M

. e
HO. OF COPICS RECKIVED . —_— I
OISTRIBUT 1OK NEW MEXICO Oll. CONSERVATION COMMI.nON Form C-
SANTA FE / 104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE s |/ AND Effective 1-1-65
U.5.G.S.,
Ao oFFiCE AUTHORIZATION TO TRANSPORT OIL ANR NéERéL'%S D
TRANSPORTER FE-IL /
GAS A
‘ MAR 6 1979
1 PRORATION OFFICE
. £33 3 ™
Operator Tt bl bde

LATCH OPERATIONS

ARTESIA, OFFICK

Address

Suite 507 Texas Commerce Bank Bldg. -~ Lubback, Texas 79401

Reason(s) tor filing (Check proper box)

Other (Please explain) Change in name of operatw.

New Well Change in Transpotter of: Lecnard Letch deceased. Business now
Recompletion [ o oves [ ]lcarried on by his estate in the name of
Change In OwnorshlpD Casinghead Gas D Condensate [:] LﬂtCh Dperations.

It e of ownersghip giv m

It change of ownership Give name | eonard Latch, Suite 507 Tex. Comm. Bank Bldg.-Lubbock, Texas 79401

1. DESCRIPTION OF WELL AND LEASE

| Leuse Name viell No.! Pool Name, Inciuding Formation Kind of Lease Leass HHo.
Berry A 26 RedlLake Queen See-G -5 State, Federal or Fee Federal !!JZSSZM
Location ]
' =2 3/
Unit Letter n H 330 Feet From The SOthh [.ine and Feet T rom The East
Line of Section 24 Township 175 Range ZBE . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chm.e of Authorized Transporter of Otl (7] or Condensate {]

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

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas xx

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

Phillips Petroleum Co. Bartleaville, Oklsahoma 74004
If well produces oil or liguids, : Unit : Sec. ETWP' :F’.qe. Is gas actually connected? T'When
glve locatlon of tanks. : ! I' K Yes i 2-23-78
If this production i8 commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
: Otl Well 1| Gas Well TNew Well : VWorkover Deepen : Plug Back : Same Res'v. ' Diif. Res'v,

Designate Type of Completion — (X) | X

i 1

! | ! t 1

I
1
|
L 3 L

Date Spudded Date Compl, Ready to Prod.

L
Total Depth P.B.T.D.

Elevaiions (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shes

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or cxceed fop alicwe
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Tast

Producing Method (Fiow, pump, gas lift, etc.}

Length of Test Tubing Pressure

Casing Pressure Cheke Size

Actual Prod. During Test Oll-Bble,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test~MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condernsctle

Teating Mathod (pitot, back pr.) Tublng Pressure { ghut-4n )

Casing Pressure (Shut-in) Cholks Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been compliied with and that the informetion glven
ebove is true and complete to tho best of my knowledgs and bellef,

L yit ﬁ/{

(Signoture)
Agent
2-28-79

(Title)

(Date)

Ol CONSERVATION COMMISSION

APR 1 9 1979

APPROVED > ‘ , 19
Y L) Gt
TITLE SUPERVISOR, DISTRICT R}

This form is to be filed in compliance with RULE 1104,

If thie 18 & request for alloweble for & newly drilled or deepened
woll, this form must be sccompanied by e tebulstion of tho deviatlen
tests teken on the well in sccordance with RULE 115,

All sections of this form must be filled out comptately for ellowe
able on new &nd rzcompleted wsllsa.

Fill out enly Sectiena I, 1, I, snd VI for chaopes of owner,
well name or number, or trenaporter, or other such change of condlition.




