STATE OF NEW MEXICO -~

IERGY ano MINERALS DEPARTMENT ~ - i ol Tk s
‘we, OF {OPITE NELTIVES . - OlL CONSERVAT'ON DlVISlUI“ -
DISTRIBUT ION P.O. BOX 2088 %itt.;
BANTA FE ¥ ;-:' < =
sanT A SANTA FE, NEW MEXICO 87501 v RECEIVED
_U_.I.G.l-
LAND OFFICE
o Te REQUEST FOR ALLOWABLE AR 1 3 o3
GAs | AND
OPERATOR P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L 3))
. ] »ronation OFricE G . :
Operaitor . / —, i o %wlmgc
SIMS OIL CQMPANY, INC. R YA
Address
BOX 1@7: FARMMTON’ H. Mc
eason(s) tor filing (Check proper box) - Other (Please explain)
New Well Change In Transporter of:
Recompletion [::] ci1l ) D Dry Gas D N&m Chﬂng. of Omator.
Change In mershlpD . Casinghead Gas D Condensate D
<h nane
If change of ownership give name Y arfga of °pr3t0r from mu 011 CO.
and sddress of previous owner to Sims 0il Co., Tnc. = Cff&ﬂti“ikSB
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.‘ Pool Name, Including Formation Kind of Lease Lease No.
_ B & B Federal . 1 Daytcn-Abc Stc.xto. Federal or Fefg 3o LS‘L-.~065§22
ocation
Unit Letter ¢ H ”0 ' Feet From The i Line and 198"_\' Feet From The i
Line of Section % Township 185 Range %E . NMPM, m_ﬁ County
\
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Parming 17 A ieoogs '
The Permian Corporation ™" 71{07"7/1 "7 Box 1183, Houston, Texas
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas (] Acdress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. . Bartlesville, Oklahoms
TUnn : Sec. T Twp. :Rqe. 1s gas actuaily connected? . When

1 well produces oil or liquids,

give location of tanks. ¥ X 36 i188 ' 268 (// “< i 2 // é’/é C/

If this production is commingled with that from any other lease or pocl, give comminglin#der number:

V. COMPLETION DATA

f O1l Well : Gas Well Y[New well | Workover ' Deepen TFlug Back | Same Res'v.' Diff. Res’
. . ' I t
Designate Type of Completion — x)y ‘ ! ! . ! ‘ !
! 1 : ! 1 Y
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top T11/Gas Pay Tubing Depth
Perforations | Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SATKS CEMENT

| 1
S 1 i

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must bs equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Filow, pump, gas life, etc.) ’\)

G 7Y

Length of Test Tubing Pressure Casinqg Pressure Choke Size

Actual Pred, During Test O1l-Bbis. Water - Bbls. Gas » MCF

5AS WELL
Actua! Prod. Teet=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in) Cosing Pressure (Shn‘t-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE _ OK_P%ONSERVATIDN DIVISION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . — — y 19 e
Division have been complied with and that the informstion given Crimist Signus oy
ahove is true and complete to the beat of my knowledge and belief. 8Y et Chermerty
upervisor Disirict Il
’ TITLE Sup :
/ /“/ % This form is to be filed in compliance with RULE 1104,
6: > } oY o If this is a request for sllowsble {or a nawly drilled or deapen:
_r — == (Signorire) =1 well, this form must be sccompanicd by & tabuletion of the devlati.
teets taken on the well in eccordance with RULE 111,
E, 4. C - All ssctions of thie form must be fllled out completely for alic
(Title) able on new knd recompleted wells.
_.._,______EBM} Filt out only Sectlons I, IL 111, and VI {for changes of owne
- (Late) well neme or number, or transporter, of other such change of conditl.

Sepsrute Forms C-104 must be filed for each pool in multlp

e tta




