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DISTRIBUY :ON

NEW MESI1CO OlL. CONSERVATION COV

ION Form C-104

*— ANTA FE ) . PEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
' ile ) e AND Effective 1-1-65
: T . e o
-5.G.s, i | AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
AND OFFICE i |
oiL i i )
TRANSPORTER |~ — -t RECEIV ED
OPERATOR ] a
1.| PRORATION OFFicE : It 1 1974
Operator T -
We Eo Jeffers - e P
Address T IR DL R
ARTE™

P. O. Box €5, Artesia, NM 88210

Reason(s) for filing ((‘heJ\ proper hox;

New Well harge n ansporiss of:
1 1
Recompletion il E.,: S
™
Change in Ownership@ Tasi ead Gas | !

Conaensate ||

Other (Please explain)

If change of ownership give name
and address of previous cwner __ ﬁu@h@L‘Oj:l_ Company, Box 162, &tESIE\, NM 88210
Il. DESCRIPTION OF WELL _AND ; o
LLease Name Sl Weme, Troluding Foragnics I Kind of Lease Lease No.
Yates State B _Artesia | State, Federal or Fee Gt ate B-8196
Location
Unit Letter E 1650 Tt nolhe Ngﬁh ovdne md 990 Feet From The weSt
Line of Section 22 Towrshp __188 | Teanpe 28E , NMPM, Eddy County

III. DESIGNATION OF TRA\'SPORT&R OF CIL AND NATURAIL GAS

Namre of Authorized Trausporter of Ofl i or Jondensdie

]

A

iiress (uwe address to which approved copy of this form is to be sent)

North ‘Freeman Avenue, Artesia, NM 88210

Navajo Refining Company Pipe Line Division

Neme of Autherized Transporter of Casin or Ory Tas T - ieii Give ﬁidr isdtf which approved copy of this form is to be sent)
..1

Phillips Petroleum Company ‘: b and

1f well produces oil or Jiquids, n G, e, ‘f‘.q‘ 08 5T ::t naily connectﬁ ’ é

give location of tarks. E 22 18 28 No

If this production is commingled with k-t fro=

31, glve commingling order number:

COMPLETION DATA
Designate Type of Completlm -~ {3

V.

Well ‘ Workover " Deepen "Plug Back | Same Res'v.! Diff, Res'v,

NP

" Dote Cornl, Heady to Fres,

Date Spudded

P.B.T.D.

4+
i Name ¢of Frodusing Fotmaiion

Elevations (DF, RKB, RT, GR, etc

T Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASINMG & TUBING SI1ZE

DEPTH SET SACKS CEMENT

f

A,

{Tast must be

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

able for this depth ¢

after recovery of total volume of load oil and must be equal to or exceed top allows
» be for full 24 hours)

T =
fodte of Tesl

Date First New Cil Run To Tanks

a7 Methed (Flow, pump, gas lift, etc.)

i Producir

i

Length of Test s Tukiag Pressure R ZJasing Pressure Choke Size

Actual Prod. During Test S TS - Bhis Gan - MCF

GAS WELL _w )

Actual Prod., Test-MCF/D Piiennis of Test ! Bkis. Condenaate/MMCE Gravity of Condenaate
Testing Method (pitot, back pr.) { Tubleg Fressure { Shut-fn } | Cas.ag Pressurs (Sh\lt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulztions of the Oil Conservation
Commission have been comgplied with aad that the information given
above is true and complete to the beat of my knawledge and beliefl,

OIL CONSERVATION COMMISSION

AUG 2 0 1974

217 Brsoaa

on “AND GAS INSPECTOR

APPROVED

BvY

TiTLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for @ newly drilled or deepened

(Signatura)

Operator

well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

(Titls)

6m28=74
(Date !

abie on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

mmmmtasad walle




