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#0. OF COPIL Y lltllvln W I,‘ -j

- DISTIIDUT ION )
TSANTA FE T
FILE / :
U.5.G.S, ——__—

LAND OFFICE

NEW MEXICO CIL COMSERVATION COMM.  .ON
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104

Supersedes Qld C-104 and C.J 0
Effective |-]-6%

IRANSPORTER o 4 R E c E I v E D
G AS "f
OPER'TOR / A
1. PROP ATION OFFICE rAUh 1 7 ]979
Oyperator -
Ce He Juni v 3. 0. C.
Aidress AdRfaiA, UFFICK
1300 Douglas, Midland, Texas 79703
Reason(s) Tor Tiling (Check proper Lox) Other (Please explain)
New We!l Chanqe In Transporter of:
Recompletion D cil D Dry Gas D
Change In Owner:hlpm Casinghead Cas D Cordensate D
il change of ownership give name
and address of previous owner cor"m cr.c.. P' o‘ Ba_‘ 1801. c.tl.b.d. N H 88220
Il. DESCRIPTION OF WELL AND LEASE
Lease Nome ‘7'eli No.; Focl Name, Inciuding Formation - Kind of Lease Lease Mo,
State 2 Double L Queen State, Federal or Fee State KR=4321
l.ocatlion |
Unit Letter B H 660 Feet From The Horth Line and 1650 Feet From The E"t
Line of Section 1 Township 158 Range 29! » NMPM, Ch.v.' County

IE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

MNcime ol Authorized Transporter of Otl ]
Nona

or Condersate [

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

i i 1 i

Neme oif Authorized Transporter of Casinghead Gas [ ot Dry Gas {Z i Address (Give address to which apprcved copy of this form is to be sent)
Phillips Petroleum Company | 4001 Pennbrook, Odesss, Texas 79760
T M T T ;
If well produces ofl or liquids, \ Unit | Sec, lTwp. 'P.qe. Is 3as cc(ucuz c&nnected? , When
give locotion of tanks. ' i ! '

d [ 8/17/79

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

Il

COMPLETION DATA
o well "Gas Well New Well | Workcver | Deepen "Plug Back | Same Res'v,  Diil. Res'v.
Designate Type of Completion — (X) | Cx | X : ! ! : :
Date Spudded Dute (':ompl.l Ready to Prold. Total DepihL ! P.B.T.D. ' '
12/8/71 8/17/18 1956 1933
Elevations (DF, RKB, RT, GR, etc.;, |Name of Productng Formation Top 0!1/Gas Pay -Tublng Depth
3362 DF Queen 1926 None
Pe:forations Depth Casing Shoe
1926 - 28 1956
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
12172 8 5/8 292 — 250 ;.
71/8 51/2 1936 250 :
' ]

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

{Test must be afrer recovery of total volume of load oil and must be equal to or excesd top allon-
able for this depth or be for full 24 hours)

Datn iret New Ctl PRun To Tanks Date ¢f Test

Froducing Method (Fiow, pump, gas lift, ete.) j‘ M q ‘
- : ,\ . b
"(' (:1’ 3 Y “*‘*
l.ength cf Tent Tubing Pressuce Casirg Pressure Choke Size X cgg o \x,.\
—_— NSAN )
Actual Fred, Duting Test Oll-Bbls, Watet - Bbls, Gas - MCF ”VU
GAS WELL .
Actyal Pred, Teot« MCF/D Length of Teat Lble. Condensate NIMCF Gravity of Condeneate
139 .2 hrs None
Tealing NMetrod (pitot, back pr.) Tubing Fressurs { Shut-in) Casing Frassuie { Bhut~in) Choze Stze
_Orifice Well Tester None 468 _25/68 —

S CHETHICATE OF COMPLIANCE

L baebyv ceitify that the tules «nd regutaticns of the Oil Conservation
Commiusizn heve Lern complied with wnd thut the informetion aiven
tbove ie true and fonglete to the bheat of my knowledge and Leliel.

Z ..

(Signaturs)
e ... _Agent
(ditle}

S . 81879

(.”.xfrvf

-~y

ERVATION_CCOMMISIICH
ﬂ;PWw(

l.. CONS

TITLE SUPERVISOR, DISTRICT. 11

Thta form fa to be filed In compliance with RULE 1104,

If thde le & roqueat {or allowalla for & newly c¢rilled or deapen~d!
wall, this form muet be accomnanied by & tabulstiea of the davielion
tuuta tsken on the well in eccordance with muLy 4,

Al sactione of this fonia vudd be Glsd out complately [er allae.
abis on new and recomptetcd welis.

Fill out enly Sectione [, JI T, aad VI for chenges of coaer
well nutie or number, or Wunsporiea or othar such chenge of conditio,

Sepatate Foums C-104 wmurt Le filad for aach pool {n multigi,
ramntetad g lin,




