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DISTRIBUY ION

SANTA FE [
FiLE 17
U.$.G.S.

LAND OFFICE

AUTHORIZATION TO TRAN

TRANSPORTER * l

o
s |

OPEF ATOR i

PROFATION OFFICE

NEW MEXICO OlL. CONSERVATION CON.
REQUEST FOR ALLOWABLE

—

SI1ON Form C-104

Supersedes Old C-104 and C-1}¢
Etlective 1-1-6%

AND
SPORT OIL AND NATURAL GAS

RECEIVED

APR 10 1980

Opetator
Maurice Hobson

/

O.C.p.

ARTS

Address

P.O. Drawer 638, Alamogordo, New Mexico

RHESH-OFFICE
8831

[Reason(s) for {iling (Check proper box)

Other (Please explain)

New We!l Change In Transporter of:
Recompletion D Cil [::] Dry Gas D
Change in Ownenhlp Caslnghead Gas D Candensate D
If change of ownership give name Colli . . .
and address of previous owner ollier & Collier, P.0O. Box 798, Artesia, New Mexico 88210
1. DESCRIPTION OF WELL AND LEASF,
Lease Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
State B #4 East Empire Yates 7-Rivers State, Federal or Fee crate B-1111
Location
Unit Letter M ;990 Feet From The __South Lineand _ 99Q Feet rom The West
. Line of Sectton 22 Townshtp 17 Sout,:h Range 28 East . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nac.e of Authorized Transporter of Ctl X

Navajo Crude 0il Purchasing Company

or Conderisate [}

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

P.0. Drawer 175, Artesia, NM 82810

Ncme oi Author!zed Transporter of Casinghead Gas ({)

or Dry Gas

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

Bartlesville, OK 74004

Phillips Petroleum Company
T v Y T .
1 well produces oil cr liquids, , Unlt , Sec. X Twp. IP.c:;e. Is 3as actually connected? , When
give location of tarks, ! M ! 22 | 178 N 28E yes 1 3/30/79

IV. COMPLETION DATA

If this production i3 commingled with that from any other lease or pool, give commingling order number:

TO11 Well :Gus Well f

Designate Type of Completion — (X) | X |

New Well erluq Back ' Same Res'v. : Diff. Res'v,
t

TWorkover | Deepen
[ i

§ t 1 | 1
L A, .

Date Spudded

4. 1
Date Compl. Ready 1o Prod.

L
Total Depth P.B.T.D.

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

Name of Producing Formatlon

Top 0O11/Gas Pay ‘Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

R W P

]
1 |

j !

OlL WELL

TEST DATA AND REQUEST FOR &}LOWABLE

(Test must be aft
able for this dep

er recovery of total volume of load oil and must be squal to or exceed top allou.
th or be for full 24 hours) :

Dats Firet New Ol Run To Tarnks

Cate of Teat

Preducing Method (Flow, pump, gas lifs, etc.)

Length of Test Tusing Pressure Cas:ng Prsssure Choke Size ; L= <. G Y
//’/’ + LN ??
Actual Piod. During Test O1}-Bt.s. Water - Bbla. Gas - MCF i (I"{ }:l/ \

GAS WELL

Actual Prod. Test- MCF/D

Len3zth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teating Metkod (pitot, back pr.)

Tubleg Pressure ( hut-in )

Castng Preasure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervation
Commisaion have been compiied with and that the information given
above is true and completo to the best of my knowledge and bellief.

I . 4 :
Q‘ 4;"%__/‘/} 1’0’)(.1

(Signature)

Agent

(Title}
April 9, 1980
T (Dute)

OlL. CONSERVATION COMMISSION

APR 251380

19

APPROVED

av )
TITLE SUPERVISOR, DISTRICT_ I

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

If thie I8 & srequest for alluwable for & newly drilled or deepenod
well, this forin must be accompealed by w tabulation of the devistion

tests taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely {or allow-
able on new and recompleted wollm,

Fill out only Sections 1. 11, III, and VI for changee of owner,
well name or number, or trunsporter, or other such charge of conditicn

Sepatate Forma C-104 must be filed for each pool in multiply

rompleted welln,



