GTATE OF NCW MEXICO -
Form C-104

"RGY Ann MINCRALS DEPARTMENT
<= OIL CONSERVATION DIVISION L Mevinedioen-ne

R T Y
R

“® or nerire sRitIVIE

SRR SR, .
Ot RIPUTION P O. BOX 2088 [N

KLCIET I I SANTA FE, NEW MEXICO 07501
rine Lk . 5

oo _ NOV 1+ 158 v
paane e e — , REQUEST FOR ALLOWABLE 3
VTAANSPORTER —°~;‘—- AND ': l:)- ;‘l

I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GA% 3

< <

OPEnNATON

i PAORATION OFPPICK

:,_(Torulol
{ D. L. HANNIFIN 1/

;Addr..l

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

: Reoson(s) Tor Tiling (Check proper box) [ Other (Pleasc esplain)
New Well Change {n Tranaporter of:

: Recompletion [:] o1l D Dry Cas D
Change in mellhlp Casinghead Gas [:] Condensale D

1f change of ownership give name
end address of previous owner

LaRue & Mupcy; P, O, Box 196, Artesia, New Mexico 88210

DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.| Pool Name, Including Formatlion Kind of Lease Leoase No.
Lillie Federal 2 Sams Ranch Grayburg Gas State, Federal or Fee Faderal WM 558973
L.ocallon
Unit Letter I : 1980 Feet From The ___SOUth Line and 560 Feet From The East
Line of Section 18 T ~nship 14 South Range 28 East , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trecusporter of Cli () cr Corndernsate [ Aadress (Cive address to which approved copy of this form is to be sent)
¥cme ol Authortzed Transporter of Casinghead Gas ) ot Dry Gas¥x) Address (Give address to which opproved copy of this form is 10 be sent)
Phillips Petroleum Co. 4th & Washington; Odessa, Texas 79760
7 M T T ;
1t well produces ofl or liquids, , Unlt , Sec. , Twp. |qu. 1s gas actually cennected? ' When
c:ve locotion of tanks. 4‘ ; ; ' Yes i 6-13-77

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

COMPLETION DATA
: Cil well : Gas Wweil ; New Wwel] Tworkover T'Deepen "Plug Back ! Same Res'v. ' Diff. Res'v
. . ' ] ] i 3
Designate Type of Completion — (X) | X ; : . X X X
1 ] 1 1 1 I
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RAB, RT, GR, eic., Name of Preducing Formetion Top Ct1/Gas Pay Tubing Depth

Perforations Depth Casting Shoe

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

;
i i
1

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

i

OIL WELL oble for this depth or be for full 24 hours) .
Tate Farst New Ci! Run 7o Tants Dote of Test Produzing Method (Flow, pump, gos lift, etc.) o~
"y |
y it
L ength of Teul Tubing Pressure Casing Pressure Choke Size A MIBEN
. ‘\x} N
N Y
Actual Prod. During Test Otl- Bbla. Watet- Bbla. Gaa-MCF v f.‘/‘.f J\{\l\
ARV
S b ,‘ N
.\‘,:,'
GAS WELL »
Aztual f-rod, Tew1~MIHF/D lLength of Teat Bbis. Condensate/MMCF Cravity of Condensate
Testing Metrod (pitot, back pr.) Tubirg Pressure { Shut-in ) Caaing Pressure { Ehut-in) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby certify that the rules snd reguletions of the Ol Conservation APPROVED + 19
Jivision have been complind with and that the [nfcrmation given , iminal Si de
bove is truo and complrte to the best of my knowledge and beliefl, [{.BY . Qriginal Signed By
4 . Leslie A. Clemants
TITLE Supervisor Distriqt 1
Thiv form Is to Lo filed in compliance with mutL € noi.
4/\' // ,{,«"_,(,_z/-/_ e Lol 1f this ls & requext for allowable for 8 newly drilled or despened
oo (Stgnatwre) well, this form must be sccompenied by e tabuletion of the deviation
. tesls takon on the well in accordance with muLE 11y,
Opera;or All sections of this form must Le fliled out completely for allow
(Title) sble on new and recompleted wells,
November 11, 1982 Fill out only Sections 1, 11, 1Il, and V1 {or changea of owner,
(Date) waell name or number, or transporter, or other such chanye of conditlon,
) Cepzrate Forma C-104 must be flled for eech pool {n multiply
enmopleted wella,



