NU. OF COPICYS mRacElveDn

__s.;_';_:_’;;g_'i‘iﬂ_?ﬁw_ IR NEW MEXICO OIL CONSERVATION CC 1 15510N Form C+104

- REQUEST FOR ALLOWABLE Supersedes ()ld C-104 and C- |
FILE j / AND Ellective 1-1-65
u.s.c.s. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GECEIVED

LAND OFFICE

TRANSPORTER |—— —-.

Wir 3 1980

[a]

»

v
I —

OPEF + TOR
'. PROI’ATION OFFICE
Operator 0 C D
. . A A, OFFICE
Collier & Collier / RTESIA, OF
Address
P.0. Box 798, Artesia, New Mexico 88210
Reoson(s) Tor TiTing (Check proper box) Other (Please explain)
New We!l Change in Transpotter of:
Recompletion ] cil (] bryces [ | CASING HEA'} GAB BIisT I‘\;g}T BE s
Change (n Ownershlp[:] Casinjhead Gas D Condensate E__] FL AR Vil ~—}‘ i‘t—{:ﬁ?_ ________
I R s egnig g . L2 o
B R TR P TIONTTO
If change of ownership give narme IS G i AINED -, - e = @é
and eddress of previous owner i, 2-37 7

1. DESCRIPTION OF WELL AND LEASE

| Lense Name “eli No.; Pooi Name, Inciuding Formation Kind of [_ease Lease Nc.
St. B-1969, Tr. 1 12 East Empire Yates 7-R State, Federal or Fee  State B-1969
LLocation —— e
Unit Letter 0 H 990 Feet From The SOUth Line and ]650 Feet From The East
_Line of Sectton 22 Township 1 7S ) Range 28E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nerre of Authorized Transporter of C1I TX or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P.0. Drawer 175, Artesia, NM 88210
Ncme oi Autherized Transporter of Casinghead Gas § or Ory Gas [ i Address (f;ive address to which approved copy of this form is to be sent)
Phillips Petroleum Company |Bartiesville, OK 74004
T ! TTw R s 3 Caily o - NS

If well produces cil or liquids, , Unit , Sec. : Twp. 'F.qe. Is gas actuaily coennected? , When
qive locatton of tarks. 0 ! 22 V17 128 No. !

e 1 i 1

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

IV. COMPLETION DATA
I Ctl Well IGcrs Well  Triew Well  Workover | Deepen "Plug Back ! Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) | g ‘ . X : . : : ,
Date Spudded Date Comp)f Ready to Pro'd. Total Depthl ’ P.B.T.D. ' ’
8/9/80 2/15/80 . 800" 780!
Elevations (DF, RKB, KT, CR, etc., Name of Producing Formation Top Gtl/Gas Pay Tubing Depth
3592.7 GL Seven Rivers 735" : 774"
Perforations Depth Casing Shoe
737, 738, 739, 740, 741, 749, 750 797"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" " 500’ Pulled
6 7/8" 4 1/2" goo’ 250 Sxs. & 4% yrds
—_— € i - -

|
| | L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volure of load oil and must be equal to or exceed top allou
able for this depth or be fc- full 24 houre)

Ol WELL
Date First New Cii Run To Tanks Date of Test Producing Method (Fiow, pump, gos lift, ete.)
2/16/80 2/17/80 Pumping .
L.ength of Test Tuking Pressure Cosing Fressure Choke Size ) x Y
24 hrs. N/A 174 N/A | )
Actual Pred, Duting Test T Cil-Bble. Water- Bbla. Gas - MCF v
50 50 -0- TSTM
64‘3 WELL
A tua. Frog. Teet-\MTF/D Length of Test Bbis. Cendensate/MMCF Gravity of Condenaate
Tenting Metrad (pitot, dback pr.) Tubing Nresaurs { Bhut-in ) Casing Fresaure (Shut-in) Choke Size

Ol CONSERVATION COMMISSION

T hereb:, certify that the rules und reyuletions of the Oil Conservation APPROVED
Commipaton huve bLern complied with susd thet the infermmution given %j ﬂW

above 18 liue and Complete to the best of my knowledyge end belief,
L SUPERVISOR, DISTRICT [

V1. CERTIFICATE OF COMPLIANCE

W

This form is to be [iled In compliance with mRUL E {104,
1f thir is & requost for allowable for 2 newly drilled or despencr

) B el 'L(";-l-fv\;llw;;)» N o R well, this form must be sccompsnied by a tabulatiun of the deviatic:
tesls teban on the well in accordence with RULE 111,
T T Sg(:_rgga_ry, T T S ey e All soctlone of thls form must be filled out completely for allow
[Hutle) able ot naw aud 1ecompleted wolls,
February 28, 1980 e Pl out only Sections I, 11, IfI, and VI for changes of owne
T T oot V,.(,“h.;(,; B T ) well nuine or pumber, or trunsportern or othar such change of condition

Lepsiste Forme C-104 must be flled for each pool in multph

Cwells,

v tot:




