v,

VI. CERTIFICATE OF COMPLIANCE

7
7 District Clerk i
|

NU. OF COPILY RICEIv.O -

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION CL . ZSION Form C-j04
" REQUEST FOR ALLOWARBLE Supersedes Uid C-104 and C-110
FILE % - \/ AND Effactive |-1-585
: g -
U505 T ABrlodiz Tion'TE TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER 2= DEC 2 - 1872
GAS R
OPERATOR
PRORATION OFFICE ES. Sn {::"
Operator ARTESIA. OFFICE
Y .
iewanee 0i1 Company ,
Address e
:) I3 -
P. 0. Box 3786, Odessa, Texas 797€C
Reason(s) for I'Ting (Check proper box) i Other ( Please 2xplan;
New We'l L Change in Transporter of: i
= —_
Recompletion L Ol D Ory Gns L__ i
Change in Ownersh"i—\ Casinghead Gas O Condensat | Chano f i
L ghead Gas || Consensze |- Chiange of location of tanks.
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease Name T well Nc.! Toc. Nare, Ircluding Formation " TXind o Lease | _sase No
i i . — .
Atoka San Andres Unit Tr.6 2 Atoka (SA) | State, Federal > Fee  [ap ;
Location
4o [
Unit _etter I : 990 Feet Frem The Eas L Lire and ]97-' .0 Teet From Tre SGUth
Line of Secticn ]] “ovmship ]SS Range 26E , L E, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|rr\m'e of Authorized Traznsporter of Ot ‘_xJ cr Condensate —_| © Address /Give acdress to whizh approvea copy of this form is to be sent) !
i Havajo Rcfmmo Company, Pipe Line 11] vision h Freenen Aves, Artesia, Mew Mexica £3210 |
Micre oi Authorized Tr arsporter of Casinghecd Gas LX- Cry Sas : idress iyive aadreu to which approved copy of t“.s forn (s to be sent) |
Phillips Petroleum Corrpany , PhﬂHDs B1cc. » Odesse, Texas 79760
Unit Sec. Tap. Rge. SIS 1TSs  ttitly connected? When
if well produces oil cr liguids, i o ; X// (‘) &
g:ve location cf tarks. ) E ; .],3 ]85 ‘ :ZGE ! Yes ]‘l 2.) 59
If this production is commingled with that from any other lease or pool, give commingling crder number:
COMPLETION DATA _
. . Cil %eil ' Gas Well Thew Well T Werko jer %eepen Flug 2ack 3ame Res'v.' Diff, Res'v.
Designate Type of Completion — (X) , ! ‘_ : :
L I I . : .
Date Spudded T.,mo Compl. Reacy o Prod. Tcotal Cepth F.B.T.C. -
Elevations (DF, RKB, RT, GR, etc., [\'Jme of Froducing Formcticn TIp Ti'Gas Fay Taking Cezth
I
i
Perforations Tepth Cas:ng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE : CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT
! i
! i
TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 2¢ hours)
{ Cate First New Cii Run To Tanks " Date of Test Froducing Method (Flecw, pump, gas lift, etc.)
Length of Tes! ! Tubing Pressure Caaing Frassure . Choke Size
| ;
Actuc! Prod, Curing Test Oil-Bbls. Water - 3zls. D Gas = MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test ! Bris. Condenaate /N CF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prlanura(‘mt-in) : Casing Pressure (Shut-in) Zhoke Size

i OIL CONSERVATION COMMISSION
_J' i x‘/‘ .q7*
APPROVED 19

BY / ///&g/’x. :—’d«??é

TITLE __ G4 Z¥p £ag "wrpep ag

I 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 belief,

—/ﬁ
/ : This form is to be filed in compliance with RULE 1104,
‘A Ly /( /- o bwdgy John R. keisz v If this is s request for allowsble for a newly drilled or deepened
(S’(’:nacure} well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,
All sect.ons of this form must be filled out completely fcr allow=

" (Tiste) able on new and recompleted wells.
December L7, 1972 Fitl out only Sections I, I, ilI, and VI for changes of owner,
‘Date) well name or number, or transporter, or other such change of condition.

Seplrate Forml C-104 must be filed for each pool in multiply

- amtas



