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NEW MEXICO Cil. CONSZRVATION COMMISSICN Form C-i04
REQUEST FOR ALLOWASLE Superscdcs Old C-10¢ ead C-110
Al \ Effective 1-1-65
AUTHORIZATION TO TRAMSPORT Ol ARD HATURAL GAG

ECEIVED

OCT 9 1973

P. O. Box 1046, Artesia,

Operator D c E
chn R. Gray .~ ARTES1A, .I:IFF.LQE
Address

New Mexico 88210

Reason(s) for filing (Check proper box)

I Other (Please explainj

New We!l ‘___ Change in Transporter of:

Recompletion D Oil E Dry Gas j Effec{:lve‘ 10/1/73

Change in Ownershipw Casinghead Gas D Cendensate ____3 !
If change of ownership give name . . L. ~ - .

and address of previous owner Penxocc Oll COIDO;.‘&'CJ.OI"., Ze N Drawex 83.1. 3 Dﬁldland , T 797 01

iI. DLpu;,i?TZON OF WELL AND LLEASE
T Lease Name Well Ne.! Poel Name, Inciuding Ferraatien ¥ind of Lease Lease No.
N.G.Phillips-State 8 Artesia {(Q.G.S.A.) State, Federal or Fee ~StCate |B-2071

Location

E ;

Unit Letter

2 3 1 O Feet From The

27

Line of Section

Township

17S

Range

NOYrtALine and

28k -

990 West

Feet From The

» NMPM, Eddy County
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IR Oli, AXD NAT

A

\/R‘%.24 uﬁ.S

!V Name of Authorized Transporter of Oll

or Condensate ]

Navajo Refining Co.

[ Address (Give address to which approved copy of this form is to be sent)
\T  TVam

N.Ffreeman Ave., Artesia, N. M. 88210

‘Neme oi Authorized Transporter of Casinghead Gas 7 ]

or Dry Gas }

Aa:r—c ss (Give address tq which approved copy of this form is to be sent)
AL 1/{)%
S

Phillips Petroleum Company ; Odéessa, xas 79761
T g ™= T T e o~ cualily o A 3
1f well produces oil or liquids, . Unit , Sec. X Twgp. .ch' ls gas actuaily connected? i When
. N f — )
give location of tanks. 1 J ll 27 178 ¢ 28EFE Yas : 5/15/62
1f this production is commingied with that from any other lease or pool, give commingiing order number: PC-156
iV. COMPLETION BATA
FOul Well | Gas Weli : New Well | Workover | Dcepen T Plug Back ' Same Res'v. " Diff. Res'v.
. Tl s ! 1 i '
Designate Type of Completion — X)) | : | | ‘ ‘ . |
i ' : 1 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oii/Gas pPay Tubing Depih

Depth Casing Shoe

Perforations
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE [ DEIPTH SET ! SACKS CEMENT

|
i

i

(Test musc be afierr
able for this depth or be

ccovery of totel volume of load oil and mus: be equal to or exceed top allows

for full 24 Rours)

Producing Mathcd (Flow, pump, gas lift, ete.)

! Length of Test

Tubing Pressure

Casing Prosswe i Choke S{ze

Actucl Prod, During Test

: Oil=Bbla.

Water - Bbls.

GAS WELL

Actual Prod, Test- MCF/D

. Length of Test

Bbls, Condenacte/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.}

{Bhut-34) | Choke Size

Casing Pressure !
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