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REQUEST #0R ALLOWABLE
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ON Fham C-104¢

Supervedes Ot €C-108 and
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ARD

AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS

RECEIVED

0CT 24 1978

I. FFRO:;LTION OFFICE
[ Gretors )
Gulf 0il Corporation / 0. . C.
Address ARTEStAOF i
__Box 670, Hobbs, N.M, 88240
coson{s) for filing (Check proper box) Other (Please explain)
New Vet Change {n Transporter of: Change in well number designation;
Recomplstion ] ci ] Dry Gz [ formerly Tr. 18, Well # 1
Change in Qwiner shlr-D Casinjhead Cas D Cordensate D effective 9"1"‘78
If change of ownership give name
end addscss of previous ownecr
11. DESCRIPTION OF WELL AND LIEASE ’
| Lease tame i vell No. Pool Neme, Inciuvding Formuticn Kind of Lease Leooe
Atoka San Andres Unit | 136 Atoka San Andres State, Federal or Fee  Fep
Locection -
Unit Letrer G H 2310 Feet From The North Line and 1650 Feet from The East
Line cf Section 14 Tovmship 18-S Rarqe 26-F , NMPW, Eddy Coun

iI}. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

I Necire of Autnonized Transporter of Gil (X or Condensate [}

Navajo Refining Company, Pipeline Division

Addrecs (Give address to which epproved copy of this form is to be sent)

iNorth Freeman Avenue, Artesia, N.,M. 88210

Neme of Avthorized Transporter of Casinghead GasX N ot Dry Gas{

S Address (Give address to whach approved copy of this form is to be seat)

14001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Company

7 T Sec. T Toge. s 3o uaily o < h 1
If well praduces cil or liquids, ) Unlt | Se N Twp. 'HQ‘ Is gos actuaily connected? s When ‘
i ~at urks ]
give locatlon of turks, ' E v 13 ¢+ 185 26E Yes ! March, 1960
If ihis production is commingled with that from any other lease or pool, give commingling osder number:
V. COMPLETION ATA -
: Cil Well .rG::s vell :New Weli TWc:kcve: FDeepen : Plug Beck ! Saxe Res'v,! Diii. Re
. . . . s . .
Designate Type of Completion — (X) X ' : ' ! ' !
i L O i X 1 'S
Date Spudided \ Dute Compl, Ready to Prod. Total Depth F.B8.T.D.
Elavauons-—(?)_l'. RK3, RT, CR, etc.) Name of Projucirg Formation Top O /SGas Pay Tubing Depth
Pesforations Depth Casing Shoa
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHSET SACKS CEMENMT
- I :
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral valume of lozd oii and must bs cqual to or expees top !
0Oil. WEL L . able for this depth or be for full 24 hours) . oA
T Dete 1"!:{?1'0'4 QOil Rlun To Ternks Date of Teat Preducing Method (Fiow, purip, £35 lift, e2c.} )? :LL' v
| - .
4 rd 5
NI
Langth of Tant Tubing Presswo Ceaing Proasure Croko Size / ) P T
) i L
Thetaal Fred, Duting Teat Cii-Bbls, Watei - 8biz, Gas-MTF LA/ F
Lenzth of Teast Brls, Condenaala,MMIF Gravity ot Corder.eale
_{:‘TITP_;_;.“‘( putot, back pr.) T\Tbir.'; F‘;roauu?:{rahut—in) Caatng Fressure (Bh\zt—in) Choka Size
VI, CERTIFIC AT OF COMPLIANCE OlL. CONSERVATION COMMISSIGN
fa I g $
. . = » > Gl T -E H ]8]8 10
I hereby cretify tant the rules and regnlutions of the Qil Conservation AFPROVED . K ’
Commirzivn lave bLeen compliod with cidd that the infermation given %4 N
shove is tris and complete to the bLent of my knowledgie and belief, ay z ]
TITLE SUPERVASUK, DISTRICT Ik

4
ATe® ppoineer o
L 12
10-16-78
T T T e .

Thin form Is to be filed in compliance with RULE 1104,
or & nawly deilted or deop

Lip o @ request for sllowabla f
Fonts . y & tsbulation of tha davie

violl, thls form must Ho accompralnd b :
toxts token eoa the well 1y accordance with UL € 113,

thin form must ta filled out complataly for &l
tad wello,

11I. end VI for changcss of ov
or other such change of condl

Al wactlons of
pble on now ead racompls

Iilt out only Sectious T. 1L
vretl name of aumbas, of trantpoiten
Soparate Forms C-104 wmu=t bz flled for sach pool lu inull
romnteted watla,




