ETATE OF NZW MEXICO
AGY ann MINCAALS DEPARITMENT

.form C-104
‘Revised 10-1-78

BEEXCIETY OIL CONSERVATION DIYISION pereiveED
T eaminuiien .0, . BOX 2038 : ‘
tamtare ‘5 SANTA FE, NEW MEXICO 87501 e
rine L v =
PO : NOV 13 1352
LAwD QrrFicw .
. = —1— REQUEST FOR ALLOW : o~ g
USRI (T QUEST FiiDLL,O ABLE GO
1 OAs 17 [ = neCE
[ Greanion AUTHORIZATION TO TRANSPORT OIL ANCIRATURBRTESRY OFCE
| FPAORMATION OFP ICR :
P riorer ,

D. L. HANNIFIN &
Addrens

i
i
{
¢

P. 0. Drawer 2588, Roswell, New Mexico 88201

?W.on(-) Toe ’ng (Chech proper box)

{ New Well
! Recompletton [::]

i Change in menlhl

Chanqe in Tronsporter of:

ol ]

Cosinghead Gas D

Dry Cos

Condensate [:]

Other (Please explain)

]

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

LaRue & Muncy, P. 0,

Box 196, Artesia, New Mexico 88210

DESCRIPTION OF WELL AND LEASKE

“Lease Nome well No.| Pool Name, including Formation Kind ol Lease Lease No.
Nola Fedaral 1 Sams Ranch Grayburg Gas State, Federal or Fes Fodergl NM 24681
lLocation
Unlit Letter 0 660 Feet From The South Line and 1980 Feet From The East
Line ol Sectien 8 T ~nship 14 South Range 28 Ezst . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authoriied Tronsporter of Cli or Concernsate {

Adcress (Give address 1o which approved copy of this form is to be sent)

sicme of Avthoriied Transperier of Casinghead Gas [ or Dry GesK¥

Phillips Petroleum Co.

Address (Give address to which approved copy of this form i3 to be sent)

4th & Washington; Odessa, Texas 79760

f well produces oll or liquids,
i;ive Jocotion of "arks.

Is gos octually cecnnected? IWhen

Yes ! 6-13-77

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

COMPLETION DATA

f Ol vell T Gas el

Designate Type of Completion — Xy . X

TNew Wwell
i

Tworxover T Deepen :Pluq Back | Same Rcs‘v.: Diff. Res'v.
1 ]

1 Daie Compl. Ready to Prod.

sate Spudded

i 1 i I3
Totai Depth P.B.T.D.

Name of Producing Formation

ilevations (DF, RKB, RT, GR, ete.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i‘

|
i
|
1
]

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or excesd top allow-

0IL WELL

able for thin depth or pe for full 24 hours)

late First New Cil Run To Torxs Date of Test

Producing Method (Fiow, pump, gos lif1, etc.)

L ength of Taut Tubing Presaure

Casirg Piessuwe Choke Size

“Aztual Prod. During Test Oll- Bbla.

vater-Ebis, Gaa - MCF

GAS WELL

Aztual Prod, Tesi=-MIF/D Length of Test

Dbis. Condensate /MMACF Cravity of Condensate

Teating Metrod (pitol, dback pr.) Tubirg Preesure (shng-u]

Casing Precaure (r;but-in) Choke Size

TIRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Ol1 Conaervation
)yivision heve been complisd with and that the informaetion given
.5ave is truoe and completo to the best of my knowledge and belfef.

Bt
/(ﬂ‘mzwa)
Operator
(Title)

November 11,
(Date)

1982

DiL CONSERVATION DIVISION
NOV 9 31982

APPROVED .19
Origina! Signed By

oY Teslie A. lemen:s

TITLE Supearvisor District i

This form is to be filed In complisnce with RULE 1104,

I{ this is a request for allowable for & newly drilled or deopened
well, this form must be accompenied by s tebulation of the deviation
tosts taken on the well in accordsnce with RULE 114,

All sections of thia form must be {illed out completely for allow-
eble on new and secompleted walls,

Fill out only Sectiona 1, 11, I, and VI for changes ol ownet,
well names or number, or transporter, ot othar such chanye of condition.

Geparste Forms C-104 must be filed for each pool in multiply

comoleted wella,



