e, oF :‘:;. aceceIves
MN:’:‘::'““" 1ON ‘ " NEW MEXICO OIL CONSERVATION COMMIeaiON form Col04
i REQUEST FOR ALLOWABLE Superaedes Old C-104 and Co110
FILE = AND _ Eifective |+}-6)
vsom, Ay ORT OIL AND NATURAL GAS 3
[ Lano orrice "t RECEIVED BY ; L . :
- | snansronren |-2'= 1 R ITA R ORRT SR ’ '
P Gas | . e -1e198s ok oo
OFERATOR [ ] JUL 18 1980 Do - S
I 3, | PRONATION OFFICE ; N C D _
! Operaior - o
ARTESIA, CFIHCE . o AT

Happy 0il Compans.
Address . o :

' P.0. Drawer 779, Artesia, M, 88210
[Reoson(s) Tor filing (CAeck proper box, ' -

Other (Please explain)

New Well f'.:_l,f Chanqe in Transporter oft o Change of Operator only
Recompletion ol Dry Gas ‘
Choange in O-monhlpD Casinghead Gas Condensate

- e

1l change of ownership give name , ~ R . . . R . . - -, coe L
. and address of previous owner MR N il AR RV Rt R A Z’hg?//)
11. DESCRIPTION OF WELL AND [EASF
. Lease Name ] ¥wall No.; Pool Name, Inciuding Formatton Kind of Lease Leose No.
v Toomey Allen 9 Artesia,Q -G=SA State, FederalorFee  St54p 0G=647
Locatlon : e . : - . . )
" Unlt Letter ‘P t_99() __Feet From The_Squth . Line and 330 Feet From The East
Line of Section 28 - Tovmship 185 ﬁnmo 28R + NMPM, Eddy County

‘Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of O1l [] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. Pipe Line Div, P,0; Drawer 175, Artesia, .M. 88210
Name of Authorized Transporter of Catinghead Gas [ ot Dry Gas Address (Give address to which approved copy of this form is to be sent)
Phillips Pet. Co, . , : : #l, Home Savings & Loan, Bartlesville, OK, 7400L
1t well produces ol or }iquids, ' Unit s See, . Twp. 'P.vo. Is gas aclulully connected ? ¢ When
give location of tarks. : P : o8 : 18 v 28 Yes ! h‘;lg-83
If this production is commingled with that from any other lease or pool, glve' commingling order number: ’
V. COMPLETION DATA
. :Oll Well :Gu Well :Now Well | Workover ! Deepen TPlug Back | Same Hos'v. Diff. Rea'v,
Designate Type of Completicn ~ (X) : : 1 : ' ' , '
M - i L - A i
Date Spudded Date Compl. Ready to Pted. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, ete.; |Name of Producing Fotmation Top Oil/Gas Pay Tubing Depth .
-4
Perforalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(Test must be after recovery of total volure of lood oil and must be agual to or execed top aliawer
able for this depth or be for full 24 hours)
Producing Method (F low, pump, gos lift, ete.)

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL
Date First New Ot} Run To Tanks

Date of Test

Length of Toil Tubing Ptessure Casing Pressute Choke Size

Gas < MCF .

Oll-Bbls. Watere Bble.

Actual Prods During To_ol

GAS WELL
Actual Prod, ‘l_'o_ol-MCF/D

Bbls. Condensate/MMCF Geavily of Condensate

Length of Test

Tubing Pnuwc(ﬂmt—tn ) Casing Pressute (ihwt-il) Choke Size

Tasting Method (psiot, back pr.)

OlIL CONSERVATION COMMISSION

¥1. CERTIFICATE OF CO.\I.PLIANCE
Jut 21 1886

4
2 19 e

I hereby certify that the rules and vegulations of the Oll Connervatlon APPROVED -t -
Commisslon have heen complied with and that the informatlon given § Or|g1nal Slgned BY
above is ttue and compliete to thu best of my knowledge and belief, BY : '.'A‘;kc \Haras -

Oil & Gas Inspector

7~ TITLE
z This form Is to be filed in complience with RULE 1104,
1 thia (e & requent for aliowable for a newly drilled or despaned
(Stgnuped) well, this form must be accompanied by 8 tubulstion of tho cevistion
‘ tests taken on the well in sccordsnce with puLE 114,

All sectivas of this form must be {liled out complataly for allowe

rusY— /0 e

wl

‘ ’ (Tiile) eble on now end 1eromploted walle.
_L} /:f J gl { ; QL H FIl out only Sectionn [, 11, 1L, and VI for changen of awner,
J well name or aumber, or transporier of other such change of condition.
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