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REQUEST FOR ALLOWABLE | O.C. D

yasmironran (2 AND : ARTESiA, OF7CE
orenaton v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,[Paonation 0rrica

telal

D. L. HANNIFIN OPERATING COMPANY 1~

Addiess

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

Reoson(s) lor tiling (Chech proper box)

Other (Please explain)
Chanqe In Transporter of

New Well
Recompletion ] ot (] owvces [J| CHANGE OF OPERATOR
Change In O-muhlpD Casingheod Cas D Condensoatle D .

If change of ownership give nanme

D. L. Hannifin, P. 0. Drawer 2588, Roswell, New Mexico 88201

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L_ease Name ngl No. )} Pool Name, Including Formaiion Kind of Lease Lease N
Lillie Federal 2 Sams Ranch Gravburpg Gas State, Federal o Fee  Fodoral | NM558973
Locatlen )
Unit Letter 1 1980 Feet From Thn__M‘__Llno and 660 Feet From The East
Line of Seetton 18 T..mship 14 South Range 28 East » NMPM, Chaves Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore ol Authorized Transporter of Otl ] or Condensate [} Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authortzed Transporter ol Casinghead Gas ) ot Dty Gas g5} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4th & Washington: Odessa, Texas 79760
1t wall produces oll or Jiquids, :Unn , Sec. ITwp. :Rqo. Is gas ectually connected? , When
give locotion of tanks, ! : ' : - Yes 1 6-13-77

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

. COMPLETION DATA
:Oll well : Gas well :Now Well :\Vorlovet 'rDeepen : Plug Back ' Same Res'v. Dif{. Res
. . e ] b
Designate Type of Completion — (X) : ) ) : ' ' ! !
L A A i 1
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, CR, etec.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE

CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

J i

OIL WELL

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muat be equal 10 or excesd top all

able for thie depth or be for full 24 Aours)

Date Firat New 01l Run To Tonxs

Date of Test Producing Method (Flow, pump, gas lift, eic.) "‘3
/

Lenqgth of Test

Tudbing Pressute Casing Pressure

Choke Size C%
\“m N

Actual Prod. During Test

O1l-Bbls. Water-Bbla. Gas - MCF &WN %
Yoo &

NN

GAS WELL
Aztual Prod, Teest=-MIF/D Length of Tesl Bbls. Condensate/MMCF Cravity of Condnnouu\y \
Tealing Method (pitot, bock pr.) Tubing Preasure ( Shat-1in ) Casing Pressure { Ghut-in) Chole Size

CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

SEP 0 21983 .19

APPROVED

1 hereby cestify that the rules and regulations of the Ol1 Conservation Original Signed By

Divisioa have been complied with and that the information glven

above is truo and complete to the best of my knowledge and beliel. }}.BY " —bothio-A—Clomants

’; Supervisor District i

TITLE
“Thie form Is to Le filed In compliance with UL E 1104,

S 1{ this is a request for allowable for a newly drilled or deepen
= (Signatwre well, this form must be accompsnied by e tsbulation ol the deviat!
‘ tests taken on the well in accordance with RULE 111,

Operator All sections of thla form must bLe fUled out completaly (or allc
(Title) sble on naw and recompleted walls,
(] 111 out only Sections 1, 11, Iil, #nd VI for changes of own
AugUSt(U];;S'l 1283 wall llrunno or numbier, or transporier, o other such change of condltls
) Separate Forma C-104 must e flled for esch pool (a multly

ramoleted wella,




