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P. 0. Drawer 2588, Roswell, New Mexico 88201
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“;"‘::;:h':?‘-}?_— - _: REQUEST 1 (/)\I:”;KI,I_OWAULE ARTO. C. D.
P AUTHORIZATION TO TRANSPORT O AND NATURAL GAS ESIA. OFfICE
PAD'\A-'.I-:;N OorrFiICK
Qperotot

D. L. HANNIFIN
Addrens

Reoson(s) lor Iiling (CAeck proper box)

New Well

Chanqe in Owner lhlpD

Chanqge In Tronagorier of:

e )

Casinghead Gas

Recompletion

Dry Goa

Cecndensate [ !

Other (Please explain)

(]

CHANCE OF OPERATOR

1f change of ownership give name

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

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well Mo.| Pool Name, Includirng Formation Kind ol {_eaose Loase Nc¢
Lillie Federal 2 Sams Ranch Cravburg Gas Stote, Federol or Fee  Federal NM 55897
LLocation m
Unit Letter I . 1980 Feet From The S(‘llth Line and 660 Feet From The East
Line of Section 18 T. anahip 14 South Range 28 East , NMPM, Chaves County

—

J

same of Authorized Transporier ¢f Cli | ct Ccndernsate

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcress ((,'x;z‘;g.{rzu to which approved copy of thir form is to be sent)

“cme of Authorized Transporter ol Casingread Cae [ or Dry Gas

Phillips Petroleum Co.

Address (Give address 10 which approved copy of this form is io be sent)

4th & Washington; Odessa, Texas 79760

Sec.
i{ well prodduces otl cr Jiquids,

)
'

give locotion of torks, !
1

}s gas actually cennected? IWhen

6-13-77

A

Yes 1

1/ this production is cemmingled with that from any other lease or pool, give comnungling order number:

COMPLETION DATA

' Oll well : Gaos well :an well | Wortover | Deepen TBlug Back | Same Res'v.' Difl. Res
. . . 1 t t . ] '
Designate Type of Completion — (X) X i X . ) ) )

\ 1 L A A . 1

{"Date Spudded Dcie Compl. Heady to Prod. Total Depth P.B.T.D.

rame of Freducing Formation

Lievations (DF, RAB, RT. CR, ctc.;

Top OU/CGas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
!
l
|

SUURS UV QY DU S—

I

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top oll
oble jor thiv depth or be for full 24 hours)

Ccote of Test

Producing Mathod (Fiow, pump, gos lifi, etc.)

Length of Test Tibing Pressure

Caning Pressure Choke Size

TActual Prod, During Test Cil- Dbls,

L

wWater-E:ble. Gaa+ MCF

AS WELL

Aztcal Frod, Tent=-MIF/D f_ength of Test

tible. Condenaute/WNVCF Cravity of Condensate

T eeting Melrod (pitol, back pr1.) Tubling 'r’to--wo-,( ).!.‘1(—11;]

i - e

Coelng FPresaure (Shnt—in ) Choke Size

CERTIFICATE OFF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Divizioa heve been complied with and that tho tnformation given
ve is truo e&nd complrto to the best of my knowledge and beliel,

. ;i;;?f
P

200

s

- e

S
v (Si‘no'lw:)
OPERATOR
(Title)
December 14, 1982

(Date)

OIL CONSERVATION DIVISION
JAN 2 01983

APPROVED .19
Origina! Signed By ’
-BY tasta A Cigments
TITLE Supeivisur Lose i :
Thie form Is to be filed In complisnce Wﬂlh‘ rULE.1104,
1{ this is a request for allowable (or a newly drilled or deope:
well, this form must be accompenied by & tabulation of the deviat

tesls tsken on the wall in mccordance with muLE V14,

All sections of this form must Le {liied out completely for all
eble on new and recompleted wells,

111, and V1 for changes of owr

Fill oul only Sectione 1, 1L,
othar such chanyge of condit!

well name or number, or transporter, of
Forma C-104 must be filed for ocach pool in multl

romoleted wella,

Conarnta
ey t




