BTATE OF NEW MEXICO

fForm C-104

CNERGY ann MINCAALS DEPARTMENT n .78
ve. w0 Sorite setainte OIL CONSERVATION DIVISION RETCHIVEL of
Towinmution P.O. BOX 2008
tantare [ . - A

_-_':':'-.: ~ SANTA FE, NEW MEXICO 87501 SEP 02 !58\5
v.3.0.¢
s 7Tt REQUEST FOR ALLOWABLE Q. ¢ b
TAANSPORTEN L‘o-a—t_ — AND ARTESIA, OFFICE
ortnaTORN AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PAORATION OPriCR
Operator B
D. L. HANNIFIN OPERATING COMPANY v
Address
P. 0. Drawer 2588, Roswell, New Mexico 88201
Reoson(s) Tor Filing (Check proper box) Other (Please explain)
New Well Chanqe in Tronsporter of:
Recompletion O ol [(] owces []| CHANGE OF OPERATOR
Change in meuhlp[:] Casinghead Gas D Condensate D

I change of ownership givename 1) T Hapnifin, P. O. Drawer 2588, 'Roswell, New Mexico 88201

and sddress of previous owner

7. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.

Pool Name, Including Formation

Kind of Lease

State, Federal or Fee Federal

LMLQQ-Q
2468|

Nola Federal 4 Sams Ranch Grayhurg
L.ocation
Unit Letter H : 19R() Feet From The __ North _ Line and 660 Feet From The East
Line of Section 8 T. snship 14 South Range 28 East , NMPM, Chaves Cou

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Necr.e of Authorized Transporter ¢f Ol [ j or Condensate []

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

Ncome of Authorized Transporter ol Casinghead Gas [} of Dry Gas £33 Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum 4th & Washington; Odessa, Texas 79760
T T T T
{ well produces ofl or liquids, . Untt | Sec. . Twp. .Rqe. 1t gas actually connected? lWhen
give locotion of tarks. : : : S Yes 1 3-27-78

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
™ TO1l Well

| Designate Type of Completion — X) . ,

!
| L

:an well

T
]

Deepen : Plug Back ' Same Res‘v. : Diff. R
'

New Well "Worxover
]

i ] '

1
A '3
P.B.T.D.

-

t
Date Compl. Ready to Prod.

Oate Spudded

i
Total Depth

Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top Qi1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be ofter recovery of totol volume of load oil and must be equal to or sxceed top .
able for this depth or be for full 24 hours)

Date First New 0Ol Run To Tonks Date of Test

Producing Method (#low, pump, gas lift, etc.)

Choke Stzs

Length of Test Tubing Pressure

Coaing Pressure

Aciual Prod. During Test Otl-Bbls.

Water- Bbls. Gas - MCF

7

GAS WELL

Aziual Prod. Test=MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity ol C‘ond-n y

Testing Method (pitot, dack pr.) Tubing Preasure (sbnf.-in)

Coslng Pressure (Ehut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oi1 Conservation
Divisioa heve boen complied with and that the informetion given
above is true and complete to the best of my knowledge and bellef,

ZZ ‘{/ * (Signafife)
Operator
(Title)
August 15, 1983
{Date)

OIL CONSERVATION DIVISION
SEP 0 21983
Oniginal Signe

Laslie A. Clem>nle
; Supervisor Dustrict

19

APPROVED

-BY

TITLE
M o b clhrlreate ey

Thiw form is to be filed In compliance with RULE 1104,

1{ this ia a request for allowable for & newly drilled or deop

well, this form must be sccompenied by a tebuletion of the devl.
tesls taken on the woll in accordance with ruL® 111,

All sections of thia form must Le {liled out completely for a:
able on new and recompleted walls,

11, end V1 for changes of ov

Fill out only Sections I, 1L
or othar such change of condl

well name ur number, of transporter,

Geperate Forms C-104 must be filed for each pool in mul

cromoleted welln,




