NO. OF CO";‘ES RECEIVED
__DISTRIBUTION | | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / B REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110

S Effective 1-1-65
Fne /= AND

U.-s.G.5. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

“oreraTorR [ ]
{ | PRORATION OFFIcE I _
 perator ’ W
GeorcE . ciase ¥ T
Addeess o ) o
P. O. BOX 637, ARTESIA, NEW MEXICC - 88210 ARTERLe, Trmig
"Reason(s) for filing (Check proper box) o i Other (Please explain)
Prleew Well “harge ir. Transperter of:
ooy Lt ] e ] Fey gae | TC REFORT TRANSPCRTERS
fohiearager in T ownersiig D Casingheald Gas D Condensate [: i

If change of ownership give name
and address of previous owner ___ . R

I1. DESCRIPTION OF WELL AND LEASE

M ease lame ; wWell *lo. Pecl Mame, Including Formatiorn Kird cf Lease
RILEY 1 1 S\NA‘{E LAKE State, Federal or Fee  FEDERAL
Lomation o

wi 990 Feet Trom The SQUTH

it Letter Q

Tine of Jection 27 , Townshiz 165 . Rarge 311—: , NN, EDDY onnty

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame of Authorized Transgorter of Cil »XX cr Cendensate T | Address (Give address to which approved copy of this form is to be sent)

CONTINENTAL PIPE LINE COMPANY " P. O. BOX 410, ARTESIA, NEW MEXICO
"rmme of I«vt‘c'x"ﬂfk”r;;oritﬂ".:i :sin;niecif:s ZS [ "

PHILLIPS PETROLEUM COMPANY BARTLETTSVILLE, OKLAHOMA

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

" lnit Sec. CTwp. Rge Is gas 1ctuclly ceonrected? Whern

redn-es oil or liguids,

Jive lomatics of virks. 0 27 | 165 31E YES | JULY 1965

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

1IV. COMPLETION DATA

Zil well Y Gas Well Triew Well ! Workcver Deepen Pl Rack | Same Restv. Diff. Resfv.
. . N . ; l i |
Designate Type of Completion — Xy ) | L ’ !
I — i | . X |
Deate Spudded Cate Compl. Heady to Frod. " Total Certh PLR.T.D,
>I aol Name of Froducing Formaticn [ i
- |

frerforations ! Depth Zasing Shoee

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

: !
V. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WEIL.L able for this depth or be for full 24 hours)
Licgte tirst tlew ©il Hun To Tanks { Tate of Test Producing Methed (Flow, pump, gas lift, ete.)
>Lenqt':1 of Test Mk ing Pressure Casing Fressure Choke Size
TActual Prei. During Test <il-Bkbls. Water - 3kls. Gas - MCF o
GAS WELL
|"Actual | roi, Test- 28/ {erath of Test Bbls. Condensate Sravity of Condensate '
I IR | ]
Testing Method (pitot, back pr.) Turing Pressure } Casing Pressure ‘: Choke Size
i
w‘{
V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
MNTIAES T
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ”—'ui: = ,"/ EGQE ' 19—

Commission have been complied with and that the information given .. ‘)// . /'_ PPN .
above is true and complete to the best of my knowledge and belief. SIS e £ EE [d% _

By .~ J:

on ag 648 IFAIPECTEN

TITLE

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

i If this is a request for allowable for a newly drilled or deepened
(Signature ) | well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Cwner
(Title)
August 26, 19657 Fill out Sections I, II, III, and VI only for changes of owner,

(Date well name or number, or transporter, or other such change of condition.

B All sections of this form must be filled out completely for allow-
il able on new and recompleted wells.

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




