‘ 0. OF CUPIES RECEZIVED ‘
Lo B
i DISTRIBUTION ! i — —~ .
———— _ NEW MEXICO OlL CCISERVATION COMv.SSION Torm C-104
:, SANTA FE i ) REQUEST FIR ALLOWABLE Supersedes Qld C-10-4 cad (-1
':,\,L:,E_ : i | AND Eiffective 1-1-€5 '
| L.s.G.S. : | ; A NS
8- I _1‘ AUTHORIZATION TO TRANSPORT OIL AND NA&U%\L GAS
LAND CFFICE P |
fome ——— . r | .
! ol RE c E ‘ v
| TRANSPORTER j—— — —t——T—
| [eas |1
CoreraTdBS =6t W | @ﬁb! & 18£%
.. PRORATION OFFICE } i I o
p Creraior ’ -
| _Sgm—, st Site 204 |
YT A S iy L AR Suite 204
res _ o First National Bank Buildin :
! P. 0. Box 427, Artesia, New Mexico Artesia. New Mexi 23213_ 1
:-REGSOF‘.(S:I for fiving (Check proper boxj "Other (Please explain) T
h ! i
g Slew Well j Change in Transgerter o ; 1
i Hecompletion D Oil j Dry Ges E i
| = s O iofa | . = | :
I Change in Owr 5'5"39121_1 Casinghead Gas | Condernsate ' i, !
If change of ownership give name . ) .
and address of previous owner international 0il & Gas Corporation, P, 0, Box 11’-27, Artesia,New Mexico
[I. DESCRIPTION OF WELL AND LEASE
Leaze Na e ‘ Well :‘\Io.‘l Socl Wame, Including Feormation i Kind of Lexse |
i i i 3 = adwera]l ar Fee '
! Leonard B Federal | 3 .Grayburg Jackson Queen Grbg gpState, Teceral ov Fee Fadorg] ]
| Lesation !
I
i Unic Leser A ; 330 Fee: Frem The North ine and 330 Feet Frem The East . |
! :
! !
i Linz o Jestiion 33 , Township 17 Rarge 29 , NMPBM, Eddy Cournty
1II. DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS
| Came of Fathorized Transperier of cil Xj or Condensate [ ! Address (Give address to which approved copy of this form is to be sent) |
Texas New Mexico Pipe Line | Midland, Texas n
7 Lere-ized Transporter of Casinghead Gas X cr Dry Gas [ l Address (Give address to which approved copy of this form is to be sent) -
Phillips Petroleum Corporation 1 Odessa, Texas ‘
L Unit “ Sec.  Two. " Rge ‘ Is gas coiually connected? L When T :
bA ©33 017 ¢ 29 : Yes ! September, 1961 |
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLI TION DATA
i : Ol Vell TGas well | slew wel: | Workover T Deepen TPlug Back | Same Resiv.’ Difl. Healv.!
| Desigaate Type of Completion — (X) | ‘ ‘ ! L. 1 : : i
| : i : 1 L o
Dcte Spud led I Date Compl. Fteady 10 Prod. | ‘Total Depth P.B.T.C. l J{
| |
ool Name of Producing Formation ' Top Oil/Gas Pay Tubing Cepth |
Perforatic s Deptn Casing Shee |

TUBING, CASING,

AND CEMENTING RECORD

—

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

|
,
]
1
;
|
\
i
I

(Test must

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL )

be after recovery of total volume of load oil and must be eq
able for this depth or be for full 24 hours)

ual to or exceed top wiloo-

| Date First New Cil Run Tc¢ Tanks Cate of Test’

Moroducing Method (Flow, pump, gas lift, ete.)

Tubing Pressure

Casing Presswre

Choke Size

Qil-Bbls.

Water - Bbis.

|
|
!
|
i
i
{
\

GAS WELL

‘ Actunl Prod. Test-MCF/D

Bbls. Condensate/MMCF

Gravity of

Ccndensate

Testing Method (pitot, back pr.) i Tubing Pressure

singy Pressure

'1
|

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commission have been complied

I

a'\ / 7 /
Al —

(Signature)

e

District Engineer ~

e . (Title)
HAYZ 71989 o

T (Daey

with and that the information given |

3
regulations of the Oil Conservation {
above is true and complete to the best of my knowledge and belief. !

APPROVED

i Ol CONSERVATION COMMISSION

JUN 1 0 1960

16 — e -

T]TL;E 943 N8 PEL

| This form is to be filed in complian

i

H If this is a request for allowable for
this form must be accompanied by

11 in accorcance W

well,
tests taken on the we

a new and recompleted wells.
Sections 1, II, III, and VI

able o

Fill out
well name or number, or transporten

A

or other such caange of co

ce with RULE 1103,
a newly crilled or du :
a tabulation of the deviatian
ith RULE 111,

All sections of this form must be filled out completely for ailow:

only for changes of ¢

I



