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SeLLowb CGRIES BECEIVED \D :
DSTHIBUTION = NEW MEXICO CiL CONSERVATION COMMISSION Form Cel04
i :Ai\-’TA P o ] /k . REQUEST FOR ALLOWABLE Supersedes Old C-104 and f-uo

s ffective [-{-65%
AND B

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s@,

 RANSPORTER 10 ol r OCT ] b
OF’ERAT’OF 7 v 777‘7—‘_ o _

PRORATION OFFICE A [

e V7 N

Ce;;gﬁcrcr)r Oil Company 'P;c,, ;

| P.0. Box 1031, icland, Texas 1

{79700',0:":7; for TiA(ﬁ?{'(,’ﬂ?}j’.?:rnpw boxy " Other (Please explain) i

i T DI f__.Ji Thange in 'Tmn::,irr of: — : Ch?,nge n=me Of le~ se from i

Pivencmg i . oW L TryGas .+ State B-255 !
A - —

‘i Cernope dno wiesship L Casinghend Gas || Ceondensate | : Effective 10-1 _65 I;

I chanpe of ownership give name - - 3 = rne i - . . -
e ob € P& ame T eorard 011 Company, 1Cth Floor Security Life Bldg.,Roswell, Ilew M=xicod

and address of previous owner LW L

II. DESCRIPTION OF WELL AND LEASE

Dot Diame . Weil. Mo, Poo. hNume, inCiuaing Formation ' Kind of Lease

: State K . 11 ! Grayburg .Jackson (Q G. SA ) , State, Federal of Fee St=te

| LoCTIion

|
|
i
|

Urnit Letier 0 H 990 Feet From Tre_gouth Line and 1650 Ceet rrom T he ~west P ::'.:7’

Line of Jection 28 , Township 17_8 Rance 20 . NNPMW, Eﬂ_dy Ceunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Ol (X or Condensate [ . Address (Give address to which approved copy of this form is to be senty
|
Texas New Mexico Pipe Line Co. : Box 1510 Midland, Texas
ir?'ume of Avinorized Transgorter of Casinghead Gas cr Dry Gas ! Address (Give address to which approved copy of this form is to be sent)
' Phillips Petroleum Co. f113 |
‘ ps P Co | Room B-2 Phillips Bldg.. Odessa, Texas .
. . . ) . ' Unit Sec. Twe. 'Rgze. Is gas actuaiiy cennected? Yhen
1§ well preduces cil or liguids, ' ! .
qive lcnation cf tanks. 0 i 28 178 29E yes i -%_ 1960

L

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

IV. COMPLETION DATA
T . e~ — —— = =

. Oil Wei ' Gas Vel fNew Wedl ' Workover Oeepen " Plug Back ' Same Hes'v.' Liil, Res'v,

‘? Desionate Type of Completion — (X) ‘ ‘ ‘ ' : '

i e ighd yp p ‘ 1 N i H !

! L

! ivate Spudded i Date Compi. Reddy to Proc. . Tota: Tepth F.3.7.0.

i i

! i

-

| Foci Name of Preoducing Termation i Top Cu/Gas Pay Tubing Deptn

i |
‘ i
Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQLEST FOR ALLOWABLELE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed :0p Gilows
OIL WEILI able for this deptic or be for full 24 hours)
[eate Pirst fiew Cil Run To Tanks i Date of Test " preaucing Method (Flow, pump, gas lift, etc.)
iLengtn of Test ; Tuuing fressure i Casing Fressure - Cheke Size
‘ .
|
| ?
i
Actual I’rea. During Test Oii-Bbis. | Water - Bbis. Gas - \MCF

GAS WELL

Actual Troa. Test=-MCE/D l.ength of Test B#eis. Condensate/NNVCE Gravity cf Cendensate
|
!
Testing lethod {pitot, back pr.) P Thubing rPressure . Casing Fressure t Choke S.ce
|
. .

VI. CERTIFICATE OF COMPLIANCE ! OiL CONSERVATION COMN.35.0N

I hereby certify that the rules and regulations of the Oil Conservation © APPROVED S & b 18—
Commission have been complied with and that the information given ﬁ 77,
above is true and complete to the best of my knowiedge and belief, 3Y f 7( / 74/'/,( b("l(/f
e -y B AT RN N O
TITLE -

This form is to be filed in compliance with RU-Z 1104,

< Tesoels . . . vy . . .
. L. Leggetv I this is a request for allowable for a newly driled of decpency

- A5 nature ) well, this form must be accompanied by a tabulation of the Jeviation
‘ sts take he well in accordance with RUCE 111,
S L aa) po S v . N tests taken on tae 1 B
DisTrict Gffice Supervisor S o L
T T T - I ST All sections of this form must be (iiled out compictany ior aliow-
e . :
~ (Titte) able on new and recompleted wells.
+ o hl 365 : . - . . . i )
Oc tober -2 1907 . R .. 1711 out Sections 1, Ii, I, and VT oondly for changes ol owner,

i {lrated well namie or number, or transpartern, or other such chdnge of condition,

Separate Formes C-104 must be filed for each pool i muliply




