STATE OF NCW MEXICO

IEAGY aAnD MINENALS DCPARTMENT

c-104
KeviBed 10-1-78

DN RECEIVED BY

oo, 0r 800res SeRIINEE OIL CONSERVATION DIVISI
:‘:_{-'.'.T;‘-'t]_ij'.oz"" i P, O. DOX 2088
.:.:.:..!"' — SANTA FE, NEW MEXICO 87501 SEP 02 ]§33
o : 0.C. D
LAND GFFICK - o . .
—— REQUE A WA
tAaansFORTRA »-:-':L.— -~ ST FaiDLLO BLE ARTESIA, OFFICE
orenaton v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,[snonation 0rrics

tatol

D. L. HANNIFIN OPERATING COMPANY ~

Address

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

New Wel}

Recompletion D

Change 1n Owner lhlpD

Reoson(s) foe liling (Chech proper box)

Chanqe in Transporter ol:

on O

Casingheod Cas [:]

Dry Gas

Condensate

Other (Please explain)

O CHANGE OF OPERATOR

1f change of ownership give nare

and address of previous owner

D. L. Hannifin, P. 0. Drawer 2588, Roswell, New Mexico 88201

. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.j Pool Name, Including Formation Kind of Lease Lecse N
Barnhill 1 Sams Ranch Grayburg Gas State, Fedetal ot Fee Federal L‘MZS82
Location
Unit Letter C : 660 Feet From Th-___Ngzgll__Llno and 1980 Feet From The West
Line of Sectton 17 T..mship 14 South Range 28 East + NMPM, Chaves Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol [

ot Condensate [

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

Phillips Petroleum

r.ame ol Authorized Transportet of Casinghead Gas [am)]

ot Dry Gas X3

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

4th & Washington; Odessa, Texas 79760

. COMPLETION DATA

T v T T -
It well produces oil o Hauids, , Unit 1 Sec, . Twp. 'Rq-. 1s Qas octually connectled? , When
give location of tarks, : : ' : S Yes 1 11-7-77
" s
If this production is commingled with that from any other lease or pool, give commingling order number: SRM-1176

: O1l well : Gas Wwell chw well : Workover I Deepen : Plug Back ' Same Res’v.' Cliif. Rex
. . . , ,
Designate Type of Completion — (X) : X H X ' ! ! '

1 1 s A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D. :
LElevatlons (DF, RAB, RT, CR, ete.j Name of Producing Formation Top OiIl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

Ol1L WELL

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal 1o or excead top all
able for thie depth or be for full 24 Aours) N

Date First New Oil Run To Tonks

Dote of Test

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

S A,

Lenqth of Test

Tubding Pressure

Casing Pressure Choke Siie

&

W

Actual Prod. During Test

O1l-Bbls.

water- Bbls. Cas - MCF

&
N

O N A

GAS WELL

B

SERN

Aztual Prod. Test~-MTF/D

Length of Test

Bble. Condensate/MMCF Cravity of Condensate

Testing Metrod (puot, dack pr.)

Tubing Pressure { Shat-4n)

Coseing Presaure (ﬁbvt—in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and v
Division heve been complied with
above {s true and complete to the

egulstions of the DIl Conservation

and that the informstion given
beat of my knowledge and bellef.

(Su"na(ur-}/,

Operator

(Title)

August 15, 1983

(Date)

OlL CONSERVATION DIVISION
SEP 0 21983

Original Signed By

BY o teshehClements

Supervisor District i

APPROVED

TITLE

Thise form Is to be filed In compliance with RULT 1104,

1f this in & request for allowable for a nawly drilled or deeper
well, this form must be sccompanied by a tsbulsation of the devial:
tests (akan on the well {n accordance with ARULEL 111,

All sections of thia form must Le {l1led out completely for allt
sbLle on new and recomplated wells,

111, and V1 for changes ol own

5 only Sectlons 1, 11,
Fill out Yo or other such chenye of condith

well name or numbier, or trunsporiag,
Caparate Forma C-104 must be f{lled for esch ponl ta multl]

camoleted wella,



