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! NO. OF :g;:-ES RECE!VEZD B ;
ii T CISTRIBUTION 3 } o rm g e
| — — | NEW MEXICO OlL. CO ISERVATION COMiv:3SION Form C-104
| SANTA FE ' REQUEST FOR ALLOWABLE Supersedes Old C-104 ané C-71y
| FiLE ) b AND Eifective 1-1-35 !
Y.s.G.3. — i AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAh EC E -
LAND CFFICE ) N
K S IVED
! TRANSPORTER j——-——t
! GAS - 1
OPERATQR, , &, ' .oim . ?xgw 1 {%,g
[.| PRORATION OFFICE ; | v i
Cperstor DEPCO' I"‘v :‘:‘- E rj |
. g i
iy Suite 204 AR, D P IGE !
T rridroso N ¥ -
[ Adare R First National Bank Bullding |
P. 0. Box 427, Artesia, New Mexico  Artesia, New Mexico 88210
Recsenls) for filing /Check proper box) TOther (Please explain) T
D Crhange in Tror - ;
24l D Cil D Dry Cas : “ i
i o !
| Charge in O‘.-::‘.e:s)‘.ip@ Casingheud Gas S Condensate !‘_j 1 _ .'j
If change of ownership give name . . . .
and adaress of previous owner ___International Qil & Gas Corporation, P. 0, Box L27, Artesia, New Mexico .
If. DESCRIPTION OF WELL AND LEASE
i Ledase Mar.e ; Weil Ne., Feol Name, Inclu 7 Formation - Kind cf Lecse i
L Leonard B Federal Ll Gravburg Jackson Queen Grbg SAS® FedsrwciFee podera] |
i iLosation 1|
i Urnit Letter B H 330 Feet Frem The NOri t] Line and 1650 Feet From The East _ ;
{ Line ¢: Secticn ig , Township ] 7 Range 29 , NMPM, Fddv Ceounty J
1ii. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS
r;‘.'—::ze ci 2 uthorized Transporter ¢f Cil X1 or Cendensate [ i Address (Give address to which approved copy of this form is to be sent)
i . . . ! . ;
; Texas New Mexico Pipe Line | Midland, Texas |
! lName of 7 “trorized Transporter cf Casinghead Gas [X or Dry Gas [ ‘ Address (Give address to which approved copy of this form is to bz sent) B
! i E
! Phillins Petroleum Corporation ! Odessa, Texas i
i ve Juces oif or liguids : Unit . Sec. : Twg. " Fge. Is gas actually connected? ; When |
i “s" B ' .. h ‘ ! ! ! ; ' : i
: on of ianks A 0 33 17 . 29 Yes . September, 1961 |

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

1V. COMPLE TION DATA

‘: Cil Well ' Gas Well : Sew well | wWorkover i Deepen
Desigaate Type of Completion — (X) | : ; ! .
1 r Il N
Cate Spud led Date Compl. Ready 10 Prod, Total Depth
ool Name of Producing Formation Top Cii/Gas Pay Tuking Depth
!
Fericratic s Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD ”71
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT i
i
.
l 1 _
V. TEST DATA AND REQUEST FOR ALLOWABL (Test must be after recovery of total volume of load oil and must be equal to or exczed to allui -
OIL WELL . able for this depth or be for full 24 hours) )
Cate Firct rew Oil Run Te Tanks Date of Test ‘ Preducing Methed (Flow, pump, gas lift, etc.) =

i
i
i

Length of Test Tubing Pressure

I
|

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bkis.

Water-Bkls. , Gas-MCF

| .

GAS WELL

. o Taat —~ T Y .
Actual Frod. Test-MCF/D : Length of Test

kis.

L

Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure l Choke Size :

| B

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

OflL. CONSERVATION COMMISSION

APPROVED JUN 1 0 1956
L Y

(%]
, 16

above is true and complete to the best of my knowledge and belief. {i BY N
L ; O 208 042 10s00r o d
i“ TITLE
e i , o . .
. / —/ / i This form is to be filed in compliance with RU-E 1i04.
; rﬂd’{/‘/‘/”‘// —~ ‘\ If this is a request for allowable for a newly drilled or deepy
/ (Signature) [! well, this form must be accompanied by a tabulation of the dev:
Distri Enai il tests taken on the well in accordance with RULE 111.
1
istrict ng llneer i All sections of this form must be filled out completely for alluw-
A E‘;;iy 2 7 ]556 (Title) || able on new and recompleted wells.
" . Iy -, [ .
bt _ _ Y Fill out Sections I, II, III, and VI only for changes oo cwriur,
TETe (Date) ' well name or number, or transportes or other such change of conditiv..
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