STATE OF NEW MEXICO

JENGY aun MINFRALS DEPARTMENT 1 RLLL_\V ‘nl‘lé ’“l,(‘)-\- )
[ e ws soeies artrens OIL CONSERVATION DIVISION
IO Y ©. 0. BOX 2088 = +QQ4
iy e oA | g
TCLE N 4 2 SANTA FE, NEW MEXICO 87501 JUL 0o izo
rine 7‘/ .
:‘?.-':'?‘_'.‘.'_..-...._._._ : — 0.C.Db
-51'3'1'--'-'—"-5] e e REQUEST FOR ALLOWABLE ARTESIA, OFFICE
:‘NI’DR'IR —‘;;.—Z;—M AND
| Srimmon 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPICE /
[ Gyeruior
Marbob Energy Corporation
Address
P.O. Drawer 217, Artesia, N.M. 88210
Feoton(s) for Iling (Check proper box) Other (Please eaplain)
New Well Change tn Transporter of:
Recompletion D [e}] D Dty Gos D Effective 7/1/84
Change in O-n-uhl Casinghead Cas D Condensoale D
4 i i .
I b ol e Simee . Latch Operations, P.O. Box 10108, Lubbock, Texas 79408
I. DESCRIPTION OF WELL AND LLEASE
Lease Name well No.| Pool Name, Including Formation Kind of {Lease L ease No.
T E & K 3 Vandagriff Keyes Queen State, Federal or Fee  Feod, l06l 465#
Location
Unit Letter c 680 Feet From The North Line ond 1690 Feet From The West
Line of Section 10 T wmship 178 Ronge 28E . NMPM, Eddg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naor.e ol Authorized Trousposter ¢l Cli (] or Ccndersate [}

Asd:ess (Give address to which approved copy of this form is io be sent)

Name of Authortzed Transperter of Casinghead Gas [

or Dry Gas [X]
Phillips Petroleum Co.

Address (Give nddress o which opproved copy of this form is 10 be sent)

4001 Penbrook, Odessa, Texas 79762
- v T T -
I{ well rroduces oil or liquids, ) Untt r See. ' Twp. .Rqe' I8 qas octually connected? 1 When
give locotion of tarks. ! ' ot . Yes ' 2/28/78
i 1 1 — i

. COMPLETION DATA

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

:ou well

Designate Type of Completion — (X} X

;Gcs well ‘:New Well

TWorkover | Deepen : Plug Back | Scme Hes'v.' Ciif. Res's
' ' f '

1
Date Spudded Daie Compl. Recdy to Prod.

i 1 A L

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, ete.j |Nome ol Producing Formation

Top Oti/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral voluma of load oil and must be equal 10 or exceed t0p alln
oble for thiz depth or be for full 2¢ hours)

Dote First New Ot! Run To Tonas

Daute of Test Producing Method (#iow, pump, gos lafs, stc.) / ',’_7‘.’;'“ ‘f/gr - /Zv
7 3-8
Lengih of Test Tubing Pressure Casing Pressure Chroke Size | ,’;t/ /{k‘
AN
Actual Prod, During Test Otl-Bble, water-Bbls, Gas-MCF
GAS WELL -

Aical Prod, Teet=-MMIH/D Length of Teal

Bbls. Condenaate/MMCF Gravity of Conceneate

Testing Method (pitos, back pr.) '_Tubu‘-.q rresaws (Shnt-—h]

Casing Pressure (Ghut-4iD) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulstions of the Oil Conservation
Division hsve heen complird with and that the {nformsetion given
above ia true and cumplele to the beat of my knowledge and bellel,

s

(Ssanotw
Production Clerk
(Tule)
7/2/84

.

DIL CONSERVATION DIVISION

JUL 0 61384

APPROVED — 19
¥ ORIGINAL Si
-BY L BY LARAY DGT%%%
GEOLOGIST - NMOCD
TITLE

“Thie form is to be filed ln complisnce with rULT 1104,

1l thie ia a request for allowsble for & newly drilled or Ceepene
well, this form must be sccompenied by & tebulation of the cevieile
teste tsken on the well in sccondsnce with mulL L 114,

All sections of this form must Le filled out conpletely (cr allov
oLl on new and recompleted walle,

Fiil out only Sectione 1, 11, 111, end V1 Inr changes of owne
wall name o7 pumbiet, of trensporter ur other such change of conditie:




