NO. OF COPIZS RECEIVED : ; - .
T DISTRIBUTION ' ; - -
——— BUTIO I NEW MIX!CO OlL GO ISERVATION COMM. SSION Form C-104
CSANTA FE , ‘ REQUEST EOR ALLOWABLE Supersedes Old C-104 end ‘C-UO

_ — Effective 1-1-65

|_FIcE I AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
e mTo RECEIVED

" GAS |

T

oPERATOR . | :
cnolFowokricer | || ! JUN1 1966

I. . .

[Cperator DEPLU. nc. i

_ e— Suite 104 S |

e First National Bank Bu! ARTT S 7T \

1 - . . 1

i P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210 |

rRecson(s) cr filing (Check proper box) | Other (Please explain) '5
|
i
|

LI

I=auion L :
= !
: . - s N o~ I
ge in Ownershipl X Casinghzad Gas Cordensate l E |
— 1

If change of ownership give name

and address of previous owner ional 0il & Gas Corporation, P.0. Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

. Lease Mae Fwell No.t | Kind of Lease |
: | i Federal of
: Spencer Federal 1 State, Federal er Fee  Foderal
i o}
: Unit Leter V o 660 Peet From The _EEMH Line und i 980 Feet From The West ‘
|
% Tine o: Seciicn L*_ , Tewnship i 6 arge 30 , NMPM, EddV County I
1S
: Anorizec Transperter of Gil X cr Corndenscie (| 4 Address (Give address to which approved copy of this form is to be sent; ——»i
Continental Pipe Line Company | Artesia, New Mexico |

! I inorized Transporter of Casingread Gas x5 or Drv Gas . Address (Give wddress to which approved copy of this form is to be sent) ]
! . . ‘
' __Phillips Petroleum Corporation ‘ Qdessa, Texas ‘;
! A Uniz S=c. ‘ TwE. ' Bge. Is gas actuaily connectied? When i

T liguids, : ;
Py ="' L 16 1 30 | Yes { January, 1960 L

IO S E

If this pro tuction is commingled with that from any other lease or pool, give commingling order number:

Iv. »CO.\IPLE TION DATA

X Cil Well ‘I Cas Well : vlew Vell Tworkover i Deepern I'pPlug Back * Same Res'v.® Tiff, Res’v.y
\ Desigaate Type of Completion — (X} | , ) ! . ! ! ; i
! ; 1 1 . i I \ X |
TCate Spud ied Date Compl. fieady t5 Prod. I otal Depth P.B.T.D. i
| |
; : i
Pool Name of Producing | Top Cil/Gas Pay Tubing Depth i

i .

|

Pericratic :s Depth Casing Shoe

; TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SiZE _‘ DEPTH SET SACKS CEMENMT

AR

|
‘] l
1 1

| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL . able for this depth or be for full 24 hours)
‘} Da rst MNew Cil Run To Tanks Date of Test | Broducing Methoed (Flow, pump, gas lift, etc.) i
I - @
| Length of Test . Tubing Pressure | Casing Pressure 1 Choke Size 1
| | | |
Aciual Prod. During Test 0Oil-Bbls. \ Water - Bbls. 1 Gas - MCF i
i {
l_ i l | |
GAS WELL N
Actual Prod. Test-MCFE/D Length of Tes: i Bbls. Cendensate/MMCF I Gravity of Condensate i
|
— »
| Testing Method (pitot, back pr.) Tubing Pressure \ Casing Pressure | Choke Size ;
| - |
VI. CERTIFICATE OF COMPLIANCE :| olL CONSERV{T{I}O{Q&)MMISSION
Vi , 19 —

1 hereby certify that tte rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

l
‘i AFPROVED
1
1

BY ——
SN 48D G432 RS PEr TR

TITLE

i This form is to be filed in compliance with RULE 1104.

N
L/ / 7
4‘2\»‘/’1/""//’/4/”"/’;4/\" - ‘ If this is a request for allowable for a newly drilled or deepencc
r/ (Signature) & well, this form must be accompanied by a tabulation of the deviaticvn

' tests taken on the well in accordance with RULE 111.

District tngl n?er — - % All sections of this form must be filled out completely for allow-
g LA R o (Title) i{ able on new and recompleted wells.
DR LTS [H X
,:L‘._ B ,El'ﬂ,[-'i_24l_'i’““’~ [ ; Fill out Sections I, I, III, and VI only for changes of owner,
) (Date) . well name or number, or transporter, or other such change of condition.

by

S mninoa Forms C-104 must be filed for eaon ~nt e




