BTATE OF NEW MEXICO

3Y ANO MINCAALS DCPARTMENT = P ;ﬂa 178
PrETRTT R OIL CONSERVATION DIVISION RECEIVED Y
- E\’uﬁvzjéi»‘i;: P O. DOX 2088 e
T v SANTA FE, NEW MEXICO 87501 JUN 17 i¥e0

“we
po Tz — REQUEST FOR ALLOWABLE o.& 2

AAmsPORTEA ___:_"_k‘_ . AND ARTESIA, OFFICE
egnaron 4 AUTHORIZATION TO TRANSPORT OIWL GAS
“AORATION OFPFPICK
petatol / R /

D. L. HANNIFIN OPERATING COMPANY [T T
4dress A
P. 0. Drawer 2588, Roswell, NM 88201

coson(s) for I-'mg (Chechk proper box) Othes (Please eaplain)
lew Well Chanqe in Transporter of: ]
‘hange In O-muhlpD Casinghead Gas D Condensate D
change of ownership give name
.d address of previous owner
ESCRIPTION OF WELL AND LLEASFE
Tease Nome Well No.| Pool Name, Including Formatlon Kind of Lease ease N:

Lillie Federal #4 Sams Ranch Grayburg Gas State, Federal or Fee Federal 8558973

ocoation

Unit Letter X C 660 Feet From The North L.ine and 1980 Feet From The West

Line of Section 20 T..mship 14 South Range 28 East , NMPM, Chaves Count

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

[ ot Condensate [}

Tame of Authorized Tronsporter cf Otl

Address (Give address to which approved copy of thus form is to be senat)

ame of Authortzed Transporter of Casinghead Gas D or Dry Gas @

“Phititips—Perroteumr€ompeny

Address (Give address to which approved copy of this form i3 10 be 1ent)

Lrth—&—Washingtoni—Odessa, Texas 19560~

' Unit | Sec.
1]

' ) | '
1 L ! 1

T T
well produces oil or llquids, , Twp |Rq°'

.ve Jocation of tanks,

1s qas octually connecied? , When
1

A

this production is commingled with that from any other lease or pool,
OMPLETION DATA

give commingling order number:

TOil Well : Gas Well :an Well | Workover | Deepen TPlug Back ! Some Res'v. ' Cifl. Res
: 3 — ! ' ' | ' '
Designate Type of Completion — (X) ' , " X X ' ' !
] A 1 i
ate Spudded Da:e Compl. Ready to Prod. Total Depth P.B.T.D. -
evations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
er{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fasf T0-2
| ] i AR,

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top all

able for this depth or be for full 24 hours)

L WELL

ate First New Q1! Run To Tenks Dote of Test Producing Method (Flow, pump, gas lift, ete.)

enqgth of Test Tubing Pressure Casing Pressure Choke Size
Oil-Bbls, Water- Bbla. Gas - MCF

Aua} Pred, During Test

AS WELL

-tual J’rod, Teet-MTF/D Langth of Test

Bbis. Condenscte/MMCF Grovity of Condensate

esting Metrod (pitot, back pr.} Tubing Preasure (Shnt-u)

Casing Pressure (shut-in) Chole Sixe

IRTIFICATE OF COMPLIANCE

certify that the rules and regulstions of the Ol Conservation
iad with and that the Information given
my knowledge and belief,

ereby
¢ision have been compl
we is truo and complete to the best of

-

L -, e
ﬁ;,, N '/M//,‘/)'&/
). L. HANNIFIN (Blanorwe)
Operator
(Tile)
June 7. 1985
(Date)

OIL CONSERVATION DIVISION

JUN 171985

APPROVED V19—
Original Signed By

-BY Tes K. clgments

TITLE W{)&mkt 1t

Thie form Is to be flled {n compliance with RULEZ 1104,

1t this is a request for allowable for s neawly drilied or deapen
well, this form must be sccompsnied by e tsbulation of the duvistl!
tests laken on the weil In sccordsnce with nut € 111,

All sections of this form must Le {Ulsd out completaly for allc
sbis on new and recompleted wella,

111, snd V1 for chunges of own

Fill out only Sections 1, 11,
or other such chanye of condith

well name of pnumber, or trensporiern
Separate Forms C-104 must be flled for esch pool In multly




