wO. OF COPIES RECKIVED | _

DISTRIBUTION

~ \1%

NEW MEXICO OILL CONSERVATION COMM. SN

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE % AND Effective 1-1-65

U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

TRANSPORTER |2'S. :

GAS | / TECEIVED
OPERATOR /
;:'oa:z:\non OFFICE AAD 4 ‘979
LATCH OPERATIONS
Address 3, i::- i:.

Suite 507 Texas Commerce Bank Bldg. - Lubbock, Texad ™ '794B1-""'=%

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Other (Please explain,Change in name operator.
Leonard Latch deceased. Business now

0

Change in OwnershlpD

Recompletion

ou )

Casinghead Gas D

Dry Gas D
Condensate D

Latch Operations.

carried on by his estate in the name of

If change of ownership give name
and address of previous owner

Leonard Latch dec., Suite 507 Tex. Comm. Bk. Bldg.-Lubbock, Tx.79401

1. DESCRIPTION OF WELL AND LEASE

Al .
Lease iJame

well No.: Pool Name, Inciuding Formatien Kind of Lease

_ease No.
Vandergriff 10 Vandergriff Keys Queen State, Federal cr Fee Federal lLCUZBMG
{.ocatlen
Unit Letler . B H 660 Feet From The North Line and lsw Feet rrom The East
Line of Section B Township 17 Range ZBE . NMPM, Eddy County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[i}!mr.e of Authorized Trznsporter of Ol )

ot Condensate [

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

Neme of Authorized Transporter of Casinghead Gas —l

or Oty Gas [ A

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

v,

Phillips Petroleum Co. | Bartlesvilde, Oklahoma 74004
TUn \ T 7 ctuaily %
1 well produces ofl o liquids, ,Usit ) Sec. . Twp. |P.c}e. Is gas actuaily connected? , When
give location of tarks. i J : ! Yes ! 2-24-78
1 L 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETICN DATA I
Ol Well :New Well ' Workover Deepen : Plug Back ' Same Res'v, UL Resfv. |
l b :

: Gas Well T

I
1 '
1

! '
1

L

!
Designate Type of Completion — (X) : \ i '
{

Date Spudded Date Compl. Ready {o Prod.

|
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Sheco

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEME™NT

|

i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be af

rer recovery of total volume of load oil and must be equal tc or cxceed top allowe
able for this depth or be for full 2¢ hours)

~Duie “irat New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

(Signature)

teats teken cn the wsll lu accordance with gULE 111,

i
|
!
Lengtn of Test Tuking Pressure Casirng Pressure Choke Size |
Actual Prod. During Test Olil-Bbls, Water - Btls. Gas - MCF _“
|
GAS WELL B i
Actuzl Frod, Teost« MCF/D Length of Test Bbls. Ccndensate/NMMCF Gravity of Conderucte
Tasting Mathed (pitot, back pr.} Tuking Fress.we (g‘-:.nt-in) Casing Fressure (ﬁhnt-in) Choke Size -
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
~ APR 1 § 1979

I hereby certjfy that the rules and regulations of the Oil Conaervation APPROVED g ,3 19—

Commission have becn complied with end that tha {nformetion given / / 4 | G Al 27""'—‘

above is true and compliete to the best of my knowledge and beliel, By d é// Ay -
. ISTRICT. I
TITLE SUPERVISOR, D .
/‘ K This form i to be filed in compliance with RULE 1108,
ﬁ’ g fb If thie ia a request for ellowsble for 8 newly drilled or < spened
/ well, this form must be accompenicd by @ tabulaticn of tha Juviaticn
Agent

(Title)
2-28-79

(Dute)

All mections of this form must be filled out compiwiely 1or &llowvic
able oa neow end recompletad wells.
gend VI for chencee of cwner,

Fill out only Gectionas I, II, UL,
er such chanpe of condltlon.

well neme of numbsr, or trangporten of cih




