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NEW MEXICO OlL. CONSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Form C-104
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OPERATOR : i < /9
1. | ProrRATION OFFICE | | 14 O, ~ 69
Cperator ;s’ ‘% -
7/ <, L
ARCHIE M. SPEIR *rey
Address ~n
Drawer 40, Artesia, New Mexico 88210
Reason(s) tor filing (Check proper boxy Other (Please explain)
New ‘Well L_“ Tranze i Transperter cf: .
— —
Recompleticn L ot j Dry Gas L
Change in Lmnersh;piﬂ Zasingnead Gas j Condensate C} i
1
If change of ownership zive name Continc‘tal 0il Co y
and address of previous cwner LX) HObbS, New Mexieco
II. DESCRIPTION OF WELL AND LEASE
l‘jfxse Mame N Coo, Mame, ncluding Formaticn Kind of Lease | ease No.
‘ Cav. POOl Unl'E . 52 Cave Graybulg State, Federal cr Fee F 1 028190
_coaticn.
Unit Letter Mw 330 ree rrom The South tine and 330 Feet From The __gggt
'ine cf Secticn Townsrip 17 S Range 29 E , NMPM, Ed@ County
HI. DESIGNATION OF TRANSPORTER OF DIl AND NATURAL GAS
I Nazme of Authorizes Transporter <fTi T or Cundens3te T £ ii:ess /Give address to which approved copy of this form is to be sent)
|
‘L Navajo R_fining Co,., Pi Div No LPWNWMP%
Mizre o Asthorized Trars,’vvr:er of Casinghead Gas or ry Gas td3ress (Give addPess to whick approved copy of this form is to be sent)
Phillips Petroleuj Corp Odessa, Texas
v . . \ o nit Sez. Twro "Rqe is yxs astially cennected? ‘When
¢ well produces cil or lizuids, | ‘
give locction of tarxks. i | .
45 17. 29 yes \ nfa
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Dl Well " Gas Well Soew Gvell Workcver ' Deepen TFlug Back ' Same Res'v. TDiff. Restv,
Designate Type cf Completion — (X) \ : ! : :
1 L] L. " i 1
Date Spudded ‘ Date Comp.. Ready to Prod. . Totai Tepth P.B.T.D.
1
t
— : i
Elevaticns /L. RK+, RT. GR, etc., ame of Sroducing Feormaticn | Top CL.Gas Fay . Tubing Depth
Perforations N Depth Casing Shoe
—
; ) TUBING, CASING, AND CEMENTING RECORD
740_5 SIZE : CASING & TUBING SIZE : DEPTH SET ! SACKS CEMENT
i
— - i
: |
L i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL. WEILL able for this depth or be for full 24 hours)
, Sate Furst New Tl Run To Tinks Cate of Test Breducing Method (Flow, pump, gas lift, ete.) |
Length of Tesat Tuping Prussure Casing Pressure Choke Size
I
Actual Pred, During Test I Cli-Bols, Water-Bbls, Gas - MCF
GAS WELL
M Actual Brea, Test=Cli/D _erytn of Tast 1‘ Bbis, Condensate/MMCF Gravity of Condensate
i Testing Methcd /pitot, 1Gck Prij I Tubing Pressure { Shut-1n} Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

‘{;ignan.re)
Secretary
(Title)
Oet 14,

‘Datej

1969

OIL’CQNSERVATION COMMISSION

APPROVED, - T , 19
BY A/,ﬂ; éwﬂnfz#
TITLE i as m T daE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests 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 [, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



