O, OF COPINS RECKIVED
DISTRIBUT ION
SAMTA FE
i FILE “

NN

V.5.6.5,
LAND QFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

- AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Form C-104
Suppoerseidss (Nd C-104 and -1

RECEVVD BY>

AND

MAR 02 1984

TRAKNSPORTER »2'»5-,.‘/.@.
| OPERATOR = VVZ Aggs. €. D.
1.| PRORATION OFFICE IA, OFFICE
Operator
J CLEO THOMPSON /
Addiess

4500 REPUBLIC BANK TOWER , DALLAS, TX

/5201

eason(s) for filing ((heck proper box)

New Well Change in Transporter ofs

o1l M

Casinghead Gas G

Recompletton
Change in Ownaruhlp[_]

Dry Gas

Condensate D

Other (Pleage kARIAHEAD GAS MUST NOT BE |

FLARED AFTER .. +9. 376/X?L

UNLESS AN _EXCEPTION TO: |

]

If change of ownership give name
and addresz of previous owner

NO

RULE 306 1S OBTAINED

1. DESCﬁ!PTEGN OF WELL AND LEASE

LLease Name ‘Well No,| Pool Nasae, Inciuding Formatton Xind of Lease Lease No. |
|

_JACKSON STATE 8 | SQUARE LAKE —G-SH Stato Pederal orTe° STATE | B-6973 .
{Locaticn . i'
Unit Letter N i, 660 ! Feet From The S”“H TH Line and ]980 ' Feet r'rom The WEST !
L;lne of Se.cuon 36 Township 16S Range 30E , NMPM, EDDY County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'QH‘.e of Authorized Transporter of Otl [
NAVAJO REFINING CO.

or Condensata [_]

Address (Give address to which approved copy of this form is to be sent) 1

MO EREEMAN_AVE ARTESIA NEW MEXICO

Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas {7}

Address (Give address to whicl approved copy of this form is to be sent)

PHILLIPS PETROLEUM CO. BOX 6666, ODESSA, TX 79762 _
1 well produces ofl or liquids, ‘ Unft .: Sec. ETwp. “F.qe-. Is gas actually connected?” | When I
give locatign of torks, : N : 36 J’ 165 : 30E NO Il :

If this pto&uction is commingled with that from any other lease or pool,

.
give commingling order number:

V. COMPLETION DATA
Totl Well TGas Well | New Well [|Workover ! Deepen TPlug Back ! Same Hes'v. | Diff. Hestv.
Designate Type of Completion ~ Xy oy ! : L X ! ! : ! |
Date Spudded v Daie Ccmp1: Ready {o Pro'd. Total D»pthI : P.B.T.D. — I
JULY 30, 1942 SEPT. 26, 1942 3060’
Elevations (DF, RK3, RT, GR, etc.; Name of Producing Formation Top 0Oi/Gas Pay Tubing Depth
3750 GREYBURG-SAN ANDRES 2910‘3022 2990
Perforations Depth Casing Shoo
OPEN HOLE 93/~ 3323
o " TUBING, CASING, ARD CEMENTING RECORD T
HOLE SizZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT h
10" 8 5/8'" - 28# 550" 50
7 - 20# 2450 50
b 1/2" - 10.5# 2867 250

OlL WELL

TEST fjATA AND BEQUEST FOR ALLOWADLE  (Test must be after recovery of tozal valume of load oil and must be equal to or excasd top uli:.
able for this depth or be for full 24 hours)

Date First New Qll Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

2/23/84 2/28/8k to 2/29/84 PUMP

Length of Test Tubking Pressure Casing Prossure Choke Sizo I~ i
24 HRS 10# 10# PUMP ING ,%

Actual Prod, During Tost ‘Oil-Bbla, Wator - bla, Gan - MCF J
16.00 16.00 LOAD WATER 47

GAS WELL

Actual Prod, Test« MCF/D LLength of Test

hY

Bbla., Condenaate/MMCF Gravity of Condenscte

Tasting Methad (pitot, back pr.j Tubing Pressure { £hnt~in )

Castng Pressure { bhut-in) Choke Stze

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with end that the information glven
ahove i5 true end complete to the best of my knowledge and belief,

; (Smcu%u}
AGENT

4 (Title)

2/29/84
(Dute)

OlL CONSERVATION COWMMISSION

_ MAR 2 71984 |

APPROVED 222 19 e

[2

BY -
SUPERVISOR, DISTRICT 1!

TITLE

This form s to be flled in compliance with RULE 1104,

If this ls = requoet for allowebls for a nuwly drilled or d:
well, thle form must be weconpantad by & tebulatlion of the Jow
teate tekon on the wall In accordunce wiik RULE 141,

All socticna of thia fore: must ba fitled out complatsly for «l
able on new and recomploted woils,

il out only Sections I, 11, III, and VI for chaayss of .-
wall nume or numbers, or transporten or gther such Change of ceadit.




