e - _4 NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
! o 7.71{\*___" REQUEST FOR ALLOWABLE Supersedes (Old C-104 and C-110
i N - ..,‘El‘_‘ AND Etfective ]-1-6%5
. ,,.,,,,E‘, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T 1 o pe o e s e
R 'A-c;-~~l—f—1; | RECEIVED
Foton 2T
- — o L oe~
1.1 Pr S ATION CFFICE 1 i i Fff* o ;07?
L0, Tne. n -

entral, Odessa, Texas 75761

TRedsen,: \3) IL\}TITIF‘Q .( heck proper box) ] Other (Please explain)
Pl el ! Change in Transporter of: ‘
! = Change Le
Selsm;leton d Cil D Dry Gas E f g ase Name 8. Well NO'
j Thange an Cwnnrsm;j Casinghead Gas L__] Condensate D {

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leane Nime 1 Well No. ' Pcoi Name, inciuding Formation Kind of Lease Lease No.
viorthwest Artesia Unit | 5 | Artesia Queen Grayburg S [State FederalorFee  oiotg 647
Coccaton
it Letnter G H 19 80 Feet From The NOI’th Line and 165 O Feet r'rom The East
Diie 1 ection 32 Townshlp 17 Range 28 . NMPM, Pddy County
1. Fu SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
¢ AL nired Tronsporter of Cil ) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
B ﬁn" _Compan: Ls Pipe_Line Divisdion Am:es_la New Mexica
i x;or'nr of Casinghead Gas or Oty Gas 7 Addm o ((zive address to which approved copy of this form is to be sent)
_7n711ips Potroleum Company. ~__Odessa, Texas
B ! , Unit T Sec. T’Twp. TRge. ' 1s gas actuaily connected? , When

zes c:i cr liquids, t

.,..'.-n il'ﬁ ion o of tanxs. : H 1 32 l 17 ; 28 | Yes ! 2-10"62

I

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COV"’I ETION DATA

T Ol Well T"Gas Well : New Weli ' Workover | Deepen TPlug Back ! Same Res'v. Diff. Res'v.
. . r ' | ' 1 1
Designate Type of Completion — (X) , . ‘ : | . !
1 1 L i i 1 A
| Octe Zpuizea | Date Compl. Ready to Prod. ; Total Depth P.B.7.D.
i 1
Zwevaiions (OF, RKB, RT, GR, etc,, | Name of Producing Formation . Top Oti/Gas Pay Tubing Depth
i I
Serinraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
nOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i

I ]
V. TEST 3”. A AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

0“ VL able jor this depth cr be for full 24 hours)
CTate F;:s: Ylew Cii Run To Tanks . Date of Test Producing Method (Flow, pump, gas lift, etc.)
_engtn of Tes! Tubing Pressure Casing Presswe Choke Size i
Actuz. Frod. Curing Test | Oil-Bbls. Water - Bbls. Gas =MCF
GAS WELL
Aztual roc. Test=MIFE /D E Length of Tesat | Bbls. Condensate/MMCF i Gravity of Condenaate
| ‘
Tesurn; Metkoa [pitot, back pr.) Tubing Pressure {shnt-in) | Casing Pressure (Shnt-in) Choke Size
|
; |
VI. CEXRTIFICATE OF COMPLIANCE [ OlIL CONSERVATION COMMISSION
MAR 191974
I hereby certify that the rules and regulations of the Oil Conservation APPROVEO v 19

BY //(J )é&z

GIL AND 848 INSPECTOR

- TITLE
N VA

s ’ : This form is to be filed in compliance with RULE 1104,
d 2l A D. R. Mason If this is a request for allowable for a newly drilled or deepened
(Sigrature) well, this form must be accompanied by a tabulation of the deviation

Chief Production Clerk tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allows
214 (772_”‘/ able on new and recompleted wells,

e - i | Fill out only Sectiona I, II, III, and VI for changes of owner,
(Date) ‘| well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




