II.

K.

Iv.

V1.

NQO. OF COPIES RECEIVED i

DISTRIBUTION

P. 0. Box 427,

Reason(s) for filing (Check proper box)

. i
New well ; Change in Tran
Recompleticn L Oil

Change in Cwnership| ¥ Casinghezd Gas | |

First National Bank Building
Artesia, New Mexico Artesia, New Mexico 88210 o

e = NEW MEXICO Cli. CONSERVATION COMMISSION Form C-1C4
NTA F IEGQUEST FOR ALLOWARBLE Supersedes Old C-101 and C-110
EILE Y Effective 1-1-¢5
B AND
Uu.s5.G.S8. ! - {7ATION TO TRANSPORT
AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE .
K . RECEIVED
TRANSPCORTER }
| Gas | i
OPERATOR ’ :
- JUN
PRORATION OF FiCE" l | 1 1966
Cperator y
ol P Soe 204 o |
» L] » a i
: Suite 204 ARTESIA, GFFiCE— i
Adcress -

i Cther (Please explain)

[

If change of ownership give name

and address of previous owner International=- Yates,

P. 0. Box 427,

Artesia, New Mexico

DESCRIZ2TION ¢F WELL AND LEASYE

Lo < - T

. _exse Name Lecse No.

i

i ]
|

1 Dunn B Tr. 2

_ocation

G 1980

Unit Letter

11

Township

Line of Section

East

Feet From The

.
, NMPM,

Eddy

DESIGNATION COF TRANSPCRTER OF OIL ¢

{ Authorized Traonsporter of Cil X cr C

Continental Pipe lLine Company

"
-~

Give address to which approved copy of this yorm is tc be sent) !

rtesia, New Mexico

cr Dry Guas

< ‘Give address to which approved copy of this form is to be sen:;

Neme of Authorized Transporter of Casingnead Gas X i e |
|

Phillips Petroleum Corporation Odessa, Texas , '

v . . N Uni . Ser. CTwr. Rge . IS Jos Qoludlly connectea? | “Wwhen !
i uces cil or ligu:ds, ! i . i |

| give location of tarks. : C ! i1 ‘ ]8 128 : Yes ‘l 2"‘]6"64 l

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

" Cil Well P Sas Well Nev ell ! Workever ! Deepen ' Piug Bacxk Same Res'v. i €5
. . - i :
esignate Type of Completion — x) : ; i ' !
: . ; |
DCcie Spudded { Date Compl. Ready to Prod ¢ Total Depth 2.8.7.D. i
P |
¢ .
i Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Ton Cil/Gas Pay Tuking Degin
'
! l
| Perforations Depth Casing Shce
TUBING, CASING, AND CEUZHTING RIECORD .
HOLE SIZE CASING & TUZING SiZE ; CEPTH SET | SACKS CEMENT i

i

| |

/Test must &

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

NS ;
shle for this deprh o

s after recovery of total volume of load ofl and must be equal to or exceed top aliows
r 7.

it
Full 24 hours)

. Date First New Cil Run To Tanks

Dute of Test

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

Length of Test Tubing Pressure

i Croke Size i

Actual Prod, During Test Qii-Bbls,

GAS WELL

ctual Prod., Tes:~MCF/D ' Length of Test ‘ Zkis, Condonsale/MNCF Gravity of Cendenscate 0
H . i
| | :
! I i i
- = . |
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size i
I
I

CERTIFICATE OF COMPLIAXCE

I hereby certify that the rules and regulations of the Qil Concervation
Commission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief. I}

R (Signazure)

District Engineer |
s av - - (Title)
MAY 2 7 1865 ‘

v (Date)

CiL CONSERVATION COMMISSION

AFPPROVED JUN 9 }966
e //44/@/[?@4

ON 28D §43 IASFEL THa /

Tris form is to be filed in compliance with RULE 1104,

EY

TITLE

1¢ «his is 2 request for allowable for a newly drilled cr cespa
weil, this form must be accompanied by a tebulation of the deviaticn
tests taeken on the well in accordance with RULE 11,

All sections of this form must be filled out completcly for ellov
ebie cn new and recompleted wells.

fes rach -

Tarms C-104

Stad
itted



