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HNEW L XICO OIL.

REQUEY

COHLURVATION COHMMISSION
THOR ALLOWARLE
AHD
RAHGPORT QM. /aNDBATUR/\L GAS

Flum C -1 04

Supersedes OId C-108 aad ¢ .
Efluctive f-4-b9

RECEIVE

AUG 1 61973
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l' "H()HATI()N orrice
Operator -
- . o 0. 6.6
N ALY T TCITT OV AN NN . .
ANADAKKO PPODUCTION COMPANY 7, = urvice
Addroas
TWO GFEENWAY PLAZA FAST, SUITE 410, HOUSTON, TEXAS 77046
Reason{s) for Dling (Chicck proper box) Other (Please explain) )
Now We!l i Change in Tiansaportor of: Placed in Unit effective ]U]y 1, 1673 ~
Rocompletion [) onl ] oveas  [_]| former lease name was: Federal II
Change in Ownotuhlr»[j Casinghead Gas D Condensate (_—_j
I change of ownership give neme
and address of previous owner
I1. D_\_‘L(:P:!I_'LH__)II O VELL ARD LISASE
Lecuse Name vell No.: Pool Hams, Incicding Formation Kind of Lcasse Lecsse No.
Rall:rd G-SA Ut, Tr, 5 5 Loco Hills G GSA Ry Federal oryfye LC | 050906
LLocation -
Unit Letter G H ]- 2]- O Feot From The North__ L.ine and 22 9 O Fest From The Ea st
Line of Seclion 8 Township 1 8S Range 29E . NMPM, Eddy County

IiL. DESIGNATION OF TRANSPORTER OF

O AND RATURAL GAS

Name of Authorlzed Transporter ol o z of Condensate [:_]

Texas-New Mzaxico Pipe Lins

Address (Give oddress to which approved copy of this form is to be sent)

Box 1519, Midland, Texas 7701

Ncme of Authortzed Transporter of Casinghsad Gas A ]

Phillips Petroleum Company

or Dry Gas 7

y,
i Address (ive address to which approved copy of this form is to be sent)
non

t

Box 66656, Odessa, Texas 79760
T T T . T 8 MY
I woll produces oil or liquids, X Unit | Sec. I'I‘\A P ‘l . Is gus actuaily connected? . When
qive Jocation of tanks. : ]- J' 8 ; 18 + 29 Yes !
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV, COMPLETION DATA
, : 01l Well : Gasg Well :New Well :Workcvor TDcepen TPlug Back T Same Res'v. ' Diff, Reatv,
Designate Type of Completion — (X) | ! '
L

1

Date Spudded Date Compl. Ready to Prod,

| .
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Ot}/Gas Pay Tublng Depth

Peslorations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CCMENT

1 |

TEST DATA AXD REQUEST FOR ALLOWABLE
O1L WLLL

{Test must be after recovery of total volume of load oil and must be squal (o or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Hun To Tanks Date of Tost

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

Length of Tust Tublng Pressure

Caasing Progsure Choko Size

Actual Prod, During Test Otl- Bbls,

\Yater - Bbla. Gus - MCF

GAS VELL

Actual Prod, Teet- NTF/D Longth of Test

Bble. Corndonaate/MMCF Gravily of Condensate

Testing Melrod (pitot, back pr.) Tubing Prunu:o(‘nhnt-in)

Castng Presaure {Chut-in) Choke Sixe

VI, CERTIFICATE OF CONMPLIARCE

I hercby certify that the rules ¢nd reguletions of the Oil Conservation
Commlesion heve bteen complied vwitn end thet the Information given
ebove ja true ond complete to the beert of wy knowledye end Leliof,

(Sigrature) [, ﬂlpl\lncxh, jr.

Adgirictrative Spacialict
(Title)

/%172

{Date)

olL Clj)NSERVATION COMMISSION
APPROVED 5‘11;9//‘)

AN JUW,M

E N

, 19
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TITLE

This form ls to be filed In complisnce with puLE 1104,

I this s e requeet for nllowsblo for & newly drilled or doapenad
well, thla [crm muut bu sccompentud by o tabuletion of the deviatlun
teate tekon on the wall In accordance with AuLE tit,

All soctions of this form tust be fliled out cowpletely for allove.
sble o0 new end tecampleted wells,

Fifl out only Sectienes I, 11 11,
well name or number, or transported of OLthor such chunye of coun

end VI lor changeus of owner,
ditloa,

Separnte Fonne C-104 must Le {ilud for csch pool In moltiply




