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HNEW MEXICO OIL CONSERVATION COMnL. 510N

REQUEST FOR ALLOWABLE
AND

Forn C-104

Supersedes Old C-104 and C-1)0
{{tective 1-1-69

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

I- PROI.ATION OFFICE
Cperator V
_ LATCH_OPERATIONS =t

ARTYERIA, OFFICE
Bank Bldg. - Lubbock, Texas 79401

New We!l

ﬁ.;ne_ml_[exna_m
eoson(s) for iling (Chech proper box)

Change in Transporter of:

[

Change in Owne: sh!pD

Recompletion

cil )

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

Change in neme of operatosx

Leanard Latch deceased.

Business now

[:

_Latch Operations.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

carried on by his estate in the name of

79401

{ Lense Name well Mo, Poo: Name, Inciuding Formation Kind of LLease Lease No. |
s State, Federal cr Fee
TE&K 1 Vandergriff Keys Queen Federal LC028053A
Location
Unit Letter N H &R0 Feet From The Smlth Line and 1980 Feet r'rom The mt
Line of Section Township 17 Rarnge , NMNPM, C
3 S 7HF jd_dy ounty
III. DESIGNATION OF TRANSPORTER OF OJI, AND NATURAL GAS
rch:e of Author.zed Transporter of Cli (] or Condersate | Address (Give address to which approved copy of this form is to be sent)
Ncme oi Auther:zed Transperter of Casinghead Gas (] cr Ory Gas :* i Tddress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Ca. ‘ : | Bartlesville, Oklshoma 74004
' T Twn s g ually - g
1 well produces ofl cr liqutds, . Unit | Sec. L Twg lF{qe. s gas actually cennected? , When
give location of tarks. ! 1 : ' 1
) . . yes ‘ 2-28-7%
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA
E Cil Well l Gas Well "New well | Workover " Deepen : Plug Back | Same Res'v. TDiff. Res'’v,
: : { | ! [ 1
Designate Type of Completion — (X) : : | . ! l ‘ .
! 1 L ) 1
Date Spudded Date Compl. Ready to Prea. Total Derth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Feormation Tecp 04/Gas Pay Tubing Cepth
Perforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
.L ;
j | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allow-
Oll. WFIL.L able for this dep:h or be for full 24 hours)
T Date Flrst Naw Cil Run To Tanks Date of Test Prod.cing Method (F.ow, pump, gas lift, ete.) i
t.ength of Teal Tuking Pressure Casing Fressure Choke Size
Actual Pred. Duting Test O1l-Btis. Water- Bbls. Gas « MCF '
GAS WELL
Actual Frod., Test-MTIF,/D Lergth of Test tis, Condenasate/MMCFE Gravity of Condensate
i
- i
Teating Method (pitot, back pr.) Tubing Pressule (shnt-&n} Casing Frassure (shnt—in) Choke Size ‘

VI. CERTIFICATE OF COMPLISNCE

1 hereby certify that the rules and regulations of the Ol Conservation

Commission have been comp

lieg with s«nd that the infcrmation given

above is true and complete to the best of my knowiedge and belief,

oo Agent
e 22879

(Sigaatwe)

(ritle)

(Duici

Oil. CONSERVATION

COMMISSION

APPROVED 49 M
BY v/(jlm 2 h

TITLE ___ SUPERVISUR, DISTRICL U

This form 18 ta be filed in complisnce with RULE 1104,

1f thie i & 1equost
this form must be sccompenied by &

for rllowable for 8 newly drilled or deepencd

lebulstion of the deviation

well,

tonte tehen on the well in eaccondance with RULE 141,

A1l eectione of thia forin must
able on now sud recompleted walla,

Fill ont enly jections 1, M. 1II, @
well proue or suanber, or trangpoitern of ot

Separete Ponne C-104 must be fil

PR
DR

semplered vy

be (iiled out completely for allow-

ad VI for chenges ol owner,
her such change of cenditlon.

ed {or sach pool in multiply



