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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Gld C-104 and C-110

AND e oEIVED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1963

1. C. C.
ARTESIA, OFFICK

YIS

Operatoc

J & H Producticn Company

Address

i

Drawer i1, Artesia, New Mexico

Reason(s) for filing (Check proper box)

Ll
T
d

Change in Ownership% e

Change in Transporter of:
ol 1l

i
Casinghead Gas | |

New Well

Recompletion

Ory Gas

,——.‘l
Condensate

Other (Please explain)

[

~

f change of ownership give name

Continental 0Oil

>

£ oy 24
LOonmmeny 4

[ PP
Lexas v

Box %31 - Midland,

d address of previous owner

Y. DESCRIPTION OF WELL AKD LEASE

-
| Lease Name
!

Wwell No.: Poel Name, Including Formation

Kind of LLease Lease No.

Tt 7 0. - te, Federal or F w
State P_Ji 2 :s IR, BK‘«' {\stk n State, Federal or Fee Stc’itfa H_.37‘§ ‘i
Location
Fs o ) ™
Unit Letter s ; 1 050 Feet From The Line and 2.}1 O Feet rrom The L'-‘&St
. .
Line of Seciton } 2 Townsahip 1 7—5 Range 28&‘ , NMPWM, fﬂ}(‘id\[ County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Name of Authorized Transporter of Ol (=4 or Condensate ()

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

|
|
!
:
|
i

Permian Corporation Rox 3119, Midland, Texas

ome of Autherlzed Transporter of Casinghead G"’"/SZI'_ or Dry Gasﬁ, Thiddrecs (Give oddress to which approved copy of this form is to be sent)

T3 A ) Es 4 - - »

®hillips Petroleum Company Bartlesville, Okahona

IFY! N T F: gas octually LW
1§ well preduces oil ot lquids, , Unit i Sec. '1wp. !r’.qe. Is gas cctuelly connected? ; When _ é >
ive loc xS ' i . V — > N

give locatien of tanks. : C ) 1 2 ! ‘g '7 i 2&5 Ter W ! ; / S

if this preduction is commingled with that from any other lease or pool, give comminggng order number:

iV, COMPLETION BATA
] : Otl Well " Gas Well iNsw Weil | Workover | Deepen TPlug Back | Same Res’v. ' Diff. Resiv,
Designate Type of Completion — (X) : i X : ! : X
L H i i A J.
Uate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0:i/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
i i
¥, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volums of load oil and must bs equal to or exceed top allows

3, WELL

abls for thiz depth or be for full 24 hours)

TDate First New Cil Run To Tanks Date of Teat

T Prodacing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Presaure

Casing FPrezswe Choke Size

Actual Prod, During Test Oil~Bbis,

Water - Bbla. Gaa - MCF

GAS WELL

Actual Frod, Test-MCF/D Langth of Teat

Bbla, Condenaate/MMCF Gravity of Condensaate

Teating Mathod {pitos, back pr. Tubing Prouure(‘shut—iaz

Cuaalnyg Pressure (shut—-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify
Commiagsion have
above is true and complete to the best of

/ Ea
79 R AL <&
1//.'{— {,, Ty

that the rules and regulations of the Oil Conservation
been complied with and that the information glven
my knowledge and belief,

o {Signature)

(Title)
J19ag

Oll. CONSERVATION COMMISSION

1Y
APPROVED Al 8” ]968 0 18—
By I s
TiTLE JIL AND GAS INSPECTOR

This form is to be filed in compliance with RULE 1104,

If this is 8 request for sliowable for & newly drilled or daepened
well, this form must be sccompanied by a tebulation of ths deviation
tes1s taken on the well in accordance with RULE 1110,

All aections of this form must be filled out completely for allow
abie on naw end recomploted wells.

Fill out only Ssctions I, II, IU. and VI {for changes of owner,
; er ot ©odition

are ar pamber, ¢mtent Iy H RS tidlon,

rowy o neEr oo
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