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AUTHOR IZATION TO TRANSPORT CIL AND NATURAL CAS

JUN 11 1as
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VEBIA, wpyusn

Operatar

ContJncutal 0il Company

Address

Box 460, Hobbs, New Mexico 88240

i Reoson(s) for filing (Check proper box)

|
|
|

New Well Change {n Trunsporter of:
Recompletion D 0Ol Dry Gas L_J
' Change in Ownership Casinghead Ges D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

DESCRIPTION OF

VLY AND LIJASE

Lease Ncn.e Lease No. well No.

Poel Name, Including Formation

Kind of lLease

.o 1 N
Cave Pool Unit 19 Cave Grayburg State, Federal ot Fee gy 40
Location
Unit Letter K 19 80 Feet From The SOlLt_h___Line and 1980 Feet From The w;aqt
Line of Section I Township 17 South Range 29 East « NMPM, Eddy County

DESIGN

ATION OF TRANEPOR

Name of Authorized Trausposter of Ofl or Condensate
P

Navajo Refining Company f%a :ﬁ/,«z_/ ,@LM)

VF OI” OIL AKD NATURAL GAS

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

North Freeman Avenue, Artesia, New Mexico

Ncme of Authorized Transporter of Casi Ka_"xe:'d C‘}(P u{_] or Dry Gas | q

' Address (Give address to which approve

d copy of this form is to be sent)

Pnillips Petroleum Corperation i Phillips Building. Odessa, Tenas
o T ctuclily o tes T "
1 well produces oll or llqp.ds, ' Unit ; Sec. ’Twp. lP.qe. Is gus actucily ceonnected? , When
; —Gtiar . [ .
give location of tanks. : J : 5 X 17 : 29 es i N/A

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
p 4 Y [ 2

: Oil Well : Gas Well , : New Well i‘v‘lo.r‘_(over : Decpen : Plug Bacx | Scme Res'v, I Difi. Res'v
4 T ! l
Designate Type of Completion — (X) ! \ ! . ! X X X

] 1 A L —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etec.; Name ¢f Producing Forrmation Top O!1,/Gas Pay Tubing Derth
Perforations Depth Cas!ng Shoe

~
TUBING, CASIMG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMEMT

L

1

TEST DATA AND BEQUEST FOI ALLOVAERLE

011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow.
able for this depth or be for full 24 kours)

Date First New Ol Run To Tanks Date of Test.

Froducing Metred (Flow, pump, ges lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Choke Siza

Actual Prod, During Test Oil-Bbls.

V/ater - Bbls.

Gas = MIF

G4S WELL

Actual Prod, Test- MTF/D Length of Test

Bbls, Condansate/MMCFE

Gravity of Cordensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Preszure

Choke Size

7"\7!\ ATE
itdets

NCE

‘(_-

CERT! ‘= O0F COME

1 hereby certify that the rules and regulations of the Oil Couservation
Commission heve been complicd with end that the information glven
above i{s true and complete to the best of _my knowledge and belief,

Administrdtive Sceticn Gnief
_" T (Tule)
June 3, 14909 o
(Deate)

Ol CONSEFQVATION COMMIS5|ON
AFF’ROV
o f 7 A
P AT N CTITG0
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Separate Forms C-104 must
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accompanied by & tabulaticn of
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[N
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eble on new end recompleted wealla

NI, ead VI for chinnces of owner,

well name or number, or transporter, or other such change of cor u“[)"l
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u;‘.,

bhe filed for cach ponl in wul
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