l\ »nO. GF COPIES RECE!VED . (4 ']

| DISTRIBUTION 1 o NEW MEXICO OlL CONSERVATION COMMISSION Lrm C-104

| SANTA FE ! ' REQUEST FOR ALLO‘V‘!ABLE i:.i?ersvedes Qld C-104 and g-uo
",\"' F#l'_E ‘: ' ‘ AND Eilective 1-i-65

R S— "7 1 AUTHORIZATIONTO TRANSPORT CIL AND NATURAL GAS

| LanD OFFICE oo

1 ot ’ : 1

| TRANSPORTER f————— 7
i

1GAS;£“ i

T oPERATOR P

PRORATION QOFFICE

Mexico 8820

\Otner {Please explain)

| S=e e 2
Reascnls) for fining (Check proper box)

ieticn | Cil j Dry Gas !
je in Cwnarship Casinghead Gas } Condensate |

X% Change in Transporier ci: \
\.
i

1f change of ownership give na
and address of previous owner

1

-

_DESCRIPTICN OF WELL AND LEASE

‘l Lease Name i

sding Formation Kind cf Lease i

Siate, Federal oF =

-+

nreen Ted, .5 “TArtesia Srenier ‘ e Tedaral

!
[ |
i ) AT + .
| Uit Letier = . 2310 Feet From The Yorth rinecnd 330 Feet From The lest ‘
|
1

3 1 , Township 17 S

29

-

. . -2 e
Range , NMEN, A dy  County

I11. DESIGNATION OF TRANSPORTER OF

' Nam - Transponter of G4t [ or Cordensate [ Sccress (Give address to which approved cOpy of this jorm is 0 te sent)
| . - . |
Corporation. | tox-3119 widland, Texas ?

Casinghead Gas [ or Oty Gas [ i Address (Give address to which approved copy of this form is to be sent)

1le, Oklahoma :

| Adems Blde. 2artlesvi

Unit , Sec. "’ TWp. 'F.qe. Is gss aziuaLly connected?  Vinen
31 17 35:29 =

1f this production is commingled with that from any other lease orf pool, give commingling order number:

COMPLETION DATA

11ips Petroleum Company

Iv.

" Otl well TGas Well . New Well - Workover Deepen
. : \

Designate Type of Completion — X)

«r 1 . i 4 '

Sy

Date Spudded ria]] 7as
mug, 5-0

Cericrations
3 Shots,
) Z

5El1 %5

to 2680 & Shots,26
9674 6 Shots, 1

|
| i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

V. TEST DATA AND REQUEST FOR ALLOWABLE
. able for this depth or be for full 24 hours)

Ol1L WELL

‘ Sate First Mew Oil
|

rug., 26
Length cf Test
24 Yrs,
Actua. Pred. During Test

40 2bls,

Run To Tanks T Croducing Mathod (Flow, pump, £as lift, etc.)

965

\ Choke Size
l 3

‘ Gas = MCF
l s

GAS WELL
i Actual Prod. Test-MCF/D

i Length of Test

Tubing Pressure

[
\ Sesting Metnod (pitot, back pr.)

i OlL CONSERVATION COMMISSION

?965

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations 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 pelief.

i BY
|

oaL AND 643 IN3

TITLE

| This form is to be filed In compliance with RULE 1104
|

= i If this is a request for allowable for 2 newly drilled or deepened
i well, this form must be accompanied by 2 tabulation of the deviation
tests taken on the well in accordance with RULE 111.

(Signature)

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

Fill out Sections L 11, I, and VI only for changes of owner,
well name of number, or transporter, or other such change of condition.

(Title)
| Aug, 27, 1965
(Date)

Separate Forms C-104 must ve filed for each nosl in muttizly




