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RARULISCART I R NEW ML XICO Ol COHMERVATION COMMISSION Ptm G =104

_'*“ V_" “ e _[_4_»__‘ REQUEST 1O ALLOWABLE Supersedes O C-108 wad ()4
L I L AHD Pltective 1-3-t%

et AUTHORIZATION TO TR At s_!’()RT 0 /Lél)‘:t’!/\IU[‘AL GAS
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();-u:o!or

KNADAREO PRODUCTION COMPANY " arTESIA, GFFICE

0.C. C.

Addross

TWQO GFLENWAY PLAZA LAST, SUITE 41

9, HOUSTON, TEXAS 77040

Reoson{s) for l'lmg (Check proper box)

Now We!l Changqe tn Tronaporter of:

flecompletion [:___] otl D Dry Gos

Change in Ownclnhi;vD Casinghead Gas D Condensate | ‘

Other (Please esrplain) .
Placed in Unit effective July 1, 1973 -
[L]| former lease name was: pederal II

I chenge of ownership give name
ond address of previous owner

[i. DESCRIPTION OF VELY, AND LILASE

rLeuan Name Yell No.; Pool Name, inciuding Formatlon Kind of Lecase Leasco Mo,
Ballird G-SA Ut. Tr, 5 g - | Loco Hills © GS& Sy, Foderal cr K2 LC 1050206
Location —
Unit Letler I H 23 1 0 Feot From The SouthLlne ond 1 980 Feet F'tom The East
Line of Secticn 8 Township 1 88 . Range 29B ; NMPM, Eddy County

1. DESIGRATION OF TRANSI'ONTER OF OIL AND NATURAL GAS

P:;:;—o} Authosized Tran sparler of G4 éJ ot Condensate [}
Teras-New Mszxico Pipe Line

hddress (Give oddress to which approved copy of this form Is to be sent)

Box 1510, Midland, Texas 72701

Neme of Authotlzed l1ansporier of Casinghond Gasﬁ or Dry Gas [

Phillips Petroleum Company

¢ Address (Give address to which approved copy of this forin is to be sent)

Box 6666, Odessa, Texas 787690

1 g T TH
It . . (e,
If well producen ofl or liquids, Un wee :Tw' |i ae

[
give Jocotion of tanks. ! ]’ : 8 : 1 8 ' 29
d

1

Is gas actually connected? ;\«.’hen

Yes !

If this production s commingled with that from any other lease or pool, give commingling order number:

V. COMPLLETION DATA
[Oll Vell : Gas Well :New Well :Wo:kover TDeepen : Plug Back | Same Resiv, ‘Dm Realy
. . . ’ 1 i
Designate Type of Completion — (X) | X 7 . , | . X
1 1 i 1 ~ i 1
Date Spudded Date Compl., Ready to Prod. Total Dspth P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top O1l/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBRING, CASIHG, AKD

CEHMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

N
|

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

OIL WELL

Date First New Ot Fun To Tanks Date of Toet Producing Method (Flow, pump, gas lift, etc.)

LLength of Tust Tublng Pressure Casing Prosoute Choke Size -
Actual Prod. During Test Oil-Bbla, VWata: - Bbls. Gaa - MCF

GAS VWILL

Actual Prod., Teel= MCF/0 LLength of Test Bbis. Condonsate/MMCF Gravity of Condensatle

Testing Melkad (pitot, back pr.) Tubing Presswe ('Dhnt-in) Casing Prossure (Sh\:‘c'-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet tho rulee end requlations of the Oll Conservetion
Conmleslon heve Lecn complied with end that the information yiven
ebove la truo end completo to the best of my knowledge end bLeliof.
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Ol CONSERVATION COMMISSION

APPROVED _ [t 10—
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By /I L, —

TITLE

This form is to be filed in complignce with RULE 1104,

if thie fv & roquoet for allowablo (or @ nowly drillad or deepenod
well, thie form muel be wccompenlod by o tabulution of tha deviation
tects teken on tho well tn eccordence with nULE 111,

All sections of this form muat be filted out completaly for ellovs~
eble on now end rtecowplated wealls.

Fill out only Sections I, 1, 1II, «nd VI for changvs of ownir,
well neme or nuiber, of trunaporteg 66 uthur such change ol cenditlon,

Sepurate Forne C-104 -must Le (ilod for each poul dn multlply




