STATL OF NEW MEXICO

—

NERGY ano MINEAALS DCPARTMENT

I

d

.

. {Elevotions (DF, RKB, RT, GR, etc.;

Fora C-104 .
Revised 10-1-78

PO Box 161, Artesia, NM 88210

9. 0F (20198 SREIVED rj*) .)'L CONSEF‘!VAT‘I()N DIV‘S‘
enimmution | ] P, 0. BOX 2088
».:,‘_:‘;u re / SANTA FE, NEW MEXICO 87501
L ;o
z-.u.-.
S T REQUEST FOR ALI.OWABLE
tRansrOonTRER — AND
OAS
orEnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAODRATION OFFICR
Operotor N
Clarence Forister
Address

Reoson(s) for liling (Check proper box)

New Well )
L)

Change In OumuhlpE]

Change in Transporter of:

ol 3

Casingheod Gas D

Dry Gas

Condens

Recompletion

Other (Pleose explain)
Also, a change of Operator ‘
from Maurice Hobson.

(]
ae ]

Il change of ownership give name
snd eddress of previous owner

Maurice Hobson, PO Box 1728, Alamogordo, NM‘ 88310

DESCRIPTION OF WELL AND LEASE

Lease MNo. o

L.ease Name Well No.| Pool Name, Including Formatton Kind of Lease
Wolf 2 E. Empire Yates 7R Stote, Federal or Fee  Fe@
L.ocation
Unit Letter M 330 Feet From The SOUth Line and _ 330 Feet From The wes t
Line of Section 23 T. anship 17 Range 28 » NMPM, EddY County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorazed Tronsporter cf Ctl [ X or Condersate [ )
Nava jo Crude 0il Purchasing

Asdr:ss (Give address to which approved copy of this form is t0 be sent)

PO Drawer 175, Artesia, NM 88210

Name of Authorized Transporiet of Casinghead Gas X ] ot Dry Gas [}

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

give locotion of tarks,

1 1

Phillips Petroleum Co. Bartlsville, OK 74004
es ofl or liquids ' Untt | Sec. fTwp. :Rqe.. Is gas octually connected? when
if well produces ofl or liquids, M 123 77 9% You 1711780

1f this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

: O1l Well
)

: Gas Well :
i

"Designate Type of Completion — (X)

1
41

New Well | Workover | Deepen : Plug Bock ! Same Res'v. Diff. Res'v.
! ! ' '

]
A

t
A

Y

t
i

:
Date Spudded Date Compl. Ready to Prod.

Tota. Depth P.B.T.D.

Name of Producing Formation

Top Dt1/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

v

t

i

OIL WELL able for thie dep:

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or

excead top allcn -

.

h or se for full 24 hours)

Duate First New D1l Run To Tonks Dote of Test

Producing Method (#low, pump, gas lift, etc.)

R

L ength of Test Tubing Presawe

Caming Presswe

Choke Size Qsp})/ \“\)ﬂ, l%?/

Azttual Prod. During Teat Otl-Bbls,

Wate:r - Bbls.

GAS WVELL

Gas-MCF ‘thﬂ§§”7£;*
\%

Aztual Prod. Test-MTF/D Leangth of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Tasting Method {putos, bock pr.) Tubirg Pressure { Ehint—~in )

Cosing Pressure { Shut-in)

CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulstions of the Ol Conservation
Pivision heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signoture)
(Tile)
May 19, 1982

(Date)

Choke Size
OlL CONSERVYATION_D ON
11582
APPROVED XﬁN 2 « 19

Z4£4/Cjavféiiahﬁéﬁb2§;r—_7

SUPERVISOR, DISTRICT I

-BY.

TITLE

“This form is to be filed in complience with RULE 1104,

I this is a sequest for allowable for & newly drilled or deepensodi
well, this form must be accompeanied by & tabulation of the deviatiui
toeis taken on the well in accordance with muLE 11y,

All sections of thia form must be {illed out completely for sllow-
eblr on new and rtecompleted welle,

Fill out only Sections 1, 11, 11, and V1 for chingua of owner,
woll peme of number, or trensporter, or other such chanya ol conditivn.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comnletcd welln,




