Il. DESIGNATION OF TRANSPORTER OF Olf AND NATU RAI_,,'

V.

Vi,

REQUEST FOR ALLOWABLE
AND

NEW MEZICD OIL CONSERVATION COMMISL. SN

Form C-104
Supersedes Old C
Effective 1+-]-89

-104 and (=110

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1enEIVED

1i change of cwnership give name
and address of previous owner |

"JHC Production

. DESCRIPTION OF WELL AND LEASY

FROELT A 4 N R \) i ,——
DISTRIBUT ION - ; T A N
it |
SANTA FE Pl i
L '
FILE 1t W
U.S.G.S. ; f
LAND OFFICE Lol
o [
i RANSPORTER e
GA ' / H .
s i e r—~r~ —
OPERATOR Dol
PRORATION OFFICE | | |
Operator -
David C. Collier 7
Address Tt
P. 0. Box 798, Artesia, NM 88210
eason(s) for ‘-‘.ing (Check proper box)
[oman]
New We!l |___j Change in Trans
Recompletion r—]
Change in Ownershlpr-]

ec-10-1976

mv 5! '

ARTESIA QFF.“
Other (Please explain)

R S

ol

porier

¢ Ty

Company, P.O. Drawer II, Artesia, NM 88210

| Lease Name i TLe e P')(. Nare, lreluding F ormaticn Kind of Lease | lecse Nc. |

Gulf State 3 'Square Lake GSA State, Federal or Fe*State B11662-0 |

Location 1

|

Unit Letter _B 660 _ vestrrom Tue NOTER  tine wu 1650 Feet From The _East i

Line of Sectton 2 Tewnship 17S Rarvge 29E , NMPM, Eddy County !
GAS

e Conderns

f Narre of Asthorized Transperter of i [X

'Texas-New Mexico Pipe Line Company

e i Aﬁmss {Give address to which approved copy cf this form ts to be sent

1 Casinghead Cos Xn

Namre o Authorized Transporter ©

Phillips Petroleum Company

N P 0. Box 1510, Midland TX i

ass (Give address to which approved copy =f this form is to be sent)

. Cer, T < ge. s his ac 3 Wher {
1f wel! produces otl cr ligutds, . ¢ L ae o8 aasa tnally connected? . Wher
give location of tarks, A 2 178 - 29EF ' Yes ; [
If this production i commingled with that from any other iease or pool, give commingling order number:
COMPLETION DATA
O Well T Gas Weil | New well TWorkover " Deepen "Plug Back ~ Same Res'v. ! Ditf. Res'v,
. s N . \ .
Designate Type of Compietion — (X) ! ; ; ! :
i i H L A 5 L
Date Spudded ' Date Compl. Ready to Pred. Teval Depth D30,

Yame of Preacetng &

Elevations (DF, RKR, RT, CR, ¢:tc

sroettion L iy Tuking Dapth

ZiGas Pay

Perforations

i Depth Casiry Shoe '

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI1ZE CASING & TU

BING SIiZE DEPTH SET SACKS CEMENT

S SN G

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

/Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depnth or be for full 24 hours)

Date First New Cil Run To Tanks i Date of Test

1‘; Piodncing Method (Flow, pump, gas lift, etc.}

1
i
:

i
1
!
|
Length of Test | Tuking Freasure Casing Pressure Choke Size P, }
| = |
. | }
Actual Prod, During Teat i Gli-Bble i Water- Bbls. Gas- MO NN 7 i
! ; \’T @) ;
' ! % [
i i N : )
\/gQC O°
GAS WELL ey
Actuai Prod. Test-MCF/D ' Length of Test i 8ols. Condersate/MMCF . Gravity o

of "cndmmqt.
>\CK‘>Z{,
<

4 ]

Testir.g Method (pitot, back pr.) l
!

i
"

"Tubtng Freasure { Bhut-in }

Casing Pressure (Shﬂ-ll) 'i Choke Size

i

CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

1976

19

APPROVED

I hereby certify that the rules and reguliations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete io the hest of my knowledge and belief.

Z& f[//ﬁ ////’é‘y

(Signature;
Agent
(Title,
December 10, 1976
(Date; T

4

a8y £
SUPERVISOR, DISTRICT 1I

TITLE

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

If this is a request for allowsble for & newiy drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RuLE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
weli name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnieted wells. . .




