STATE OF NEW MEXICO Form C-104

"NCAGY ano MINCRALS DCPARTMENT o NSERVATION DI VISION faxds 178
0. 80 100100 SUEUIVIES 'L CO S - : l ' p‘g_f{_“a‘\ i:\\;’
" aavamvion | [ p. O, BOX 20C8 RECE =
tanrare v SANTA FE, NEW MEXICO 87501
Tae . SEP 02 iS85
._U_.._.C..l...
S R T REQUEST FOR ALLOWABLE c.C.U.
TAANSPORTEA .-—o—:.— ; AND . ;\RTESV& C’FF?C:—‘.—
orEnAT-ON vz AUTHORIZATION TO TRANSPORT OIL AND NATURAL L’b"‘
1. [ racnarion OrPCK
Operatol /
D. L. HANNIFIN OPERATING COMPANY
Address
P. O. Drawer 2588, Roswell, New Mexico 88201
cason(s) Joe liling (Chech proper box} Other (Please esplain)
New Well Chanqe in Transporter ol:
Recompletion ) os [ owce [J| CHANGE OF OPERATOR
Change In Ovtn.llhlpC] Casinghead Gas D Condensate D .

l.'n;h:d"};:’: zr:::::‘;z,‘l':n::"' D. L. Hannifin, P. O. Drawer 2588, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

LLease Nome well No.] Pool Name, Including Formation Kind of Lease Lease
Yola Federal 1 Sams Ranch Grayburg Gas State, Federal or Fee Federal &12468[
Locailon

Unit Letter 0 : 660 Feel Ftom The SQU ;h Line and 1980 Feet From The East

Line of Section 8 T. #mship 14 South Rae 28 East . NMPM, Chaves Cor

7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

Name ol Authoriznd Tronsporster ctCil ot Condensate {--3 Add:zess (Give address to which approved copy of this form is to be sent)
Name ol Authortzed Transporter of Castnghead Gas [ or Dty Gas [X] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. 4th & Washington; Odessa, Texas 79760
T Y T T
14 well produces ofl or liquids, . Unit ; Sec. . Twp. .ch. Is gas octually connected? , When
give locotion of tarks, : : : . : Yes ll 6-13—77

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

V. COMPLETION DATA

A E o1l Well : Gas Well :Naw Well | Workover | Deepen : Plug Back | Same Res'v. Duff, F
. . ~ . (] 1] ' 1
Designate Type of Completion — (X) . A X ' ' ' '
i L I ) L 1
[>ate Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L | i i

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

OI1IL WELL

oble for this depth or be for full 24 hours) A,
Dote First Now Q11 Run To Tanks Dote of Test Producing Method (¥ low, pump, gos lift, ete.} J
Length of Test Tubing Presaure Casing Pressure : Choke Stze é

4

Actua) Prod. During Test Otl-Bbls. Water- Bbls. Gas - MCF ﬁ;é b\
o "

A
A%

™

TR
GAS WELL N\

Aziual Prod. Test=MTF/D Length of Test Bbls. Condenaate/MNCF Gravity of Condeneate
Testing Meihod {puos, dack pr.) Tubing Presswe (mg-u) Coslng Pressure (Shu't—in) Choke Size
1. CERTIFICATE OF COMPLIANCE OiL gEgS&F‘é/ﬁﬁN DIVISION
APPROVED o 19—

1 hereby certify that the rules and regulations of the Oil Conservation -
Divisioa have been complied with and that the information given Original Signec By

above is truoc end complete to the best of my knowledge and beliel. |}.BY -
Sypervisor District |t

TITLE ;

Thie form is to be filed in compliance with fULE 1104,

/7// /,,%;«%B {or allowable for & newly drilled or dee;
this is a request for sllowablo or &8 ne r
— ' (Sia e) ! ccompsnied by s tebulation of the devl

wall, this form must be &

tests laken on the well in accordance with mULE 111,

Operator All sections of this form must be fllled out completely for @
(Tiste) sbis on new and secompleted walls,

August 15, 1983 Fill out only Sections I, IL TIL and V1 fot changes of o

(Date) well name or number, or tranaporier, of other such change of cond

roamoleted wella,

Geparate Forma C-104 must be flled for sath pool in mu



