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AUTHORIZATION TO TRANSPORY Ol AND HATUR
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Eltactive 14143

AL OWARLL
AHD

WAL GAS

REBEIVED

AUG 1 61973

l. PRORATION OF FICT
Opeiator —
AWNADARKO PEODUCTION COM PANY -~ - v
Addross ool T
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TWO GREENWAY PLAZA TA
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Now We!l [:]

Change In Ownership I

Change in Transporter of:

on ()

Casinghead Gos

Recomplciton

Dry Gas

Condensate

Other (Please explain)

Placed in Unit effective July 1, 1973 -
foriner lease name was: Federal II

(]

If change of ownership give name
and address of previous ownet

_—

IL n;‘ SCIPTION OF VELE AND LLEASH

I Lease Name tell o Pool Hume, Inciuding Formatlon Kind of Lease Loase No,
Rallerd G-SA Ut, Tr, S | 6 Loco Hills ¢ CGSA S, Foderal g Rop LC [ 050506
l.ocation D
Unit Letter B H 99 0 IFeot From The North Ling und 231 O Feot I'rom The Ea st
Line of Secticn 3 Téwrmmp 1 8S Range 29E , NMPM, Eddy County
I DESIGNATION OF TLANKSE ORTEDR OF Ol AND NATURAL GAS

of Condensate [~

Ncie of Authoiteed Tron l.p*rhr o o1l (__J

Address (Give address to which approved copy of this form is to be sear)

Texas-New Mzxico Pipe Line Box 1510, Midiand, Texas 72701
Ncme of Authorfzed Transporter of Caelnghoad 005)65 or Dry Gas (77 | Address (Give address to whick approved copy of this form is to be sent)
Phillips Petroleum Con}Dany . . Box 5556, Qdessa, Texas 79760
1 well produces ol or lquids, . Unti | Sec. , Twp, Pqe. Is gas octually connected? “hen
give location of tanks. t }- : : 18 . 29 Yes I
1 1 .
If this producticn is commingled with that from any other lease or pool, give commingling order number: !
V. COMPLETION DATA
. :On vell ' " TGas Well :New Well : Workover | Deopen UPlug Back ! Same Res'v, TDiff. Renlv.
Designate Type of Completion ~ (X) : X ' . : ! : :
S 1 1 1 | d
Date Spudded Date Compl. Raady to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete.; Nams of Producing Formation Top O!l/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBRIHNG, CASING, AND CEMENHTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1 ]
V. TEST DATA ARD REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load ofl and must be equal to or oxceed top allows
OIL WET L able for this depth or be for full 24 hours)

Date First New O1l Hun To Tanks Date of Test

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

Length of Tust Tubing Pressure

Casing Prosaure Choke Size

Actual Prod, During Test Oll-Bbls,

Water - Bbls, Gaa - MCF

GAS VELL

Actual Prod, Test« MCF/D L.ength of Test

Bbla. Conduensate/MMCF Gravity of Condansate

Tewling Meihod (pitot, back pr.) Tubing Piessure (shnt-in)

Casing Pressure { Chut~4{n) Choke Sizs

VI CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulations of the Oil Conservation
Commicaion huve been complied with, and that the informatien given

&bove 1o truo end complete to tho beet of my knowledygo end beli
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Ndgiviatrative Spzciz tic!

(Signatwre) I, G, frflCk main , T,

f/’“h)

(Dute)

Oll. CONSERVATION COMMISSION
AUt L4 W73

APPROVED . 19

By A/é)/&% e
[ RAR INSPEET

TITLE P S48

Thia form io to be filed In compliance with rULE 1104,

If this {4 & toquuet for sllowable for @ nowly drilled or drepened
woll, thilu form mukt bu tccompentod by a tebulutivn of the deviatica
teets tekon on tho woll I aecordance with pULE 111,

All soctione of thin form wmuat be filted out completoly for sllow
able on new end 1oconploted walle.

Fill out only Sections I, 1. 111, and VI for chanyss of cwner,
woll neme or number, or trensporter or vlher such change of coaditiva,

Sepurate Forns C-104 must be {ilod for each pool In multiply




