—

Box 460, Hobbs, New lHexico 88240

~ “h.,o',fm‘.,“s HLLEIvED q‘/ - -
| DevRwurion  f NEW MEXICO OIL COMSERVATION COML.  ON Form G -104
SANTA FE e e N
_____ AFE 1 12 REQUES OR ALLOW IS S BT W e g0/ sl =110
e : REQUEST [ A::u)l VABL RERELVE
u.s.G.s. R AUTHORIZATION 7O TRANSPORT OIL AMD NATURAL GAS
LAND OF FICE . JUN A B R S T
_LAND OFF I : . sl vE)
olL /
FRANSPORTER jpovm s oo b _
GAS | /__ﬁ 0. C.c.
OPERATOR o ‘/ﬁ_ﬁ ARTESIA, DFFIGK
PRORATION OF FICE
Operator .
Continental 0il Company ¢
Address

 Reason(s) for liling (Check proper box)

Change in Transporter of:

oul x]

Casinghead Gas D

New Ve!l _
[J

Change in OwnershipD

Recompleticn

Dry Gus

Condensate [:]

Other (Please explain)

[

If change of ownership give name

and address of previous ownecer

I. DESCRIPTION OF WELYL AND LEASDH -
l.ease Name Lease No. Well No.! Fool Name, Inciuding Formation Kind of [Lease
Cave Pool Unit 12 Cave Grayburg State, Federal or Fee oy o
Location
Unit Letter E 1980 Feet From The NC_’_I‘th Line and 660 Feet From The West
Line of Section 4 Township 17 South Range 29 East , NMP, Eddy County

1. DESIGNATION OF TRANSPORTEE OF OIL AND NATURAL GA

S

Narre of Authorized Transporter of Oll [A] or Condensate [_|

Navajo Refining Company

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

North Freeman Avenue, Artesla, New Mexico

Neme of Authorized Transgorter of Casingheud Gas ] or Dry Gas [}

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

Pnillips Petroleum Corporation Phillips Building, Odessa, Texas
| TS T T s g ; v N ¢ )
1f well praduces oil cr liquids, . Unit ) Sec. , Twp. 'P.qe. 1s gas actucally connected? \ Vhen
i ~ . ran 1 s - .
give lozation of tarks, : J Jl 5 X 17 : 29 YE_S : I\/A

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

COMPLETION DATA

Elevatlons (DF, RKB, RT, GR, etc.;

IIOH Vell : Gas Vell | :New well | Workover I'Deepen : Plug Back | Same Res'v. : Diff, Res!v,
) : . - I | t
Designate Type of Completion — (X) : , ' X l X | .
[ i 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

N

TUBINMG, CASING, AND CEMENY

nn
NS

RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
TEST DATA AND REQUEST FOI ALLOWABLE
Ol1L. VELL

(Test raust be after recovery of tetal volume of load oil end must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Qi1 Run To Tanks Dute of Test.

Producing Mothod (Flow, pump, gas

lift, etc.)

Length of Test Tubling Pressure

Casing Prossure

Choke Size

Actual Piod, Durlng Test ©!l-Bbls,

Vater-Bils,

Guas - MCF

GAS VELL

Actual Prod, Test- MCF/D Lergth of Tes!

Bbls. Condonsato/MMCF

Gravity of Condensate

Testlng Notkod (pitot, tack pr.) Tubing Pressure

'L

Casing Fressure

Choxo Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have becen cemplied withh end that the information given
ebove is true and complete to the best of ty knowledge and belief,

(Sizac /,
Aéministritive Section )f"nief
(Title)

June 3, 1309

(Dez2)
Yile

BioCe(s)

Oll. CO??%F}VATION COMMISSION
od:

y7ZARN

1@

A.Dr'r:ov::ri/m ot =
ppe awp gag reenmoF ~

TITLE

ebla cn new snd recompletad

Fill out only

Separate Forms
| completed wells,

veell name or numter, or transperten or other such change

This form is5 to be filed in compliance with RULE 1104,

If this s a request for alloweble for a nevly drilled or dogpenced
wall, thls form must be secotrpanied by a tebulation of the deviation
tests telen on the well in accordance with RULE 114,

All szctlons of this form must be fitled out completsly for allow
wells,

1y

C-1C04 must be filed for each pool in ity



