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OISTRIBUT ION, ! N .
. _*_____,1: . NEW ~EXICO Ol CONSERVATION COMMIS_ N Form O o104
/ | }

SANTA FE | | " FOUEST FOR ALLOW Supersedes Ol C- -
ol 1 / | / 13 ANDLLO ABLE E:f:uj,e :.(;-iéis( 104 and C-110

v.$.G.S. :,,,! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oiL [

i

TRANSPORTER b-———f—tt
!

t

i

LAND OFFICE

| GAS /
OPERATOR i

RECEIVED

[

I}

! v
T SR VR WU SO

PRORATION OFFICE |

Operator . ; .
David C. Coliier AUL’ o 13/0

j

|

R S e }
|

|

Address T
Box 798, Artesia, NM 88210 0.C.C.
— — e ARTESIA, OFFICE
Reason(s) for {ling (Chech nroper box) 10ther (Please expiain) -
New We!l “hange in Transponier cft i - o !
— i i/ 2 . -,
Recompletion ) ol @ Cry Gas E l//ufm e [otrresn— g™ i
Change in OwnerahlpD Casinghead Gas E i Condensate D l a.
Roauldiny o 1 - ;
If chlnge."ot ownership give name
and address of previous owner _ P —— .
I1. DESCRIPTION OF WELL _AND LEASE
TLease Name Ll ey Lol Mane, eluding Formation ; Kind of Lease T 1 ease o. .
Keyes State 2 i Red Lake Grayburg S.A. ‘Sm'e' Federalor Fee  State B2179
Location T »»»___—-.._..__,:
Unit Letter H ; 6 6 0 Feet i'rom The 7__.E_:_a_s__t_ Line ond l 9 80 f"eet From The NO rt h ;
e
i
Line of Section 9 Township 178 Range 2 8E . NMPM, Eddy County A

I1. DESIGNATION OF TRANSPORTER OF OIL AN NATURAL GAS

Nare of Authorized Transporter of Til X ar Te ate | '; Aiacess (Give address to which approved copy of this form is tc he 5;;15—. .
(Navajo Crude 0il Purchasing Company ' Drawer 175, Artesia, NM 88210
Fcme o1 Authorized Trarsporter of Casinghead uas X o Dy Gas T S Aotlress (Ge address to which approved copy of this form is to be sent) J;
. . 1 '
Phillips Petroleum , Phillips Bldg,. ' Bartlesville, Okla 74003
Tl T ren, T, ‘Fge. . Is }:r? actually connected? . Wren

1t well produces oil or l{quids, :

qive locatton of tarks. " H - g ‘ ]_Z. 28 ; Yes . 9-1-60 i

1f this production is commingled with that from aay cther leéase or pool, give commingling order number:

1V. COMPLETION DATA

SRR f Gs well Triew Well | Workover "'Deepen " Plug Back  Same Res'v. TDitf, Res'v.‘

. H - A2 . 1 1 H i

Designate Type of Compietion — {X) ‘ i _ |
| .

. f |

Date Spudded | Date “cmpi. Ready t¢ Frod. : Total Depth P.2,T.D.

Elevations (DF, RKB, RT, CR, etc., ~Nameo! Frodu:in-zﬁ';‘:rr

Top 24/Gas Pay Tuting Depth

Perforations B 1 : Depth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECORD |

HOL.E SIZE ! CASING & TUBING SIZE A DEPTH SET SACKS CEMENT

- JLv,_A

\
, Ay A |
. - S f J— Q&V/‘) - 36 i
A ‘ Nl ‘ T
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test m.st b= after recovery of total volume of load oil and must oe egual to or exceed top aliow«

OIL WELL able for this depch or be for full 24 hours)
Date Firat New Otl Rur Tc Tanks ‘ Dats of Test ! Proaucing Method (Flow, pump, gas lift, etc.) 1
f i :
i
N i ]
Length of Test ; Tubing Fressure i Caeing Presswe I' Choke 3ize |
: ! |
. ! i '
Actual Prod, During Test Oti-Bhas, ‘ Water - Bbls. ! Gas « MZF ‘
: | ; :
i H ; J
GAS WELL
Actual Prod. Test-MCF/D ‘ Lengtn cf Teat ! Bble. Condensate/MMCF i Gravity of Condeanscte !
{ ! H .
] % |
Testing Method (pitot, back pr.) i'Tubmq P:ala~x.(mg—in) | Casing Pressure (lbut-»in) } ~hoke Size i
! !
H . J

OlL CONSERVATION COMMIS3ION

I hereby certify that the rules and regulations of the O:l Conservation AUG 4 ’1976 19—

VI. CERTIFICATE OF COMPLIANCE |
;
1 APPROVE 7
Commission have been complied with &nd that the information given | / / ?4' 7 ;
sbove is true and complete to the best of my knowledge and belief. , B8Y y A // ledde
l
!

TITLE SUPERVISOR, DISTRICT ¥

. Q %/ % ‘ This form is to be filed in complierce with RULE 1104,
WA ‘ // 1f this is a request for allowsble for 8 newly drilled or deepened

well, this form must be accompanied by  tabuletion of the deviation

{Signature
Agent tests taken on the well in accordance with RULE 11,
& - All sections of this form must be fillad out completely for sllow-
(Title, || abie on new and recompleted wells.
August 2, 197_6_4__~_ e | Fill out only Sections I, II, IlI, and V1 for changes of owner,
(Date ‘{  wel! name or number, or transporter. or other such shange of condition.

Separate Forms C-104 must be filed for each pocl in multiply
~amnaiated wella. . .. .




