NO. OF COPIES RMECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO ¢!l CONSZRVATICN COMMISSION

Form C~104

/. RECLLLT FOR ALLOVASLE Si ersedes Old C-104 and C-110
FILE H S AND Eiloctive i-i-0S
T I '
U.s.G.s. AUTHORIZATION TO TRANSPORT 0iL anD NATLRAL BREE CETVED
LAND OFFICE
otL /
TRANSPORTER
ors | [/ JUN 111969
OPERATOR /
I. PRORATION OFFICE Dn c- c.
Operator ) s ri .
FEATHERSTONE FARMS, LTD, 7
Address
239 Petroleum Building, Roswell, New Mexico 88201
eason(s) for filing (Check proper box) i QOther (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil @ Dry Gas ir: i
Change in Ownershlpi_j Casinghead Gas D Condensate | i
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
lTesze Name | Well No.: Pool Name, Inciuding Formation Kind of _ease - d 1 Lease No. i
i ! reaera
Valentine i 1 | Square Lake State, Federal or Fee “ ' CO604T6.
Location
P 1
Unlt Letter M H 66 0 Feet From The Sout n L.ine and 0o 0 Feet r'rom The west
Line of Section 2 7 Township 1 6 Sout h Range 31 East . NMPM, Edd y County
i21. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of OUl or Condensate [ . Address (Give address to which approved copy of this form is to be sent)
i . . : . PR A R - .
. Navajo Refining Company, Pipe Line Div|  Artesia, New Mexico

: cme oi Authorized Transporter of Casinghead Gas =X

i Phillips Petroleu

or Dry Gas |

m Company

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

~Bartlesville, Oklahoma- L 4, Loy ]

1f well produces oil or liquids,
Give location of tarks.

Sec.

T
27

:Uni' :
oMoy

i i

. :F’.ge.
16S, 31E

When

January 20,

Is gas actually connected? ;
Yes { 1965
i

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

iV. COMPLETION DATA

r Designate Type of Completion — (X) . '

I Oil Well 1' Gas Well

" 1

T
i
|

New We:ii | Workover Deepen : Piug Back ' Same Res’v. 'l Diff. Res'v.
! i
1 i )

i L

1
i
! |
L

. Date Spudded

Date Compl. Ready to Prod.

|
Total Depth P.B.T.D.

. Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay ! Tubing Depth

| Perforations

Deptn Casing Shoe

|
B

TULING, CASHE, AnD

CLENTING RZCORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

N RN S

I
i
i
I

]

- 4—

-
A

=

TEST DATA AND LaQUE0
Oil. WELL

FOR ALLCVWADLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Cate First New Oil Run To Tanxs

| Date of Teat

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

Length of Test

. Tubing Pressure

Caalng Pressure Choke Size

! Actual Prod. During Teat

Oil=-3bls.

i

Water« Sbia. Gaa=-MCF

GA5 WELL

Actual Prod. Test- MCF/D

! Length of Teat

|
|

|

Bbis. Condensate/MMCF i Gravity of Condenzate

Testing Method (pitos, back pr.)

i Tubing Pressure {thzt—in;
{

Casing Pressure {Jaut-ia) Choke Size

VI. CERTIFICATE

I hereby certify that the rules anc regulations of the Oil Conservation

Commic.ion have beea complied with and that the information given
above is true and complete to the best of my knowledge and beliei.
TZATHEERSTONE FARMS, LTID.
N
\-f////'//}/;-m.jf,l /’4/‘{/1 ﬂ[’—’/‘éﬂ)
- (Signature)
General Manager
(Title)
B June 9, 1659
) (Date)

. wel

Ol CONSERVATION GONMISSION
iy Y

RNV »
APPROVED — ) 1~ - 18
7 ///L_,x//,vﬁ e
BY ‘ 7. A L fwee L

- 5o

TITLE

This form is to oo {ilsd ompiianco with RULE 110s,

of thic in & requast for ailsn iz lor & ncwly dru‘.(ﬁd o \.J :cd
well, thic formm must b < ccompanicd by & tabulstion ol tao Quvialioa

1a5te tokcn O 1a0 Weel i wCCOT.aC9 Wil auke 11t
ctiens ol thic fovo Lo niled out compietaly {or wilows

wiie TOSOMILTint Wlasus

-
P

)

-

IR 4 Vi for chan;ee of owagr,
.. sorter oF otadr such change of condition.

L s g

aia, SO

1o

“SCia

iil out only
LWlGe OF GUMONd, OF

bl

it

[

rate Torma Ceily must oe fiisd for sach pool In muktiniy
d weiis.

(&)
L 3]

0 O
V]

o

compi



