LIATL Ui vy i anuu
: forn C-104

EN[HGY AN MINCRALS DEPARTMENT — - Revigsed 10-1-78
OIL CONSERVATION DIVIS’ N 4
[ éwiwmution 1| ' P. 0, DOX 2088 :
SLLLLES ) SANTA FE, NEW MEXICO 87501 RECEIVED
e v iV
“u.s.u.e. ] -
L—‘;:-.n orrce = = R[OUEST FOR ALLOWABLE SEP 2 8 1981
Saansronvan |- —] AND
OAS L
OPENAT-OR W AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O C. D.
2AORATION OFFICK ARIESIACOEEICE
Operator T it
W.H. George, Jr.“/
Address
Box 1393, Eagle Pass, TX 78852
"Reason(s) Tor liling (Check proper box) Othet (Please explain)
New Weol} Change tn Transporter of:
Recompletion D (o]1] D Dry Gos D
Change in me-hlv@ Casinghead Gas D Condensate D

3 change of ownership give name Maurice HObS on, PO Drawer 638 , Alamogordo, NM 88310

and address of previous owner

DESCRIPTION OF WELL AND LEASE .
L.eose Nome Well No. | Pool Name, Including Formation Kind of Leose Lease N-
Zait 4 |East Empire Yates 7- RiverL‘“’“' Federal or Fee  Srgte B-636
Location
Unit Letler L 2310 Feel From The SOUth Line and 450 Feet From The __* ‘kSt
Line of Section 22 T. anship 1 78 Range 28 E . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Aulhouzoc? Transporter cf Ot (3 or Condensate T ) Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. PO Drawer 175, Artesia, NM 88210
Neoe of Authorized Transporter of Casinghead Gas %] or Dry Gas ] Address (Give address 10 which approved copy of this form is 1o be sent)
Phillips: Petroleum Co. Bartlesville, OK 74004
) YUnit ) Sec. T rwp. "Rqe. is gas octually connected? When
If well produces oil or liquids, ' ' . ) '
qive locmlo: of tarks. ! L ! 22 : 178 ! 28E yes ! 3/30/79

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

iV. COMPLETION DATA

T Ot Well : Gas Well :New Well [|Workover | Deeper : Plug Back | Same Res'v.' Ditf. Res'vy.
- ° . ¢ ' ' ] ' 5 ]
Designate Type of Completion — (X) : . H . , ' : o
L. 1 yy A A
Dute Spudded Daze Compl. Ready to Prod. Total Depth . P.B.T.D.
.{Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top 0O11/Gas Pay Tubing Depth ( z[/
AN
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or excead top sliow

1.

OlL WELL able for thiz depzh or be for full 24 hours) ﬁ
Date First New D4l Run To Tonks Date of Test Producing Methad (#low, pump, gas lifi, etc.) ?5 D" 3 i\
EAYN
Length of Test Tubing Pressure Cosirg Pressure : Choke Size v )L \ H)
A

Actugl Prod. During Test Oil-Bbls. Water- Bbls., Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeneate

“Tesling Method (pitos, dback pr.) Tubirng Pressure ( Shut-in ) Caslng Pressure (sbct-in) Choke Size

CERTIFICATE OF COMPLIANCE DIl CONSERVATION DIVISION

1 hereby cestify that the sules and regulstions of the Dil Conservation APIPROVED 3&*
Division hsve been complied with and that the infermation given / @ /éM

sbove {s true end complrte to the best of my knowledge and Lelief. |{.BY
SUPERVISOR, RUSTRICT #i

TITLE S T T .
“This form is to bte filed In comblhncm with muULL 1104,
mw p—— 1f this ia a requent for cllowable for & newly drilled or deepeno:

well, thia formn muet be accompanied by s tebulation of the devistiu

(Sl‘nntwc)
a tesis tsken on tho well in mccordence with muULE 114,
)&W All rections of this form must bie filled out completeiy for ajlow
(Tiste) eble on new and recompleted wella.

q 2\ S’~ y[ Fill out only Sections 1, 11, 11, end VI for chengos of owne:

{Date) well name of pumber, or transporter, of other such change of condition

Separate Forma C-104 must be filed for esch pool in multipl
rompleted welln,




