HO. OF COPIES NLCKIVED ra N

e e e }
. DETRROTION HEW EXICO OIL COMSERVATION COMMIS. 4 Form G -104
SANTA FE ~ REQUEST FOR ALLOWABLE Supersedes Old €104 and (.7
FILE AHD ifective 1-1-6%
v.s.G.8. 1. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE R
TRANSPORTER |0 EC Elv ED
GAS
OPERATOR
l' PRORATION OFFICE - . MAY 1 9 1977
Operator -
Dalport 0il Corporation 0.C.c
Address > ;m -
3 Fivst Na nal Bank Bld: & ‘a3 752
Reoson(s) for filing (Check pf()pf.!.%'é;jo ‘flbﬁj_”inalldg kieﬁ%?ﬁ’lmn c:plg% .
New We!l D Chunge in Transporter of: .
" Connect
Recompletfon E_] Ol Lj Dry Gas D eccion Qf Caainghead
Change in OwnershlpD Casinghead Gus D Condensate E Gds
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
{ Lease Name - Well No.; Fool Nane, inciuding Formation l* = L/ 9 ,,/) Kind of Lease Lease o6
- R A ' .
Arco~Federal 3 Pouble L Queen Ao oipl Om@Pceam=ms NM=0199070~.
Location ————
Unit Letter M : 330 Feet From The ‘_JSQ{}"‘ Line and 330 Feet From The __Wegf
Line of Section 31 Tcwnship 143 Range 3"3—3 . NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nearre of Authorized Transporter of Clil :x or Conderscte T Address (Give address to which approved copy of this form is to be sent)
| Navadio Refining FPipe Line Nivigion' _Arxrtesia, New Mexirg 82210
Name oi Suthorized Transpert¥: of Casinghead Gas [ or Liy Sus (0 | Address (Give address to whick approved copy of this form is to be sent)
Fhillips Petrclew any th & Washington, Odegsa, Texas— 45700
:—_Lgr:i.t ; SEC. < Twep. ” fF.qe. = 154:;4-; u::élly cennhecied ? \ ‘hen EX; S]{.H'

1f well produces ol} or liquids,

give location of tarks. : L 1 31 :14"‘81 30-E Yeg ! F’EB 2 6 10171

i

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

V. COMPLETION DATA

: Ofl Well 7' Gas Well INew Well ! Workover | Deepen Thlug Back ! Same Restv, | DIff, Ras ..
. . ) t | [ '
Designate Type of Completion — (X) ! o | . X X X X

i} 1 I 1. 1 .
Date Spudded Daie Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tuking Depth

Perforations Depth Casing Shoe

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

! i .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal tc or exceed top cli..

OI1L WELL cble for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Tesat | Producing Method {Flow, pump, gas lift, etc.)
L.ongth of Tesat Tubing Pressure Casing Presaure Choke Size
Actual Prod, During Test Oil.BLis, Water- Bbla. Gaoa - MCF

GAS WELL N

Actual Prod., Teat-MCF/D Length of Tent Bhis. Condensate/MMCF Gravity of Condensacte
Testing Metkod (pitos, back pr.) Tubing Preasure (‘shn';:,-ixs 3 Cosing Preassuce (Shut-in) Choke Size

/I. CERTIFICATE OF COMPLIANCE
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1 hereby certify thet the rules and reguletiona of the Oil Coniervation
Commission have been complisd with and that the information plven |
above is true and complete to the best of my knowledge and belief.
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J Toie form 13 to be filad in complisnce with putLf 1104,

/{ po, MT{; VA NI\ \

Jf thie i» w request for silowable for a newly drillad or doapes

(‘ -
(Signuture) /; ~ T well, \h}c« form must be accompsinlad by # tebulstion of the devist:
Pr@ﬂi@ﬁﬁ‘t {/ reate teken on the well In accourdancs with RULE V11, .
o e e S e S All rsctions of thls form munt be filiad out compistely fur aily
(Title) ' ' able on naw end recompletsd walls,
PO— armns [ _:',I, e by s ' Fill out enly Sscrions I, 11, 111, end VI for changoe _“f Qv:e:\,
) (ate) ’ i! vreil nelos of number, oF transportern ur other such change of condii, .
1

Seperata Forme G104 must be filed for wach posl in muivy



