UNEAGY ann MINCRALS DEPARTMENT

11.

’]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CL

. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE

BETAYE OF NCW MEXICO

MV AIP LT IOM

OPEANAYON
PAORATION OPFICR

OIL CONSERVATION DIVIL.ON
1. 0. BOX 2088 Al

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- fora C-104
) Revised 10-1-78
s
g

B RECEIVED

[vawiare o SANTA FE. NEW MEXICO 87501
rne
Y ' JUN 241983
j‘;f"'""°' REQUEST FOR ALLOWABLE ' ?
TAANIFONRTRA »—:':. AND ) :» o‘ Cn D‘

X ARTESIA, OFFICE

Operoror a
Phillips 0il Company

Addrees

P. O. Box 128, Loco Hills, NM 88255

eoson(s) Tor '»]mg {Check proper box)

Recompletion D
Chonge in Owner lhlp@

Change tn Tionaporier of:

ot O

Cosinghead Gas [

New Well

Dry Gos

Condenaats D

Other (Pleasc eaplown)

Change in Lease Name

O
Maddren B

If change of ownership give name ~ .07 anmerican 0il Co. of Texas, P. O, Box 128, Loco Hills, NM 88255

snd sddress of previous ownet

DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.

Fool Nome, including Formation

Lease No.

8%0528

Kind ol Lease

Stote, Federal of Fee Federal

Maddren-B #11 Fed 11 Jackson-Abo
Locallon
Unit Lelter E 2310 Feet From The North Line and 990 Feet From The West
Line of Section 23 T. mmship 17-s Ranqe 30-E , NMPM, Eddy County

e — P
Ncre ol Authorized Treasporter et Cli | X or Condersate | }

Navajo Refining Company — Pipeline Division

Adcress (Give cddress to which approved copy of this form is to be sent)

P.0. Box 159 Artesia, New Mexico 38210

).cTe of Authorized Transporier of Casingnead Gos D or Dry Gus{ }

Address (Give oddress 1o which opproved copy of this form is to be sent)

Sec.

22

TTwp.

' 175+ 30E

' Unit TRae.

1! well preduces oil or liquids, y o0 ee
'

' H

-
[

give locotion of torks. '
1

Js gas octuclly connected? ' When

NO :

1f this production is commingled with t

hat from any other lease or pool, give commingling order number:

rou well : Gas well

Designate Type of Completion — (X} ,

1

T
1

Deepen ' Plug Back TSame Res'v.' Diff. Res’
i ] ]

New Well Tworrover
)

1
]

[} ] ] ] ’
1

1 b 3
P.B.T.D.

1
Date Spudded Da.e Cempl. Reundy to Prod.

’e
Total Depth

Name of Producing Formction

Elevouons (DF, RXB, RT, GR, ctc.;

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

1

OIL WELL

(Test must be cf:
shle for thia deoth or be for full 24 hours)

er recovery of total volume of load oil ond must be agual to or exceed top ollo

Date Farat New Cl! Run To Tonks Dcte of Test

Preducing Method (Flow, pump, gas lift, etc.)

1 enQth of Test Tubing Pressuse

Casing Preseuro

Choke Slze 'ff\:/‘ -
/’\\ » IAL /

‘1‘) A
<

Aciual Prod. During Test Oil-8itls.

Gas-MCF A 6 ;97

O A‘Qﬁw aFMu

Waler~- Bbls.

GAS WELL

VRN o VAV
T

-tual Prod. Test\=MIF/D Length of Teel

Bbls. Conderaate NMNMCF

Gravity of Cond-r\olég

Testing Metrod (piot, back pr.) Tubirg Pressws (Shnt—ln)

Coalng Fresaure (shut—in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

1iad with and thst the informstion given

fivision have bren compl
above is truo snd compicte to the best of my knowledge and beliel.

m ‘27. )(/ﬂ(//%m,/)
ende T Hawkins  (Siunotwe) =

Field Superintendent
(Title)
LAprid 1] )9F3
g (Date)

OIL CONSERVATION DIVISION

JUN 2 81383 ,

Original Signed &y
BY —— — ledie-A-Clements
i Supervisor District i}

19— ——

APPROVED

TITLE

Ls filed in complience with RULL 1104,

wable for @ newly drliled or deepen
ted by & telulstion of the devistl

This form is tO

1f this lo & request for allo
this furm must Lo acconsn

well,
woll in bccourdence with RULE 111,

tests lakwn on the

All sections of this form must Le filled out conpletely for allo

sble on new end recompinted welle,

end V1 for changes of own

F111 out unly Sectione 1, 11, 11,
et such Lthenpe of condithe

well nar.w ur pumber, or transporter Of oth

Ciomrate Yorms C-104 musy be fiird for vech poct dn nultly




