NO. LF Lori0s RECEIVIO 3

DISTRIBUTION
SANTA FE

LAND OFFICE
-

NEW MEXICO Cll. CONSERVATION COMMISSION

Form C~104

i REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FiLe ) N AND Effective |~1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

oIL \ .
TRANSPORTER o
G AS { Pé E E E i V E D
OPERATOR
T
{.| PRORATION OFFICE ’
Operator “‘L l }.974
John R. Grayy”
Address U. C C
P. 0. Box 1045, Artesia, New Mexico 86210 ARTESIA, oFFicE
Reason(s) for f:ling (Check proper box) | Other (Please explain)
New Well Change in Transporter of:
Recompletion D Ofl D Dry Gas E
—

Change in Ownershipi Casinghead Gas D

Condensate b

If change of ownership give rame
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Fool Name, Inciuding Formation Kind of Lease Lease No.
. State, F
State 2 F. Enpire Yates SR ‘e FPIFIIITL pysas
Location SAAAAAASA g o
Unit Letter P 990 Feet From The _ SOUth Line and _ 330 Feet From The _Jyot
Line of Section 28 Township 7178 Range o0 . NMPM, 3371 County
4

Ifl. DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

F\'cme of Authorized Transporter of Oil [_]
i ; 7 ; > > . . .
Navajo Refining Co., Pipeline Division

or Condensate )

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

' P. 0. Box 175 Artesiq, N. 1L
Neame oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ ' Address ((Give address to which approved copy of this form is to be sent)
. . |
Phillips Pwiroleun OOWDK(ZTZU . ' , L _4ih & Hashington, Qdessa, Texas 79761
1f well produces oil or liquids, X Unit , Sec. P Twp. ‘F’.qe. ; Is gas actually connected? | When
i t i |
give location of tarks. L p Vo8 128 ' o8 ! Ves X 6= 19=74.
If this production is comming.ed with that from any other lease or pool, give commingling order number: *
iV. COMPLETION DATA
- oL 'j,'{all : Gas Well TNewXVe‘;i TWorkover | Deepen : Plug Back | Same Res'v, : Diff. Res'v,
. . i i | [
Designate Type of Completion — (X) X 1 | , I l |
1 1 I 4 I il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-24-74 Z, 15 8oo’ 789!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cii/Gas Pay Tubing Depth
3680 @r Seven Rivers 754! 7607
Perforations Depth Casing Shoe
754 - 758 & 765 - 768 &oo*
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
6 1/47 4 1/2" Casing 800" 175 Sacks
4 1/4" 2 " Tubing 760"
| H
| ! I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

Date Firat New Oll Run To Tanks Date of Test

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

6 - 19 = 74 7 =1 =74 Pump

Length of Tast Tubing Press.ure ! Ceaing Pregaurs Choke Size L
24 hours : 28 1bs

Actual Prod. During Test Cil-Bbls. 1 Waier-Bbls. Gaa = MCF
80 bbils. 80 bbls. | 0 Cormrerta

GAS WELL

Actual Prod. Tast-MCF/D Length of Test

ir Bblas. Condensate/MMCF Gravity of Condenaate

1
1

Testing Method (pitot, back pr.) Tubing Pressure (‘szmt-in)

Casing Presaure { Shut-in) Choke Size

Vi, CERTIFICATE OF COMPLIANCE

I hereby certify that the rulec and regulations of the Oil Conservation
Commiszlon have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

by /LA‘ %(.—f,,,éﬂ,;’l,/z

[

/)

! )T!/ )
/’ v VA g
: A" (Signature)
i‘ Oumer
(Title)
July 71, 1974
(Date)

OIjﬁEN%ERV}g}fN COMMISSION
APPROVE 0 19

OIL AND GAS INSPECTOR

8Y

TITLE

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

If thiz is @ roquest for allowable for a nowly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation

211 cections of this form must be filled out completely for allowe
able oa now cnd recompiotad walls.

®ill out enly Sectionsz I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply

tests taksn on the well in accordance with RULE 111, St N



