NO. OF COPIES RECEIVED '
!

DISTRIBUTIC = \
T UTION ' NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
: REQUEST FOR ALLGCWABLE Supersedes Old C-104 and C-11
FILE ! . AND Effective 1-1-€S
u.s.G.S. ‘ AUTHORIZATION TO TRANSPCRT CiL AND NATURAL GAS

LAND OFFICE H
— ; RECEIVED

TRANSPORTER

OPERATO ol e ) JUN 1 1955

PRORATION OFFICE | } i

e Suite 2 0. C. C.
i Bark Building————ARTESAOFRGE

Cperator W

Address FirsF Nafional Bank Buildt

P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210
Reascn(s) for tiling (Check proper box) i Cther (Please explain)
New We!l Change in Transporter i ‘
Recompleticn D Cil h Dry Gu i

Change in Cwnership ;1 Casinghead Gas |

a

If change of ownership give name . . .
: b International-Yates, P, 0. Box L27, Artesia, New Mexico

nd address of previous owner 3

11. DESCRIPTION OF WELL AND LEASE

I Lease Name Lease No. | Well I\'o.i Toc. Name, inc.uiing Formaticn Kind of Lease
! | o .e Federal er F
|___State 647 | 90 ! Artesia Queen Grayburg SA State, Federal o Fee  Siate
| *ocation
‘ Unit Letter D . 330 Feet From The North ine and 4950 Feet From The East 1
; Lire of Section 3L|. Township ]8 Aange 28 . NMPM, Edd\/ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trausporier cf Oil [ or Condenscie [ Address (Give address to which approved copy of this form is to be sent)
Continental Pipe Line Company . Artesia, New Mexico
Sieme oi Awihcrized Transporter of Casinghead Gas -—)‘Z-' cr Dry Gas T ; Address ‘Give address to which approved copy of this form is to be sent;
Phillips Petroleum Corporation . Odessa, Texas
1£ well preduces oil or liquids, . Unit . Sec. ’ TwE. “'::.:;e. tis gus cciuaily connected? :When
give location of tazks. M+ 27 0 18 128 | Yes . September, 1960
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOiL Well TGas well  TNew we.. ' Warkover | Deepen TBiug Back | Same Res’v. Diif. Res'v
Designate Type of Completion — Xy ‘, ', ; ' ' ' '
{ i i Il It ! i
Date Spudded ! Date Compl. Ready 1o Frod. Tota: Depth P.B.T.D. i
i |
Eievations (DF, RKB, RT, GR, etc., I.\’a:r.e of Producing Formaiion } Toz Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, AMD CELENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT l
— | '
{ ! ]
[ )
' 1

.

\

| ! T
! | L

V. 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

chle for this depth or be for full 2¢ hours)

Procucing Method (KFlow, pump, gas lift, ete.) |

Sate First New Oll Run To Tanks Date of Tes: E

| |
Length of Test Tubing Pressure | Cas.ng Prescure | Choke Stze i
i i
| | ]
Actual Prod. During Test Cll-Bbls. i Water-3Dl5. I Gas - MCF '

|

| i
| | ]

GAS WELL

[TActual Prod. Test-MCF/D ‘Lenqth cf Test

8tls. Condensate/NMMCF Gravity of Condensate

Tubing Fressure

|
Testing Metked (pitot, back pr.) Casing Fressure 1 Cheke Size 1

1 hereby certify that the rules and regulations of the Oil Conservation
Commission nave been complied with and that the information given
above is true and complete to the best of my knowiedge end belief.

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

1\
I

Y- JE—

APPROVED

llL ev_ﬁ%/vaW
L 84 48D 843 v

il
ll‘ This form is to be filed in compliance with RULE 1104,

M{d/; "7‘-52 o :_: If this is a request for allowable for a newly drilled or deepensd

-4

vell, this form must be accompanied by 8 tabulation of the devistion

(Signature) .
tes:s taken on the well in accordance with RULE 111,

(Title) eble on new and recompleted wells.

3 |
D I
MAY 2 7 19&"‘ I Fill out only Sections I, I, IIL and VI for changes of owner,
o (Date) ‘i well name or number, or transporten or other such change of condition.

Sprarate Forms C-104 must be filed for each 720l in st

i
District Engineer \‘|
“l All secticns of this form must be filled out completely for allows




