STATE OF NLW MIEXICO
ILNGY ann MINCRALS DEPARTMENT

®0. B APTI10 SR10INEP

OlIL CONSERVAT
». 0. DOX

OISR IS UTION

sANYTAFE

LAND P PICH

o1
QA

VTAANIPORTEA

OPE RAT-ON 1
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PAORATION OFFICR P

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rm C-104 *
vised 10-)-70

Y SRR

‘TON DlVlS-q‘N RECENE“

20848

JUN 241383

0.C. b
ARTESIA, OFFICE

~

Opetoiot )
Phillips 0il Company /

Wt W

Address

P, O. Box 128, Loco Hills, New Mexico

88255

Reoson(s) for l:rmq {Check proper box)
New Well
Recompletion D

Change In Owr\.vlhl;@

Change In Tsonsporter of:

o D

Gn-lnqhood Gas D

Dry Gos

Condensate D

Other (Pleose explain)
Change in Lease Name

J

Brewer

If change of ownership give name General American 0il Co.

of Texas, P. O. Box 128, Loco

Hills, NM 88255

and addrezs of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Nome ;i well No.| Pool Nome, Including Formation Xind of Lease Loase No.
: : : . e
E Hi Lonesome Fed | 10 | High Lonesome /[ _yur.i Stote, Federal ot Fes Poderal | 061638
Localion F .
1980 North -
Urnit Letter H - Feel From The Line ond 1977 Feet From The West
13 -
Line of Section T. »nship le-s Ronge 29-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER 1F OIL AND NATURAL GAS

Nerme of Autharized Tronsporter of Cil X or Condernsate

Navajo-Refrring-company ~——Pipeline-Division

Ascress (Give oddress to which approved copy of this form is to be sent)

_R.0.-Box 159 Artestas New-Mexico~ 88210

Ncme of Auvthortzed Trensperter of Casinghecd Gas D or Dry Gas[_j§

Adcress (Give oddress to which cpproved copy of this form is to be sent)

‘Rge.

29E

T Twp.

16S

“Unit | Sec.
I well produces ofl or liguids, JUn 1 o€¢
give Jocotion of tarks, A 14

Is gas octually cecnnected?

NO

!
1
1f this production is cemmingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
"Designate Type of Completion — ().

Toil vell f

: ; Gas Wwell
]

T Deepen : Flug Back | Same Res'v. TDuff. Res'v.:
i H

New Well Tworkover
[

'
L

t
1

- -

1 na

Dute Spudded Date Compl. Ready to Pred.

1
Total Depth P.B.T.D.

Name af Producing Formation

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

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE ! TASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

| |

. TEST DATA AND REQUEST FOR ALEOWABLE  (Test must be ofter recovery of total volume of load oil and rmust be equal 10 or excead top allou~
nble for this depth or be for full 24 Aours) /\y\

_OIL WFLL

Dcto F3rst New Oll Run To Tonzs Dots of Test

Producing Method (#iow, pump, gos lift, etc.)

Cloke Slze

L ength of Tost Tubing Pressure

Caosing rressuwe

Actual Prod. During Test Cil-Bils.

waier- Bbls,

GAS WELL

=
Grovity of Condensate\}J

Actuanl Frod, Test\-MIF/D Lengithof Tesat

=

Bbis. Condenaate/MMCF

T eat1ng hieihod (pitol, bock pr.) Tudbirg Presswe { ghut-4in )

Coslng Presswe (Lbut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisiono heve bhecen complisd with and thst the informetion given
above {8 true eand compleie to the best of my knowledge and belief.

7. /59422/

Hawking  (Strerve/
Field Superintendent

(Tisle)

i

LA
A\

Lendell N,

OIL CONSERVATION DIVISION
JUN 2 8

APPROVED
Original Signed By
-BY Lasiia A Claments
Supervisor District it
TITLE

Thie form is to Le filed In complience with mruL L 1104,

17 this is & request for allowable for 8 newly drilled or despensu
this forin must Le sccon.panied by » tabtulation of the duvistiuvi

well,
he wall in scrurdance with rULE 113,

testls takon unt
All eections of thia form must be filed out completely for aliow-

able on new and recompleind walls,

Fil out only Sections I, 11, 111, and \1 for chunges of owner,
well name or nunber, or trausporter, of othet such thange of condition

@@4114_/_9/\3 -

Venns C-104 wmurt Le fled for esch pool In wualtipl

Crazrete






