NG. GF COP!ZS RECEIVED Z/) |

; L ‘ NEW MEXICO OiLL CCISERVATION COMmiSSION Form C-104

. SANTA FE : : £ [ fes O

' L REQUEST FOR ALLOWABLE Supersedes Cld C-10t wnd =710
! . i

E:ifective ]-1-5&

| FiLE 1 AND
2555 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é,ﬁ,’:‘_ND OFFICE . | : i REG &L| 0&%
; IRANSPGCRTER L?[E*;_'_‘,_.f
I | cas | |
iu_OPERAj:'OR“ i . v m" 1 1386
.| PRORATION OFFICE 7

Cperater D_ c. C_ DEPCO. 'nc. 5
. ARTEBIA, OFFITGK Suite 204
: ) . First National Bank Building _
- P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico £8210

Reason(s) for filing (Check proper box) Cther (Please explain;

1
|
i
P Mew el K Crange in Tr¢ i |
e i — | :
fecompletion | Cil Dry Gas 1 |
== _ i
| Zreimoe im Owraershic . Casi e P
| Treange in Cwrership] Xo Casinghead Cas | Condenscte | | : 1

If change of ownership give namel . . .
and aderess of previous owner _dnternational 011 & Gas Corporation, P. 0. Box L27, Artesia, New Maxiro
P s , Max ]

1I. DESCRIPTION OF VELL AND LEASE
[ Leane Nae S Well .\'o.} Zgoel Name, Inziuding Formation i Kirnd of Lease H

|

i Leonard B Federal L Grayburg Jackson Queen Grbg SA

1 State, Federal or Fee Fe

Urnlit Leter G H ] 980 Feet Frem The NOI"Z h Lire nnd 1980 Feet From The Fast _

33 , Township 1 7 Range 29 . NMPM, EddV

111, DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS

| Mame cf 7 uthorized Transporter of Cii X or Condensate [ . Address (Glve address 10 which approved copy of this form is to be sent)
Texas New Mexico Pipe Line | Midland, Texas
Same of 2 uthorized Transporter of Casinghead Gas [y cr Dry Gas [ ' Address (Give address to which approved copy of this form is to be sent) |
Phillips Petroleum Corporation Odessa, Texas |
15 weil pre duces oil or Lguids, TGri ; Sec. ‘ Twp. que. Is gaos actually cennected? ; When |
give lo n ) ! ; o ! |
Ve A v 33 17 . 29 Yes : September, 1961 i

If this pro iuction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLE TION DATA

1 Ciil Well ; Gas Well ’ New Well TWorkever i Deepen T'Plug Back SEAN
Desigaate Type of Completion — (X) | : i ! L [ i

) : |
) . : : : |
Date 3pud ted ¢ Date Compl. Fleady to Prod. Tctal Depth P.3.T.D. |
| |
Pool Name of Producing Formaticn Tep Cil/Gas Pay Tubing Depth '
i
Sericratic is Depth Casing Shee
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE I DEPTH SET

SACKS CEMENT |

i ! I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil und must be equal to or exceed ton lic.i-
Ol WELL. . able for this depth or te for full 24 hours)

i Dawe Ticst MNew Cil Run To Tanks Date of Test Broducing Method (Flow, pump, gas lift, etc.) t
o

_ensth of Test . Tubing Pressure Casing Pressure Choke Size E

i |
l |
Actaal Prod. During Test Qil-Bbls. Water-Bols. Gas - MCF '
i

l Actual Pred. Test-MCP/D Length cf Test Bbls. Condensaie/NMMCFE Gravity of Condensate ¢
| Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size i
VI. CERTIFICATE OF COMPLIANCE il OlL CONSERVATION COMMISSION

19

JUN 1 0 1966
I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given //{K/ Zf aey.
; ’ S brre LS v TLe

above is true and complete to the best of my knowledge and belief. I}

- T TiTLe G0 AND G4 IHEPFEY Ta s

I ‘
s

/ 7 e’
/ 7/' /Z/;"/('M i | If this is a request for allowable for a newly drilled or dc

/ (Signature) ‘i well, this form must be accompanied by a tabulation of the de
tests taken on the well in accordance with RULE 1t1.

This form is to be filed in compliance with RU_.E 1104,

District Enq tocer All sections of this form must be filled out completeiy {or ulli-
Li R Y 2 7 j,‘j’gﬁ (Title) able on new and recompleted wells.
ok, = - ﬁ el i Fill out Sections I, II, III, and VI only for changes of ow

EEfee et ! ST e
. (Date) well name or number, or transporter, or other such change of cond:itroo.

Samcraa Tameae T80 ety SHed Teo e e -




