M. OF COPIEY RECKIVED

DISTRIBUTION
SANTA FE

FiLE

T

3
'

U.5.G.S.

LAND OFFICE

bt

NEW MEXICO OIL CONZERVATION CON
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATI[OJN T0 TRARI&QGW £iL AND NATURAL GAS

TRANSPORTER ol - E UET 13
Gas i |
OPERATOR i OCT 2= '973 Slas, i
1.| PRORATION OFFICE SAy
Voalst Q. C. C.
::wssh end Watts, Inc, ARTESIA, OFFICE B .

1111 Seventh Street, Wichita Falls, Texas

76301

Reason(s) for filing (Ckeck proper box)

New We!l Change in Transporter of:

otl O]

Casinghead Gas D

MM

=

Recompletion

Change in Ownership

Dry Gas

Condensate »

Other (Please expiain)

f Effective October 1, 1973

-
[S—
=

If change of ownership give name
and address of previous owner

Shell 0il Company, P.0., Box 1509, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

[_ease Name ] ‘/e‘l No.: Fcol Name, Inciuding Form- on TKind cf Lease Lease No.
!
North Square Lake Prﬂﬁgr 1 Square Lake (G/8A) North | State, Federai or e« Federal —|NM 0162
Location 7
]
Urit Letter 0 3300 Fee: I'rom The South Lire and 1980 Feet from The EaSt
Line of Section 6 Township 16-8 Range 31"E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORT

OF OIL AND NATURAL GAS

Nare of Authorized Transporter cf Ofl or Condensate [

Navaje Refining Company Pipe Line Division

Address (Give

dresg to whick approyed copy of this form is to be sent)
| Artesia, ﬁi%E §8§

Name oi Authorized Transrorter of Casinghead Gcgg

Phillips Petroleum Company

or Dry Gas [,

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

 Phillips Bldg., Odessa, Texas

T Unit
1f well produces oil or liquids, I
give location of tarks. i

1

‘When

3-1-66

Is 2as actually connected?

Yes

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

IV. COMPLETION DATA
T o1l Well T'Gas well TNew Wel: TWarkover i Deeper " Flug Back | Same Res'v. ! Diff. Res‘v,
Designate Type of Completion — (X) | : ’ : ’ ; ' !
Date Spudded Date Com:>lI Ready to Prod Tetal Derl'r.v : ’ F.B.T.D. - l
Elevations (DF, RKR, RT, GR, etc., Name of Producing Formation Top Til/3as Pay . Tuting Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totai volume of isad oil and must be equal to or exceed top allows
0O1L WELL able for this depth or be for full 24 hours)
| Tate First New Ct! Run Tc Tanks ' Date of Tes: 7 Produeing Methed rFlow, pump, zas lift, ete.)

Length of Teat Tubing Pressue

T

| Choke Size

Caaing Presswe

Actual Prod. During Teat Qil-Bbls.

Water - Bkls Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls, ?onc‘msaie/;&xiCF‘ t Gruvity of Condensate

Tesating Metked (pitot, back pr.) Tubing Pressure (‘mg—.gn)

Casing Prassure { Shut~in) - Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the 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,

)@AUQ 5 @Z""Lw‘ﬂfred B, Guinn

(Signature)
Vice esident
(Title)
10/19/73
(Date)

Oil. CONSERVATION COMMISSION

JAN 141974

APPROVED

)
BY /L// 4 /&IM
TLE 70”. AND GAS INSPECTOR

This form is to be fiied in compliance with RULE 1104,

7 2his is @ request for ailowable for & newly drilled or deepened
weii, this ‘o7m must be sccompanied by a tabulation of the deviation
teats taken on ihe well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allows
able on new aad recompleted wells.
b 4

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

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

ramnlatad wells,




