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o] AUTHORIZATION 10 TRAISPORT OIL AND NATURAL GAS
RECEIVEL

AUG 1 61973

l' PRORATION OF FICT
Cpaiator
LNADLRKO PRODUCTION cOMPANY O. B. . v
Address ARTESTAT BFfHE*

TWO GFEENWAY PLAZA LAST

, SUITE 4170,

HOUSTON, TEXAS 77046

Rroxon(s) for f!]mg ((teck proper box)

Now Well
[

Change in Ownoruhl;-[_j

Change tn Tronaporter of:

oul (]
Caningheud Gas D

Recompletion

Dry Gos

Condensate EJ

Other (Please explain)
Placed in Unit effective July 1,
former lease name was:

1973 -

-] Federal II

H change of ownerchip pive neme
and address of previous owner

I DESCRIDTION OF VELL AND LEASE

Leuse Name Yiell No. . Pool Name, Inciuding Formatlen Kind of Lease Lease No.
Rall:rd G-SA Ut. Tr, 5 4 J Loco Hills G CSA SH, Federal or Xpp 050906
Location —

Unit Letter ] 1650 Feot From The __SOUth  Lieana 2310 Feet From The East

Lino of Section 8 Township 1 88 Range 2 9E , NMPM, Eddy County

L. DESIGNATION OF T

ANSPORTER OF OIL AND NATURAL GAS

Naire of Authotized ” Tron

ic,,‘a, ‘T:‘ [\

sposter of Of] (_J
,‘\1\,0 Pmk

ot Condensate [
Li ns

Add:ess (Give address to which appréued copy of this form is to be sent)

ox 1510, Midland, Texas 7:701

or Dry Gas :’:1

Phllllps Petroleum Company

i Address (fiive address to which approved copy of this form is to be sent)

Box 6666, Odessa, Texas 79760
T T NS T . , W
1 well produces ofl or liquids, , Unit ) See, , Twp, |f.qe. Is 3as cctually connecled? , When
give locatlon of tanks. ¢ I J' 8 : 18 + 29 Yes !
L i yl
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
Ofl Well 1605: well :Naw Vell -:Woxkovor Ceepen

Designate Type of Cowpletion — (X)

T
]
i l
1

i : Plug Back : Same nes-\?l Difl. fea'v.|
t i ] 1 1 1
i

Date Spudded Date Compl. Roady to Pxod

1 I 4
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TUBRING

, CASIHNG, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST PATA AND REQUEST FOR ALLOWARLE
Ol WELL

{Test must be after recovery of total volume of load otl and must be equal to or exceced top allow.
able for this depth or be for full 24 hours)}

Date Firat New 01l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tust Tubing Preasure

Caalng Presoure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls., Guaa - MCF

GAS VELL

Actual Piod, Teat« MCF/D Length of Test

Bbls, Condonaate/MMCF Gravity ol Condoneate

Testing Metrod (pitot, back pr.) Tubing Pressure { chut~{n )

Caeing Pressure {Chut~in}) Choke Sizse

VL CERTIFICATE OF COMPLIANCE

I hereby certify that tho rules end repulations of the Ol Coneervetion
Commlesion heve been complied with, and that the Informetien given
sbove {n tiue and cauplete Lo the beat of my knowledizo end beliof,

'fu/éi;t - j

(Sighatwe) I,.a. biiekuan, Jr.

— . -
Algiriatrative Spacizlict

5// ”'”77 3

{[)uul

Oll. CONSERVATION COMMISSION

AUG 2, 1y,

APPROVED = A
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TITLE

This form is to bo filed in compliance with puLE 1104,

If thie lt & toquouet for sllowablo for e nowly diillsd or deepenod
well, thls form muit e eccompenled by a tebulation of the deviativn
teets teckon on tho well {n sccardance with puL L vt

All sections of this form rust be filted out completaly for allow.
sble on new end 1ucompleted wella.

Fill out only Sactions I, 1. 1, and Vi fot changes of "{':"""
well neme or number, or trunsportes ot 0thar such chunge of condithin,

Sepurule Forns C-104 must bLe flled for each pool o multiply



