STATE OF NEW MUXICO —
ERGY ano MINCIALS DEPARTMENT - - {25?.53'?3.n.n
0. 80 100100 sesaIven »35 )lL CONSERVA-‘IC‘N ptvistL. :
T onvnieution Y P. O BOX 2088
 samrare / SANTA FE, NEW MEXICO 87501 5‘:f?gwr
rine K= 2D
I‘.u.l.
Y HER
ranoorree 1 REQUEST FOR ALLOWABLE MAY 5 199
taantronTER b i AND i 2
OFERAT-OR ! AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS 3o
PAONATION OF FICK i . T L,
Operatot . Ty
Clarence Forister | )
Address
PO Box 161, Artesia, NM 88210
Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: A Also s A Change of Operator
Recompletion ] o 8| Dry Gas [3 from Maurice Hobson.
Change In O-trnuhl Casingheod Cas D Ccndensate []

1f change of ownership give nane

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

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

l.ease Name Well No.| Pool Name, Inciuvding Formatioa Kind of Lease Lecse No.
Wolf 4 E. Emp]‘_re Yates 7R State, Federal or Fee Lo

Location
Unit Lelter M 990 Feet From The South Line and __ 990 Feet From The West [
Line of Section 23 T. smship 1 7 Ranqe 28 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neorme of Authorized Trensporter ot Ctl ot Condensate [}

Navajo Crude 0il Purchasing

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

PO Drawer 175, Artesia, NM 88210

Fame of Authorized Transporter of Castinghead Gas [ or Dry Gas [}

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

Phillips Petroleum Co. Bartlesville, OK 74004 E
we wces ofl or uds, : Unit : Sec. T.Twp. :Rqe. Is g3u ectually connected? ' when ‘
:(ive :L:&r::m of m‘rl.ks.“q “ : M : 23 ! 17 ' 28 YeS 1/11/80

COMPLETION DATA

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

‘. Oil Well : Gas well

“Designate Type of Completion — (X) X

T

'New Well

: Workover : Deepen : Plug Back 'TSclme Res'v.  Ditf. Res‘v.
s

' ] ] 1 )
i A i

A 1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, e:tc.; Name of Producing Formation

Top CGUl/Gas Pay Tubing Depth .

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter reccvery of totol volume of load oil and muas be equal 10 or exceed xap aliou-
able for this dep:A or be for full 24 hours)

Date First New Di! Run To Tonks Date of Test

Produ.cing Method (Fiow, pump, gas lift, etc.)

) VAQZ

Length of Test Tubing Pressure

Casing Presswe

Choke Size h})f W qé/ g

Actual Prod. During Test Oll~8Bbls.

Water- Bbls.

Gas - MCF M ;
!

GAS WELL

Aztual Prod. Test«-MTF/D Length of Test

Bbis. Condenmate/MMCF Gravity of Condennate

Testing Method (pitos, dbock pr./ Tubing Pressuwe ( §hut—in )

Casing Presaure (Ghut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oil Conservation
Divisioa hsve been complied with and that the Information given
lbb\.-e is true and complete to the beet of my knowledge and beliaf.

MJ Bl

(Signatwe)

{Title
May 19, 1982

{Dote)

OIL CONSERVATION DIVISION

JUN 211882 .

SUE.ERKIS-OR. DISTRICL W

APFROVED

-BY

TITLE

This form is to Le filed in compliance with rULE 1104,

1f this is a requeat for sllowable for & newly drilled or deapencd
well, this form must be sccompsenied by & tebulation of the devistiui
tests taken on the well in sccordance with rRULE 1%,

All sections of this form must be filled out completely for allow-
sble on new and recompleted waells,

Fill out only Sections 1, II, UL, and VI for changes of owner,
vicll name or number, or transporter, or other such chanygo of condition.

Seporate Forms C-104 must be flled for esach pool in multiply
completed wella.



