NO. OF ;«::u NECRIVED - c{
DIsTRIBUTION NEW MEXICO OIL CONSERVATION COMMIS. Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE yars AND Effective 1-1-6%
u.s.G-s. AUTHORIZATION TO TRANSPOR
L — TOIL ANDNATURALGAS R EBE v £ 1
oL )
TRANSFPORTER —
ons | 7 MAR 27 1978
OPERATOR ») i
PRORATION OFFICE |/ (7 o~ -
Operator / A7~ 2 = e o g
. ; ARTESLA, DFFIC
LEONARD LATCE B
Address
Sutie 507 Texas Commerce Baenk Bldg. L.ubbock , Texas 79405
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recomplstion D O1} D Dty Gas S
Change in merohipD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

II. DESCRIFPTION OF WELL AND LEASE

[ Lease Name ‘Well No.: Pool Name, Inciuding Formation Kind of LLease Lease No.
Scrg 29 Redlake Q-G-SA State, Federal or Fee FE@I‘BI. 62552 7A
Lccation
Unit Letter F 1930 Feet From The Nﬂrth Line and 1980 Feet From The “n’BSt
Line of Section 27 Tovnship 178 Range 27F , NMPM, Eddy County

\fl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ir Name of Authorized Trausporter of Otk [] or Condensate [

Address (Give address to which opproved copy of this form is to te sent)

Nome oi Authorized Transporter of Casinghead Gas ] or Dry Gas w

Fhillips Patroleun Co.

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

Dertlesville, Cklathoma 74004

II Unit Sec.

T

'
I ¥
1 k|

1f well produces oll or liquids,
give location of tarks,

Is gus actually connected? , When

Yes i -23-78

IV, COMPLETION DATA

If this production is commingled with that {rom any other lease or pool, givé commingling order number:

v

To1l well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diif, Res'v,
Designate Type of Completion — (X) | ! ' ' ! t ! !
‘S1gn yp P ‘ : 1 1 § ! ! ! )
1 i 1 i i
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top Oi1/Gas Pay Tublng Depth

Pertorations

Depth Casing Shoe

TUBING, CTASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CENMENT

i e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exczed (op allewe
able for this depth or be for full 24 hours)

OV, WELL —_
Date First MHew Oil Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, eic.) . .
Deshe
Length of Test Tublng Fressure Casing Pressure Choke Siza [ T ;)
PAREE:
MW AY ;
Actual Prod, During Test Otil-Bbls. Water - Bblsa. Gaa « MCF q / el - I
P
a 1(‘-”‘ l =
L o L
s i 1
GAS WELL oy
Actual Pred, Teet« MCF/D Length of Test Bbhis, Condsnsate/MMCF Gravity of Condenscte
Tosting Metkod (pitot, back pr.) Tubling Frsusuxo(‘g}mtoxn} Casing FPressure (Shﬁt-in) Chake Size T
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1
I hereby certify that the rules and regulations of the Oil Conservation AFFPROVED APR 1 1978 P 1 e
Commiselen have been cowmplied with &nd that the information given i >észj/’ ff——‘
above is true snd completes to the best of my knowledge and Lelief, BY " i L 4225
TITLE SUPERVISOR, DISTRICT II }

(. { it

(Signoture)
Accountent
(Title)
3-23-74

(Date)

This form is to be filed in compliance with RULE 1104,
1f thie is a request for allowsble for & newly diilird or daspened

well, this form must be xccompenied Ly @ tabulaiion of the deviation
tepts teken on the well in sccordence with RULE V14,

£11 sections of this form must ha filiad out compistaly for nilows
eble on new end recompletad wuile.

Fill out only Seetions I, 1f, ilf, end VI for che
well neme or number, or (ranaportern or othsr guch cheng




