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ODISTRIBUTION

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMIS..
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
SAMTA TR /1 REQUEST FOR ALLOWABLE o otd €103 and G110
FiLe / I AND Eifective 1-1-65
U.S5.G.S.

oL i - i ED
TRANSPORTER }——— ~ N
cas | / RE
OPERATOR / 5 1373
af = D
1 oppr:::::\non OFFICE m:}\\ i
LEONARD LATCH_ A .G
Addresas + ‘.C.FFIGP»

Suite 507 Texas Commercs Rank 8ldq.

ARTESIA

Lubboet-, Texas 79401

Reason(s) for filing rCheck proper box)

Neow Well
O

Change in OwnershlpD

Change in Traneporter of:

o1l O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

4

Designation of transportar

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No.; Pool Name, Ir, Zudlﬁ’{;ﬁzw% 4}Mw’)"ﬁlnd cf Lease _ease Mo.
T E & K 9 - 54 State, Federal or Fee E§ él :.l ,LCC'ZPOSSA
Location e e
Unit Letter r H 1724 Feet From The Nﬂrth Line and 1820 Feet Irom The west
Line of Section ID Township 175 Range ZEE ,» NMPM, Ed@ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.'.e of Authorized Transperter of Ot ] or Condensate [ ]

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

Ncme of Authorized Transporter of Casinghead Gas

Phillips Petrolsun Co.

or Dry Gas (XX

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

Fertleaville, Oklamoma 74004

]. Untt : Sec,

T T
1t well produces ofl cr liquids, -TWP‘ 'P.qe.

give Jocation of tanks. i ' ' !
1 3 A 1

Is gas actuaily connected? | When

Yes ‘

1

2-28-78

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

IV. COMPLETION DATA
VOl Well TGas Well T New Well ! Wortkover ' Deepen TPlug Rack ! Same Hesiv, Dl:f. Res'v,
Designate Type of Completion — (X) | ! | ! : : ! :
Date Spudded 3 Date Compl: Ready to Prold. Total Dep(hx ‘ P.B.T.D. l )
9_,0- 4§ 11-3-48 1445
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top C4/Gas Pay Tubing Depth
3541 Keys Queen Ges 1418 /3¢ O
Perforations - Depth Casing Shoe
/3¢S - MY /342
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7" A /350 =25 5 x !
I 1350 ‘;
1
I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr excced sop clioun

Vi

Ol WELL

able for this depth or be for full 24 hours)

Cate First New C!l Fun To Tanks Date of Test

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

Length of Test Tuking Pressure Caaing Pressuwe Cheke Size Y ; o i
( '_‘ ) ’¢ 1= '
Y I
Actual Pred, During Test Oil-Bbls, Water - Bbls, Gas - MCF (b el
GAS WELL -
Actual Fred, Teet-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenscte
216 24 hrs. none
Testing Method (pitot, back pr.} Tubing Pressure { Shut~in ) Casing Fressure (ﬁhirt-iﬁ) Choke Size
Back nons 165 1;“"
. CERTIFICATE OF COMPLIANCE QOiL CONSERVATION COMMISSION
MAY 197
1 hereby certify that the rules and regulations of :*~ Oil Conservation APPROVED A g 8 S
Commission have been complied with and thst information given Q M
abcve is true and complote to the best of my . edge and belief, ay A
TITLE SUPERVISOR, DISTRICT L

(Signature)
Accountent

(Title)
4-13-78

(Duie)

This form is to be filed In complisnce with RULE 1104,

If this le & requast for alloweble for & newly drilled or deepencd
well, this forin must be accompanied by a tabutailon of the coviadon
tests teken on the well in sccordance with RULE 111,

All sectione of this form must be {ilied out compietely for allowe
able on now and recompleted wells.

Fill out oaly Sections I, il I, and VI {or chauine of owner,
well nema or nuraber, or trenapurten of other such chence of cendition,




