STATE OF NCW MEXICO %

FNERGY ano MINERALS DEPARTMENT
e, et terien seteIvas OlIL CONSERVATION DIVISION
~ daramuiion | ] p. 0. BOX 2088
sanyacre 7 SANTA FE, NEW MEXICO 87501
rine Z
e
S T REQUEST FOR ALLOWABLE
\LYLIIZLILLN oXoed mave AND '
oPEmAT-ON " AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PRAOAATION OPFICH
T ICH
D. L. HANNIFIN OPERATING COMPANY ~
Address
P. O. Drawer 2588, Roswell, New Mexico 88201
cason(s) loe liling (CAeck proper box) Othet (Please explain)
New Well Change in Transporter of:
Recompletion D ol D Dry Cos D CHANGE OF OPERATOR
Change iIn OwrnuhlpD Casinghead Cas D Condensate D .

.

L

U ch t hip gi :
.,,f, :;:,::, ::’::::i;ﬂ,g::n::m D. L. Hannifin, P. O. Drawer 2588, Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASF

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease
Lillie Federal 1 Sams Ranch Grayburg Gas State, Federal or Fee  Foderal | NM558773
Localjen
Unit Letter A : 660 Feet From The_North  Line and 660 Feet From The __Easgt
Line of Section 17 T..mshlp 14 Sonth Range 28 East o« NMPM, Chaves Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter ¢f Cil ) ot Condensate [ Adaress (Give address to which approved copy of this form is to be sent)

. COMPLETION DATA

Nome of Authorized Transporter of Casinghead Gas (] ot Dry Gas i{]) Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Co. 4th & Washington; Odessa, Texas 79760

: Unit : Sec. ! Twp. :ch. is qas actually connected? N when

1{ well produces oil or l1quids,
give locotion of torks. ' ' ’ ; L Yes E 10-19-77

I} 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

Ofl Well :Gas well :Now Well | Workover Deepen :Pluq Back | Same Res‘v. Diff. F
] ] ]

-

] 1 1
A 1

] [ '

1
Designate Type of Completion — xX) |
A1 L 1
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| | | i

.
S

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top

Ol1L WELL able for this depth or be for full 24 hours) N
Date First New Oi] Run To Tanxs Dote of Test Producing Method (§low, pump, gas lift, etc.) l>
Length of Toet Tubing Pressute Casing Pressure : Choke Stze \&\) /\7

b\ N

Actual Prod. During Test Dil-Bbla. waier- Bbls. Gas - MCF w J \N
3\

NEN

GAS WELL
Actual Prod. Test=-MTF/D Length of Test Bbls. Condenanate/MMCF Gravity of Condensate
Teating Method (pitot, bock pr.) Tubing Presswure ( shnt—in ) Coalng Pressure { Sbut-in) Choke Size

OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE
n 21983
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED SEP — . 19
Divizioa hsve been compliad with and that the information given Original Sigr.... .
ia A _Clemanis

above is truo and complete to the best of my knowledge and beliefl, |} .BY

prevspos

- $upervisor District #

TITLE

This form Is to be (iled In compliance with RULE 1104,

ﬁ/ : 1 this i a requeat for allowable for & newly drilled or deap
‘ (Sigratuwre) well, this form must be accompenled by s tebulstion of the devi
the well in sccordance with RULE 1M1,

tests taken on
form must Le fliled out completely for a

Operator All sections of this
(Title) eble on new and recompleted wells.
August 15, 1983 Fill out only Sections 1, 11 IIL and VI for changes of o
(Date) well name or pumbes, or \ransporter, o1 other such chanyge of cond!
) Separate Forma C-104 must be filed for esch pool in mul

enampletad wella,



