NO., OF ;g;;'. nLcLiven i
DISTRIBUTION & NEW MEXICO Oll. CONSERVATION COMM.. .ON Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; )4 AND Etfective |-1-69
U.5.G.S. o AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
—_l.AND QFFICE
TRANSPORTER —9lL—- k ‘:: N :: g \'l E D
GAS |/
OPERATOR / ra A
1.| PRORATION OFFICE MAR R 1379
Operator
LATCH OPERATIONS 0. o
Address “‘F“{g:d""::' .L‘--: ‘ox
Suite 507 Texas Commerce Bank Bldqg. - Lubbock, Texas 79401
eoson(s) Tor Filing ((heck proper box/ Other (Please explain)  Change in name of operator
»
New Well - Change in Transporter of: Leonard Latch decessed. Business now
Recompletion = o E% Dry Gas E% carried on by his estate in the name of
Change in Ownership Casinghead Gas Condensate Latch mmm.

If change of ownership give name

and address of previous owner Leonard Latch, Suite 507 Tx, Cqmm._Bk,_Bl@.;UthndL,_Ix._ZiQDl___

i 'DfESCRlPTION OF WELL AND LEASE

L.ease Name ‘“ell No.: Pool Name, Inciuding Formaticn Kird cof Lease

deargriff 7 Vandergriff' KQV_Q_QI._I_.;Gn State, Federal cr Fee F I ]

Location

Unit Letter ‘ J : 1575 Feet From The SOUth Line ard 1378 Feet r'roem The _E_aaL

Line of Section 5 Township 17 Range ZBE , NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcn.e of Authorized Transporter cf Cii (] or Condenscte [} Address (Give address to which approved copy of this form ts to te sent) -
wicme of Authorized Transporter of Caslighead Gas O or Dry Gas C_X I Acdress (Give address to which approved copy of this form is to be sent;
Phillipe Petroleum Co. | Bartlesvi 74004
Tur X . v . TRge. 1 ctually connec ? Y
1f well produces ofl or liquids, X Unit ) Sec 'Twp 'Pqe s gas actually nrected? \ When
; - | j 1 1
give location of tarks. ' | \ : Yes X 2_24_78

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

IV. COMPLETIOX DAY

; Ol Well ; Gas Well IrNew vwell | Werkover i Deepen T Fiug Rack Same Reslv. Liif. Hes'y
. . . : l ) | |
Designate Type of Completion — (X) | . ' 1 , | '
§ ' L $ It e e
Date Spudded Date Ccinpl, Ready to Frod, Total Depth P.5.T.D.
Elevatiens (DF, RKB, RT, GR, etc.; | Name of Producing Feimation Top Ct./Gas Pay Tuking Cepth T
Perfcratiors Depth Casing Shce ’ -

TUSING, CASING, AND CEMENTING RECORD

i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C!’C?-‘il’;-iT_ |
i
- |
i - g
1 _— !
| N H
! i I i
V. TEST DATA AKD ReQUESY ['GR ALLOWABLE  (Test must be after recovery of totel volume of losd oil and must ba equai to cr excied (op aliowe
Ol WEI L, able for this depth or be for full 24 hours)
[ Dato Firsl New Cil Run To Tanks Date of Teat Froducing Metncd (Flow, pump, gas Lift, etc.) .
i
[Le:ngth of Test Tubing Pressure Casir.q Pressure Chcke Stze -1;
|
Actucl Pred, During Test Oli-Blls. Water - Bbls, Gas-MCF m— ’\
GAS VELL s ey
Actual Pred, Teet-CF/D Length of Tes? Bhls, Condenacte/MidCF Gravity of Condenscta i
!
Testing Methed (piiot, back pr.) “ubing Pressure { shatedn ) Caslng Pressure { Chut-ir ) Crore Size - 5
V1. CERTIFICATE OF CGHMPLIANCLO OiL CONSERVATION COMMISSION
R 1.9 1979
Ay L 9___‘_‘_«_'_v
I hereby cearlify that the rulee and segulations of the 0il Conservation APPROVED . T AP ! !
Commineion have been complicd with end that the Informetion given / N / (’/(i/’/; Iy /Z-’J
ebove ia true &nd complete to tho Lest of my knowiadgs and belief, 1Y . £ [ Cr. & e el
SUPERVISOR, DISTRICT Il
TITLE ’
‘f This form 18 to bs filed in compliance with RULE 1104,
ynbe % "'/(’ - If this s & requeat for milowable for & n s ly d?il‘.l’;' o detoened
(Signature) well, thie form must be ec rpanled by & tabtulation of Lo coovieddon
Agent toste teken on the well in serordance with xuLe tif,
o - All poctions of tile form must be filled out complutely fu. eliowe
(Tute) able on new aad reccmpletsd wrells.
2-28-79 - il eut enly Sacttens I, 11 UL rnd Vi for cheeca of ooner,
J(La 2} ’ well neme or nunrber, or traneperien o < the: euch char o of cocditfon




