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AUTHORIZATION TO TRANSPORT Ol AND NATURAL

SICN

rTotm C-104

OR ALLCOWABLE Sunerscies 0L C-165 and C-110
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1 DEC 2 1 1966
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ARTESIA, OFFICK

1 ALdiens

(2}_1‘ WELL

able for this depth or be for full 24 hours)

I
" P. 0. Box 633, Midland, Texas 79701 ’
b —
| Hezson.s) for filing (('m-cl. praper box) Other (Please explain) }
| New well : : |
E ew L‘ L_J ChwmeinTﬁmsTéfroh [:} Change Name & Well No. due to Unitizationl
ipt\. letion o1l Dry Gas Standard Oil Company of Texas |
" “hange in Cwnershapl Z} Casinghead Gas L__] Condensate D Federal 14_6 Well ,’,‘2 |
1f change of ownership give name
and address previous owner
. DESCRIPTION OF WRLL AND LEASE
LI NN N ) o - . Well No.: Puo: Name, Including Formation Kind of LLease T sa NO.
| » Northeast Square | | Square Lake Grayb KEEE, Federall{XXX Py
| Lake Premier Unit |18 | g9%* ﬁcy.{&*&h‘ rayburg 4 Federa oy A
| Location 7
| Unit Letter H B 060 Feet From The EaSt Line and 1980 Feet -'rom The North i
! Lire of Section 9 Townshio 16-§ Range 31-E , NMPM, Eddvy County
111, DX NATION OF TRANSDPO ORTER OF OIL AND NATURAL GAS
{ Naime of Authorized Transporter of Cil ¥ or Condensate [ 1 Adcress (Give address to which approved copy of this form is to be sent)
i !
,Efntlnﬁ tal Pipe Line Company ' Box 410, Artesia, N. M.
Miizae o: Autherized Transporter of Casinghead quﬁj or Dry Gas | | Address (Give address to which approved copy of this form is to be sent)
{ i
i Philling Petreleum Company ! Box 2130, Hobbs, N, M.
i 1f well produces oil or ligquids, : Unit  Sec. TTWP' :Rqe. Is gas actually connected? T\Vhen
e leeat! | I
] give localion of tanks. : A X 9 116—8 '31-E Yes i 9-1-61
1f this production is commingied with that from any other lease or pool, give commingling order number:
iv. COMPLETION DATA
‘ ] ] 01l Well : Gas Well —:New Well | Workover ' Deepen TPlug Back | Scme Res'v.' Diff. Res'v,
| Designate Type of Completion — (X) ' . : ! ! : :
1 1 i L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RXZ, RT, GR, etc.; Name of Procucing Formation | Top OL/Gas Pay Tubing Depth
{
i
rerforations Deptn Casing Sioe
i ,
’ ]
| TUBING, CASING, AND CEMENTING RECGRD
HOLE SiZE T CASING & TUBING SizE | DEPTH SET SACKS CEMENT
— T
!
o I
! =
i i ‘
V. TIST DATA AND REQUEST FCR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

j ate Flret New Cil Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, etc.)

Leangtn of Teay Tubing Pressure

Casing Pressure Choke Size

Actual Pred. Durlng Teat Ofi-Bbla.

Water-Bbls. Gas -MCF

iength of Teat

-MCF/D

Bbls. Condonsate/MMCF Gravity of Condenaate

Teaaiina M
3

th3d [pitot, buck pr.) Tubing Pressure(shut-in)

Casing Pressure (Shnt-in) Choke Size

TIVICATE OF COMPLIANCE

lL‘h ‘ll\.b

\x(‘y that the ruies and regulations of the Oil Conservation
,ner compliad with d that the information given
moicte to the b of my knowledge and belief,

1 hereby cer

Cao ~ion

o

nuve

7 -

[ i

/

}A;hn:"ﬁa Apent

7 (Title)
Doencember 19, 1966

T T (Date}

OiL CONSERVATION COMMISSION
LG 2z idbb ,

APPROVED 18 oo
BY /M . )4&4.%7»/7
TitLe __GiL AXD G4S INSPECTOA
This form is to be {iled in compliunce with RULE 1104,
If this is a request for allowable for & newly drilied or deapeaed
=4 by & tabulation of the doviwtion

well, thia form must be sccomp
toats taken on the waell in accuraance with RuULT 1%,

Ali aectionn of this form must be {illed out completaly for allows
able on new and recompletod wells.
b

Fili out only Soctions I, IX III, and VI for changes of owner,
weil name or number, or transgorten oF oiher such change of condition.

Separate Forms C-104 must be fiied for each pool in muluply
completed wells.

nn



