foT

RORAT |ON OFF ICE

RECEIVED

Operator \/7 W
Read & Stevens, Inc.

Address 0. C. D.
P.Q. Box 1518, Roswell, NM BR202 ARIESIA, OFACE

‘ezson(s) for t1ling (Check proper box)

av ¥Xelil
tecomplet lon
hange In Ownarship

Change In Trans
Oit
Caslinghead Gas

orter Of:
Ory Gas
Condensate

Other (Please explaln)

&

Effective March 1, 1988

ch

: e of
g2

?wnershl glve name
ess o

previots owner

da7

. _DESCRIPTION OF WELL AND LEASE

-ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
Midwest Com. 1 Buffalo Valley Penn. State, KSUEFBFXEXFEK K-6798
-ocation
Unit Letter M H 990 Feet From The West Line and - 990 Feet From The South
Line Of Sectlon 6 Township 158 Range 28E , NMPM, Chaves County

. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorlzed Transporter of Ol L_l or Condensate

Permian Corporation

kel

Address(Glve address to which approved copy of thls form
Is to be sent)

P.O. Box 1183, Houston, TX 77002

ame of Authorlzed Transporter of Caslnghead Ga% l Ory Ga{éﬂ

Phillips Petroleum Corp.

Address(Glve address to which approved copy of this form
Is, to

4001 Pefbrook, Bddssa, TX 79762

t well produces oll or liqulds,

ive

Unlt
M

Sec,

6

Twp,
158

location of tanks

Rge.
28E

ls gas actually connected?
Yes

When
6=-28-71

thls production |s commingled with that from any other lease or pool, glve commingling order number:

!, COMPLETION DATA

Deslignate Type of Comple?lon—(X)} Ol Hell’Gas Woll | New Well WOrkover{ Deepen| Plug Back{ Same Res'v| DItt, Res'v
:te Spudded Date Compl.Read9 to Prod | Total Deﬁ?h P,8.7.0,
svations (DF ,RKB,RT,GR,etc) | Name of Prod, Formation Top 011/Gas Pay Tubing Depth
:rforations Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[e2f F[) -3
224 AKX
cedie  JUT: NRC

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or
. WELL exceed top allowable for thls depth or be for full 24 hours)
te First New Oll Run To Date of Test Producling Method(Flow, pump, gas Ii1ft, etc.)
nks:
ngth of Test Tublng Pressure Cesling Pressure Choke Slze
tual Prod, Durling Test Oli-Bbls, Water-Bbls, "Gas-MCF

VELL

tual Prod., Test-MCF/D Length of Test

Bbls, CondensateMMCF Gravity of Condensate

sting Method(pltot,back prl Tubling Pressure (Shut-ln)

Casing Pressure(Shut-in) Choke Size

TIFICATE OF CClPLIANCE
reredy certify that the rules and regulations of the

Conservation Comnislion have been complled with and
>t the Inforration glven above |s true and complete
the test of my knowledge and ballet,

»~

oty
Fianature) //_

Engineerxr
(Titie)

2-17-88

(Dete)

OlL CONSERVAT ION COMMISION

APPROVED FEB % 4 1988 , 19
5Y Tigmal Signcd By
TITLE Miks Wittiams

This form iIs to be ; led “In c]#allcnce with Rule 1104,

It thils Is a request for allowedle for a newly drilied wall,
trte form must ba accompanied by a tabulation of the daviation
tests taksn on the wall In accordance wlith Rule 1114,

‘A1l soctlons of this form must by tifled out complotaly
for allowable on now and recompleted welis,

FI11 out only Sactlons |, 11,11, and VI for changes of
owner, well nama or number, or tronsportor, or other such

changa ot condftion,
Segarate Forms C-104 must ba flled tor each pool in

multlpty,




