GTATE OF NCW MEXICO RECEIVED B¥ora chot
EAGY AN MINCAALS DEPARTMEINT ONSERVATION DIVISION Revised 10-1-78
[ ar sveire sttrivte oL C - ) _
b_:_{---'-';j-_-_'gi_ﬁi{'_:‘-— P, O. BOX 2088 JUN 17 1385
Santare SANTA FE, NEW MEXICO 87501
e , O. C. b.
[iea 11 ARTESIA, OFFICE
————r 1T REQUEST FOR ALLOWABLE 0
TAARIFPORTYEA _o—;l— e . AND
ortratTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK o N

QOperolo? . ~
D. L. HANNIFIN OPERATING COMPANY : T /-—
Address =
P. 0. Drawer 2588, Roswell, NM 88201
coson(s) lor Iiling (Check proper box) Other {Please cxplain)
New Well D Change 1n Transporter ol:
Recomplelion D o1l D Dry Gas D w
Change In OwnallhlpD Casingheod Gas D Condensate D

If change of ownership give nanme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

well No.|] Pool Nome, Including Formation Kind of Lease NMQQ" No.

State, Federal or Fee Federal 0558973

Lease Name

Lillie Federal {5 Sams Ranch Grayburg Gas
Locatlon
K N
Unit Letter X \ : 1980 Feel From The South  Lineand 1980 Feet From The _West
Line of Section 20 T wnship 14 South Range 28 East . NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Tronsporter of Ctl ) or Condensate ] Address (Give address to which approved copy of this form is to be sent)

yiamwe of Authortzed Transperter of Casinghead Gas [S] ot Dry Gas¥X Address (Give address to which approved copy of this form is 1o be sent)

PhitiHtps—Petrotoun-Company- Lth—6Washingtoni—Odessa;—Texas 79760

T Untt | Sec. T Twp. :Rqe. 1s gas octually connected? ; When
' ' | ' 1
1 1 1 1 1

m any other lease or pool, give commingling order number:

1{ well produces oll or liquids,
give locotion of tarks.

1{ this production is commingled with that fro

COMPLETION DATA

I Ot} well :Gus well :Now Well : Workover I Deepen : Plug Back ' Same Res'v, : Ci{f, Rea"
]

Designate Type of Completion — Xy X : , ' ! ' .

1 1 1 3. 1

P.B.T.D.

)
Dote Spudded Date Compl. Aeady to Prod, Total Dopth

Llevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

SACKS CEMENT

| j_t'g__df___
I | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
oble for this depth or be for full 24 hours)

OIL WELL

Date First New Q1! Run To Tonzs Dote of Test Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Slize

Actusl Prod. During Test O1l-8Bbls. Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Test Bbls. Condenscte/MNMCF Cravity of Condenscte
Sesling Metrod fpitot, bock pr.) Tubing Pressure (shnt-ln) Casing Pressure (Bbvt-in) Choke Size

OIL CONSERVATION QIVISION

JUN 17138

Division heve beea complird with and that the informetion given Original Signed By
above is truo and complrie to the best of my knowledge and bellief, [}.BY les A Claments

CERTIFICATE OF COMPLIANCE

T J—

1 hereby certify that the rulce and regulations of the DIl Conservation APPROVED

Supervisor District 11

TITLE
Thie form is to £ filed In compliance with RULZ 1104,

. s -7/—% I( this ia & request for allowabls for a newly drilled or deepen

D. L. HANNIFIN tests taken on the well in ecco

A ’; ﬁ‘ 4/ 4 his f tb ompenled Ly tubulstion of the devistl
] well, this form must be accom

(Stanature) rdence with RULE 114,

OPERATOR All sections of this furm must Le fliled out campletely for allo
(Tiste) sbie on new and recompleted wells,

June 7, 1985 Fill out only Sections 1, 1L 111, and V1 for chungea of own
(Date) well nams or number, or transporter, of other such chanye of condith
Coainem vs Varma C-104 must he filed for sech pool in multig




