 1982
(Date)

-8Y

OlL CONSERVA'TION DiVISION
NOV 931982

, 19

APPROVED

Origing! signed BY

A~ Clamanis
Tlastié ~ —

. 1

. et i}
or Diatnt
Supervis

TITLE

Thiv form is to be [iled In complience with RULE 1104,

If{ this is a request for allowable for a newly drilied or deopened
woll, this form must be sccompenied by s tebulation of the deviation
teels taken on the woll in accordance with nULE 1Y,

Al] sections of this form must be fllled out completaly for allow.
sbie on new and recompleted walla,

Fill out only Sectinns 1, 11, 1II, snd V1 for chenges of owner,
well nams or number, or transporter, or other such chanye of coandition.

Leperate ¥nrma C.104 must be filed for esch pool in multiply

cemnteted welle,




