GSTATE OF NEW MEXICQ
NCAGY ann MINCRALS DEPARTMENT

0 B 4ePied SRILIVEO

OIL CONSERVATION DIVIS. ON

»,. 0, 00X 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

RECEIVED

T Gninsution

BANTA PR

:
\
Y

LAmD OrrIiCH

~ JUN 241983
REQUEST FCI;(;\LLOWABLE 0. C. D.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASARTESIA, OFFICH )

on
CAb

TRANIFONRTERN

O ¢ RATON

PAORATION OFPIWCH

Opetotrot

/ wj\l)

Phillips 0il_Company

Address

P. 0. Box 128 Loco Hills, New Mexico 88255

coson{s) lor liling (Check proper box) Othet (Pleose esplain)

CJ

Change in Owner lhlpm

Chanqe in Tionsporter of:

o O

Casingheod Gas D

New Well .
o We Change in Lease Name

Dry Cas D
Condensole D

Recomplelion

Siviley

If change of ownership give namec. o1 Anondican 011 Co. of Texas P.0. Box 128 Loco Hills, N.M. 88255

and address of previous owner

[l. DESCRIPTION OF WELL AND LEASE : -

Pool Name, Incivding Formation

Lease Nome . ®ell No. Xind of LLease Leose No.
Foderat-Siviey Zeof | 7 West Henshaw Grayburg | siwte, Federal or Fea Federal NM-04068
Location M
Unit Leller G 1650 Feet From The \sgu_t-h_ Line and 2310 Feet From The EaSt
Line of Section 17 T. wmshlp 16-South Range 30-Fast , NMPM, Eddy County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ t1verme of Authorized Treusporter ct Cil (X3 or Cendernsate ] Adc-ess (Give address to which cpproved copy of this form is 1o be sent)

- N . . . + a .
‘N’UVUJT“CI g Cuulpun‘yl P1nrp]1np n'l\lLS-il-Oﬁ-' Sd-e} Y s

y.cme of Authortzed Transportes of Cosinghec? Gas [ or Dry Gas [} Address (Give address to which cpproved copy of this form is so be sent)

If well produces ofl or liquids,
cive locotion of tarks,

is gas octuzally ccnneciled?

NO !

1

‘P. TRqe.

165 @ 30E

' Unit : Sec.
'

B 17

T
,
]
i

' when

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

Y. COMPLETION DATA
i : Oll Vell : Gas Well :New Wwell T Workover T Deepen TPlug Back TSame Res'’s. ' Diff. Res'v.
"Designate Typc of Complctlon -y . , . : : : : :
2 1 1 A, 1

V.

1. CERTIFICATE OF COMPLIANCE

Dote Spudded

1
Daze Compl. Recdy to Pred. Total Depth

P.B.T.D.

| Elevotiens (DF, RAB, RT, CR, etc.;

Name ol Producing Formaotion Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

| CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE  (Test must be ofter recovery of to:al volume of.load o0il and must bs equal to or

oble for this dep:h or be for full 2¢ Aours)

axceed top allou

| Date First New Of! Run To Tonka Dote of Test Producing Method (Flow, pump, gas Lijt, erc.)
A~
jength of Tost Tubing Plessure Casing Pressure Ctoke Size .
T\,
\ 45
Fa ¥ V’
Aztuol Prod. During Test Cil- Bria. wWaier- Bbls. Gas - MCF v Uo 7 b/
/ .
74—
GAS WELL \Y, Chl
Aziual Prod. Test=-MTF/D Length of Test Bble. Condennate/MMCF valrty OI\CE\RE{%MQ\VVJ
‘q
Tealing Methrod (puol, dack pr.) Tublirng Presswe (Sbnt-in) Casing Pressure (ﬁhu!-in) Chok s Size ‘\E\J J

OIL CONSERVATION DIVISION

JUN 2 81983

1 hereby certify that the rulee and regulstions of the Oil Conservation APPROVED o ¢ e
Division have been compliod with and thst the information given Original 5@
above is true and complets to the best of my knowledge and beliel. |1.BY J_esliﬂ_LCiemeMs
| Supervisor District #
TITLE

Og dott Y

Hu i

“This form is to Lo {iled In cowmplience with UL 1104,

1t this is a request for allowablo for 8 nawly drilled or despene

i Signotur woll, this formm musl Le accompenied Ly & tebulation of the devistic
Le.ngg]] N- Havgk1 gs t (" <) teste tekon on the wall in sccordance with RULE V1Y,
Fie Super]n enden ; All sections of this furm must Lie fliled out completsly {or allow
(Title) alle on neaw &nd recumpleted walls,

Qpuil 1,973

Date)

¥ill out vnly fHections 1. 1.

well neime vr pUIN

Lepsrate Fonta C-104 mued

111, wnd VI for ehingoea of owner

Lier, or \tenispurion o other s h ¢ hange of condities

te (lled for esch pool fn multipl



