DISTRIBUT ION

ANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWAI °

Form C-104
Superaedes Qld C-104 and -

(]

Change 1n Owne! lhlp@

Recompletion

on 0

Casinghead Gas D

Dry Gas

Condensate D

e [/ AND Effective 1-1-€5
5-C-8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.. AND OFFICE
oL
IRANSPORTER -
G AS
OPERATOR o
PRORATION OF FICE e=CEIVED
Cperator
Mountain States Petroleum Corp.
Address W 210 ’_88
P. O. Box 1936 Roswell, New Mexico 88201
Reoson(s) Tor filing (Check proper box) Other (Please explain) . C. O
1! ew Well Change in Transporter of: ARTESIA, QFFICE

[

If change of ownership give name

sand address of previous owner

D. L. Hannifin Operating Company P 0 Drawer 2588 Roswell, N M 88201

Il. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.: Pool Name, Irciuvding Formation Kind of L ease Ps
Nola Federal Sams Ranch Grayburg Gas |saie, Federal or Fee Fed. |Nh*Z26%
Locatjon
Unit Letter O 660 Feet From The S““ HI 1Line and 1980 " Feel From The Fact
Line of Section 8 Township 14 SOUthﬂnQe 28 Etast » NMPM, Chaves Counts

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

h

Name of Authorized Transporter of Ofl
//Phillips Petroleum

or Conder.sate [ ]

-

Address (Give address to which approved copy of this form is to be seni)

4th & Washington, Odessa, TX 79760

Nc(.e of Author!zed Transporter of Casinghead Gos [}

or Dry Gas XZ

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

- T v T h -
1 well produces ofl or liquids, .Unll s Sec. -TWP' .F'qe' Is gas ectually connecied? _  When
] 1 [ [}
give Jocation of tanks. ! N ) 1 YeS X 6_] 3_77
1f this production is commingled with that from any other lease or pool, give. commingling order number:
COMPLETION DATA
T O11 Well TGas well New Well | Workover | Deepen U Plug Baock | Same Res’v.! Di{f. Res
Designate Type of Completion — (X) | ! ' ! ! ! ! !
S YP P : ' { ' [ 1 | )
1 1 A 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
E.,evations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HO_E SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Vel ID-3

£-T-23

1

—

TEST DATA AND REQUEST FO
011, WELL

R ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top all
able for this depth or be for full 24 hours) .

Dote First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L ength of Test

Tubing Pressure

Casing Pressue Choke Bize

Actua) Prod. During Test

Oil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Tent-MCF/D

Length of Test

Bble. Condenscie/MMCF Gravity of Condenaate

Testing Methad (pitos, back pr.)

Tubing Pressure (mt-u )

Cosing Pressure { Shut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief.

. CERTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION

MAY 2 7 1988

Q\w Voop 1) sibpretiars

(Signature)
erk
(Title)
Mavy 1, 1988
(Date)

APPROVED AL
oy Original Signed By

NMike Wiliiams
TlTl;E Oil & Gas Inspectar

“This form is to be filed in compliance with mULE 1104,

1f this is e vequest for allowable for a newly drilled or desper
well, this form must be accompanied by s tabulstion of the deviat
tests taken on the well in accordence with mutLE 111, .

All sections of this form must be filled out completsly for allc
able on new and recompleted wells.

Fill out only Sections I, II. III, and V] for changes of own
well name or number, or transporter, or other such change of condit

Crmacats CTacna . INA et Lo Sltad fone mawbh mcal Sa amnied




