sl oy "L‘() ~
k N Form C-Y.4

LAGY e MUTHALS DLPARTMENT ) Revised 10-1-78
Sttty R OIL CONSERVATION DIVISiCN )
T T ewvmimurion [T P. 0. BOX 2088
sanravre _L SANTA FE, NCW MEXICO 87501
e - 1] ,
veu.s,
SR T A B REQUEST FOR ALLOWABLE RECEIVED
YAANIPORTEN $————v
o OAS { ) AND
[ ov enavon ) AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS SEP 1%
{.] "ronAaTON O7FICK 1981

Cperotor

MARNEL PIPE % supPPLy co.” 0. C.p.

ARTr oy .
n\rLQ’A, UFF’CE

Addrens .
Box 1037 ARTEsIA NM ggzlo
Reoson(s) Tor liling (Check proper box) v Otper (Please explain) B
New well 8 Change in T'°"'P[°j"' of: ] 6AS CoNNECTe‘D TO PrILLIPS
Recompletion (o]} Dry Gas
onN 9-1- NAME PHILLIPS
Change iIn merlhlpD Casingheod CGas D Condensate D A VT HDR '2}—0 fﬁuqiﬁ OF SAME —

1f change of ownership give nane
snd sddress of previous owner

!. DESCRIPTION OF WELL AND LEASE

Lcase Nome Well No.| Fool Name, locluding Formation Kind ol Lease Locse No.
STATE ’ 1 DouLE-L QN_ ASSOC. State, Federal or Fee STP(TE K-432|
Localion .
Unit Letter o : b (oo Feet From The &DUTH Line and ‘b SO Feet From The EAST

T. anship ls SOU TH Range 29 eﬂ ST « NMPM, Q"\'AUES Counl_y_

Line of Section \

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Cll Z or Condersate )

W?;O MM W Ca n'd
rome of ARhorized Transporter of Castnghead Gas or Dry Gas [} Address () i”o dPJ whic Y ,cd copy of this form is 1o be sent)
PHiLL PSS PETROLE UM CO. 4™y wAsmNﬂEU"v?&ssA TEXAS 994

' Untt ) Sec, TITwp. 'ch. Is gas octually connected? when

I{ well produces oil or liquids, : p : / ) : /5 5 29 Y es i q— fl/ﬁ[

give locotion of tarks.
)

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

give commingling order number:

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA _
: O1l well T’ Gas Well :New well : Workover | Deepen " Plug Back ! Same Res’v. Diff, Res’s
. . [ ' '
Designate Type of Completion — xX) . X . ' ' o , '
b1 1 1 1 i [}
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formetion Top Ol1l/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  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top ollon
nble for this depth or be for full 24 hours) o
v

OIL WELL )

Date F4rst New DO1! Run To Tonks Deote of Test Producing Method (Flow, pump, gos lift, etc.) 7} Q
A ﬁ £ IQ -
Length of Teat Tubing Pressure Casing Pressure - Choke Size ﬂpr [;\ \
w} ;L’CB

Actual Prod. During Test Otl- Bbla. Waler-Bbls. Gas - MCF “)p’ 0\,\V

GAS WELL
Acical Prod. Test-MIF/D [ength of Teat Bbls. Condensate/MMCF Gravity of Condensate

_ .
Testing Method (piroi, back pr.) Tubir.g Presswe (Shnt—in) Costng Pressure (Sbut-in) Choke Size
!. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

APPROVED SEP 18 81 19
L) L

SUPERVISOR, DISTRICT U

1 hereby certify that the rules and regulations of the D11 Conservation
Division have been complied with and thst the informstion glven
«bove is truo and completo to the best of my knowledge and beliel, {}.BY

O . TITLE
“This form ls to te filed In compliance with RULE 1104,
\ kNM 1{ this is a vequest for allowable for & newly drilied or deepene
ST N (Signoture) well, this form must be sccompsnied by & tebulatlon of the devisti.
tesis takeon on the well in accordance with nULE Y13,
NWW ~ '
: All sections of this form must Le fliled out completely for all «
(Title) eble on new and recomplsted waells,
q' ‘—\' 6‘ Fil1 out only Sections I, II, 11, and V1 for chaingua of owne
{Date) well name or number, or trunsporter o1 other such chiange of conditiy
) Cepermte Forma C-104 must he flled for osch pool In multl,

comoleted wella,



