: / i ’i NEW MEiiCO C:EL C?—\‘SERV/\T'ON CONEMlSSiC’E\' f'.'orm C-104
' x ‘ REQUEST FOR ALLOWABLE .':.\i.;‘u‘r.\‘.r(:'r': Ol =168 aii Cal i
/___ Ai\’D flective j=1-H0
.11 AUTHCRIZATION TO TRANSPCRT OiL AND NATURAL GAFR &£ T3 TIVET
\ SRR
A
v/ i
- |
© Box 533 Midland, Texas 75701 !
TKrosan.c) tor filing ’—(_‘fz . proger Hox) Other {Please explain) l‘
N wiel Lo Change ia Transporter of: Change Name & Well No. due to unitizati dxl.
: Hecempleticn D Ofi [:] Dry Gus D Standard 0il 0Of Texas
: Sanae s Cwncrsh‘.p@ Casingnead Gas D Condensate D Federal lS—ﬂ Well #5 I

il ¢hianze of ownership give name
«rnd address of previous owner

i DLSCIRIPTION OF WELL AND LEASE
: .' theast SouaLc 7! v'eli No. ' Psoox Name, inciuding Fermation Kind of Lease i Lease Mo.
i . 1 uare i TN~ AT
- ier Unit |20 | fayare Lake Noreh-Grayburg QO Federsl XKKX oAl gsd
" g <
1 :3\{:)30
Unit Letter 3 : 1986 Feet From The North Line and 1980 Feet From The West
i
iL.ire of Section 1.0 Township 16-8 Range 31-E , NMPM, Eddy County
. DISIGN. ‘."’“7\)‘ OF TRANSPORTIR OF GIL AND NATURAL GAS

whorized Tra 1spu'ler of CLi “‘7 or Condensate

P ine Linec Company

ss {Give address to which approved copy of this form is tn be sent)

X 4 0, Artesia, N. M.

}
|
'
0

Ad
Bo

; ancyorter of Casinghead Gas 35(:- or Dry Gas [ | Address (Ftte address to which approved copy of this form is to be sent)
I Phillips Petroleum Company Box 2130, Hobbs, N. M
‘ 1 well rroca c.=s sl or liquids, ' Unit , Sec. E Twp. :F".qe. Is gas actually connected? ; When
D give locstion of tanks, ! ! - 5 !
I3 cstio rks X D N 10 }_6 S L3l=]: Yes L 9-1-61 I
If this production is commingled with that from any other lease or pool, give commingling order number:
YL, COMZLTETION DATA
{ TOtl Well TGas well | New Weli | Workover | Deepen TPiug Back ' Same Res'v.! Diif, Res'v.
| Designate Type of Completion — (X) | ' ! ! ! ! ' '
iJesignate lype © ompietion — \. | X | X X A . X
i | L i i . 5 i
{ Datr Spudaed i Date Compl. Ready to Prod. Total Depth P.8.7.D.
,rEleVJ tens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay i Tubing Depth
}
| |
Perforations Depth Casing Shoe

TUB

1H4G, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
+
.

\ i ]
V. TEST DATA AND REQUEST FOR ALLGWAELRSE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cliows
T able for this depth or be for full 24 hours)

: I Bun To Tanks | Date of Teat Producing Method (Flow, pump, gas lift, etc.)

|

I _ensth cf Test Tublng Preasure Casing Pressurs Choke Size

' i

‘" Actuai Prod. During Teat Oil-Bbls. Water~Bbls. Gas = MCF

_ _

GAS WELL

f Antual mrod, Test=MCF/D Length of Tant Bbls. Condensate/MMCF Gravity of Condennate

: atin o Metvad (pitat, back pr.) Tublng Pressure (shut—in) Casing Pressuro cshut-in) \ Choke Size

[
Vi. CEUTIFICATE OF COMPLIANCE Ol CONSERVATlON COMMISSION

Pisoe

t RS

I AN RS SO San rutes and reculations of the Oil Conservation
roassion have been rorﬂ'mea with end that the information given

+ and cempiete to the hest of my knowiedge and belief.

Cly Mo

(.‘n&ncu.rc)

ﬁ"‘y."“"‘ zed Apent

o (Title)
ecrmber 19, 1966
o o (Datey

APPROVCO

Jo & J/L&w/ﬁ/

OIL AND GAS iNSPEG TGS

uis form is to be filed in compliancs wi ith RULE 1104,

BY

TITLE

If this is & rc\.\.»st for allowable for a newly drilled or deapened
well, this form must dbe accompean nied by a tadulation of the Saviatiun
tests taken on the well ia sccordance with RULE 111,

All sectiona of this Jorm must be fillod out completeiy {or sllow-
able on new cnd recompicted weils,

an¢ VI for changes of owner,

Fill out only Secticna I, i 2 b
such change of coadition.

well name or number, or tranaporter, or other

Separate Forms C-104 must be filed for oach pool in multiply
compieted wella,

i,




