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REQUEST FOR ALLOWAL_.E

$.Gs. T L aUTHORIZATION T0 TRANSPORT ol SRoEE RAl YaE D

CONSERVATIO!  YMMISSION Form C-104

Supersedes Old C-104 and C-11¢
Effective [-1-65

AND

AND OFFICE i
olL ] i ‘
TRANSPORT T
BR eas [ 71 ! o DEC 251973
OPERATOR ¥ ﬁ
].| PRORATION OFFICE b a.c cC
Operator - ARTESIA, OQFFir
JZin Resources, Inc,
Address =
£05 siarquette, N,4. uite 1620, lbuquerque, iew iexico
Recson(s) for filing (Chech proper box, o T i Other (Please explain,
| New Well hange Ln Transporter o J
Hecompletion D ' T E : l
Change in Ownership[j _uzsingbead Cas : Bk :
If change of ownership give name . o . , \ .
and address of previous cwner __ROLErt H, birdwell, _rawer 40, Artesia, hew siexico
I1. DESCRIPTION OF WELL AND LE. &\F
| Lease Name R Name, lroountng Pormatton | Kind of Lease
LeveI‘S ) 2 bave rrajberg ! State, Federal cr Fee Federal LUOB???”
[Location T S o 1
QR N ) "
Unit Letter L 19 0 Ceet oo ‘“e_ioﬁyh__7 e o 66( i Feet “rom The Vest
Line of Section 33 Tow: snic _1_6_5__ B g 29{.‘; , NMEM, ~a dy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\‘cx"e of Authorized Trausporter cf Cil x 21 Zorcensc - Az iress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purcha31ng ] N, Freemzn iveaue, Artesia, .ew lLexico
Name oi Authorized Transporter of Trusinghes? Sas X or ."/r'/ 2: — _Adiress “Gire address to which approved copy of this form is to be sent)
Phillins retroleum ug. ‘Phllllps B3ldg., cdessa, Texas
32 = T EER ;13 azvially scnnected? , When
If well produces cil cr liguids,
give location of tarks. T ‘ 33 16 5 293 I\‘o 1
If this production is commingled with that from sn¢ other lease 9r pocl, give comm:ngling order number:
IV. COMPLETION DATA e . —
. G Well s wWel i, Nel Workcover " Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
R C iy | \
Designate Type of Completisn — (X ; ! ‘ !
—— i ) 1 o
Date Spudded Zate Compl. Reais to Prea. Total leptn —; .8.7.D l
Elevations (DF, RKB, RT, GR, etc. . ime of Sro _::T;' Forme o Tor TiGas fray i Tubing Depth
Perforations T B T * Depth Casing Shoe
. i
TUEING, CAS NG, AND CEMENTING RECORD
HOLE SIZE ‘ TASING & TUBING 3i0E DEPTH SET SACKS CEMENT
P |
V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: mus: be ciier ~covery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Of: Run To Tarks “ate zf Tes | Produsing Methed (Flow, pump, gas lift, etc.)
Length of Test Tuznirg P es3.re Casing Fressurs : Choke Size
! |
{ Actual Prod. During T S PR Nate: - Btls. J Gas - MCF
| |
GAS WELL - - —
Actuai Prod, Test-MCF/D Lengtt uf Taal i Bzla, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tibirg Pivamie { shut-in 3 :”:_c:‘;xr:q Fressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii Conservation !
Commission have been complied with and that the informatisn given

above is true and complete to the best of my knowledge and belief,

S 4 v /,k' Cme e = B
Lewis Japeson (Sinarre <
President (Tule; ‘

Jecemver 1€, 1973
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
wel:, this form must be accompanied by a tabulation of the deviation
teszs taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow-
abis on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
wel. name or number, or transporter, or other such change of condition.

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