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i

OIL CONGERVATION DIVISI 471
P, 0, BOX 2008
SANTA FE, NCLW MEXICO 87501 S

Form L(-iUd
flevised 10-1-78

RECEIVED b

K

Uu 1% 1980

0.C.D.
ARTESIA, CFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyrator

TEC EXPLCRATION, INC, v

Address

% 3027 Briargrove, San Angela, Tx. 263901

LR.o.on\.iTJ'lil.ng lChcck proper box)

Naw Well Chanqge in Traneporier of:

on ]

Casinghead Gas ‘ '

Hecompletion

L]
Change In Owner I)\If‘[z]

Dry Gas

Condensate Lj

Other (Please eaplain)

J

iffective July 1, 1980

If change of ownership give nsme

snd address of previous gwner Southland Ravyal 'l’y CQMp;ln_V

1100 Jall Towers '4~’n¢:+'7-id]a"ld. Txa ?9701

DESCRIPTION OF WELL AND LEASE

Kind of Lease

T Leoae Name well No.| Pool Name, Including Formation J.Q.. No.
. / . ~ o~
State H47  AC 724 203 | Artesia (L.G.3.A.) State, Federol or Feo S, g <
t Location
E Unit Lewter__E H 330 Feet From The _South Line and 330 Feet From The ~ast
_l Line of Section 25 Township 175 Range 28E . NMPM, = ddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNaee ol Authorized T ranspoiter of Cil {2 or Condersate {_ ]

Navajo “efinine Co.-Pipeline Div.

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

Rox 152, Artesia, N.. 89210

tiane of Avthorized Transposter ol Casinghead Gas (é ot Dry Gas (T}

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

Rartlesville, Ck.

Phillips Petroleunm Co?

‘ ; | Sec. v . 'Rqe. W

| 1l well sroduces oll or liquids, 'U'\n 3 Sec . Twp , Rqe |s gas actually connected? ' hen )

i - 1 < area

! give location of tarks. : B : 36 : 175 1 2(3:& Yes |l 12_10_63

if this production is commingled with that from

COMPLETION DATA

any other lease or pool,

give commingling order number:

E Oll well :Gqs well INow well | Workover TDeepen : Plug Backx TSame Hes'v, Diff. Res‘v.
. i - [ ' 1 [}
Designnte Type of Completion — (X) , ) , ' X . '
- L e 1 i i 3
['cte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; *'ame of Producing Formatton Top O1l/Gas Pay Tubing Depth
I pPerforations Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allou-
able for thia depth or be for full 24 Aours)

L WET L,
“late First New Ofl Run To Tanis
i

Dote of Test

Producing Method (Flow, pump, fas tift, ete.)

:.Lnnc(h of Test Tubing Pressure

Caslng Pressure : Croke Site ) l\ 14

‘Actual prod. Duting Test Oil-Bbls.

waier=ibls, Gas = MCF

GAS WELL

_A-cT;:l Fiod. Test« MZF/D Length of Test

Bbla. Condensate/MMCF Gravity ot Condensate

Jesting Method (puiol, bock pr.) Tubing Presswe { Shut-4n )

Cosing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
1hivision have been commplied with snd that the information given

sLove is tive _and complete to the best of my knowledge and bellol,
y
/

. ’\ 2('4 A,\-d/

{Signatwre)
Fresident
il
Q_l_QO (TVitle)
(Dote)

Ol CONSERVATION DIVISION

AUG 121980 e
;ii/i A ,/<§274216L4a44§§"__"‘

&Eﬂuwmn,
PRICT ]

to be [iled In cowpliance with nuLEZ 1104,

APPROVED

BY

TITLE _

This form is
1{ this s a requent {or allowsble for 8 newly drilled or despened
weoll, this form must bo sccampanicd by & tatulation of the deviatlon
tosis lakon on the well In accordance with AUVLR 111,
s of this furm murt be {illed out completely for allows
wells,
11, 111, and VI for changes of ownat,
ter, o other such chenge of condltlon.

All section
alle on new and recompleted

Fill out only Sectlons 1
waoll name of putnbide, o1 transpol

Separnte Fonns C-104 must be filed for eech pool In multiply
rompleted wolln,




