GTATE OF NEW MEXICO

form C-104
Revised 10-1-78

ve. w? (;;l_l:—lc_lllv|l O'L CONSERV /\-]|ON DlV ISION
T awvmmution T . O.BOX 2088 L
_',‘_’t'::!__.______\/‘_j SANTA FE, NEW MEXICO 87501
rne a2
e e PN ~
S NOV 151982
o e vy KREQUEST £OR ALLOWABLE
TAANIFORTRA —u—;: 7 — AND 7.;’ ?‘: D
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATL ~
SSPARrTTITTI FURA S0P ce
[Gperator
D. L. HANNIFIN |
Address b
P. 0. Drawer 2588, Roswell, New Mexico 88201
Reoson(s) for [iTing (Chech proper box) Other (Fiease eaploin)
New Well [j Chanqe in Transporter of:
Recompleilon D Cil D Dry Gos D
Change In Ownor-hlp Castinghead Cas D Condensale C

1l change of ownership give nane

LaRue & Mupcy, P, O, Box 196, Artesia,

New Mexico 88210

snd sddress of previous owner

DESCRIPTION OF WELL AND 1.EASE

'T_:—a:o—}:ﬂ:mc well No.| Pool Name, Including Formation Xind of Lease Loose No.
i Hanlad 1 Sams Ranch Garyburg Gas Stata, Federal or Fed Foderal |NM 8363
| Location

% Unit Letter A : 660 Feet From The North Line and 660 Feet From The East

! Line of Sectton 15 T wnship 14 South Rarqge 28 East , NMPM, Chaves county

DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

Miiere ol Authorized Transporter ot Cll ot Cendensate T

|
|

Azcress (Give address to which approved cop

by of this form ss to be sent)

) Name of Authortzed Transporter of Casinghead Gas [__ or Dry GasK3J

Phillips Petroleum Co.

Address (Cive address to which approved cop

4Lth & Washington: Odessa, T

ly of this form is to be sent)

exas 79760Q

! ' Unit
. If well produces oil or ltquids, i

. give locotion of tarks. '

1

: Sec. T Twp. IRqe.
. +

1 ¥ '

s i I

Is gcs aciually connected? ' when
i

A

I{ this production is ccmmingled with that {from any other lease or pool,

give commingling order number:

COMPLETION DATA
! t Ot well TGas weli TNew well Tworkover ! Deepen TPlug|Back ' Same Res'v. TDi{{. Rea"
! D . v-r f C 1 H (X) ' 1 i 1 ] i U ¢
i csxgnalc Ype © omp etion — ' ' ' . . . . ,
R 1 L A 1 i 2
Date Spudded Da‘e Compl. Ready to Prod. Total Deopth P.B.T.D.
1
‘Tlevaticas (DF, RKB., RT, GR, etc., Name of Preducing Formation Top Ot1/Gas Pay Tubihg Depth

i Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

1

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and my

able jor this depth or be for full 24 hours)

QIL WELL

1t be equal to or exceed top allo

Preduc ing Methsd (£ low, pump, gos lijt, etel))

Ticte iirst New Ci! Run To Tonzs Ccte of Test
\\
ey
Length of Tost Tubing Pressure Casing rressueo Choke Size . T y: ,(\
Lo i e
v e
“Actual Prod. During Test Ctli-Brls, wWaler- I3bls. Gaaf MCF S o _l"','
.‘ (—-‘ o
A\ )
- 2
» R
GAS WELL -
Azical Prod. Test=MIF/D Length of Tost Bbis. CondenaateNNMCF Cravyity of Condensate
esting Meirod (pirog, back pr.)/ Tubirg Presswe (Shnt—in) Casing Pressure (Bbut-in) Choke Size

“LERTIFICATE OI' COMPLIANCE

; hereby certify that the rules sand regulations of the Dil Conse:vation
Division hsve been compiied with and that the {informstion glven
ibove is true and complirto lo the best of my knowledge and bellel,

L / ,//’/ /;.dﬁ_/ﬂ././/"(ﬁ_/,/"
7 (Signature)

Qperator
(Title)

November 11, 1982
{Date)

OIL CONSERVATION|DIVISION

NOV 9 31382

APFPROVED
BY Original Signed By

loshe A. Cremet:s
TITLE quparvise’ Distiict U

“This form is to bte filed In complisnce with rULT 1104,

1{ this i a request for allowable |[for & newly drilled or deopen
well, this form must be sccompenied by @ tabulation of the devistl

tests takon on the well in accordance

All sections of this form must be|l
sble on new and rocompleted wella,

Fill out only Sectlons I, 11, U1,

well name or pumber, or transporier, oF

with RULE 111,
Uled out completely for allo

and V1 for chxnges of own

other such chanye of condith

Geparate Forma C-104 must be [filed for esch pool In multly

comoletod walln,




