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' PHORAY I()IJ OF FICE

. R DN S NEW MEXICO Ol CONSTRVATION e SH510N e € -ine
f‘:l”l,*.“ RIS B REQUEST FOR ALLOWARLE Seperiedes O G108 anld ¢,
R B AHD . Eltective §-g-¢9
b IS SR AUTHORIZATION TO TRANSPORT Ol AND HATURAL GAS

RECEIVED

AUG 1 61973

Opor ator

ANADAREO PRODUCTION

COMPENY v

n.c.c.

Address

TWO GFLENWAY PLAZA EAST, SUITE

ARTESIA, OF:
2103, HOUSTON, TEXAS 77045

FICK =

Rcoson(x) for f;[mc ((_—!rcck proper box)

New We!l| -
[)

Change in Owner uhlp{}zj

Change In Tronaporter of:

o ]

Caninghead Gas

Recompletion

Dry Gas

Condensate

Otier (Please explain)
Placed in Unit effe
formmer lease name was:

ctive July 1, 173

L] Dunn "A"

I change of ownership give name

and eddress of previoun ownet Depco, Inc,

10356 Petroleum Club Blda,, Denver,

-

Colorado 89207

L DESCRIPTION O WELL AND V.ASE

L DESIGNATION OF TRANSE 'OnTER

Lease Nome “ell No.: Pool Hamo, Including Formation Kind of [_case Lcmﬁ
Ball:rd G-Si Ut, Tr, L S | Loco Hills G GSA 5104, Federol or Fya LC 1028772
Location -

Unit Lelter C H 650 Fect From The Nggrth Line and 1555 Feet From The West

Line of Section 7 Township 1838 Range 25E » NMPM, Eddy County

OF O, AND NATURAL GAS

or Condersate [T}

Neime of Authorized ransportes of G1l f:]

Texas-New Mzxico Pipe Lire

Address (Give address to whick approved copy of this form is to be sent)

Box 1510, Midland, 7-701

r -
I‘dx»(}u

Nemo oi Authoilzed 'I'xuns';_wo;t:—rwc‘ré:mlnqhood Ga‘s‘&j or Dry Gaas (™7

Phillips Petrolsum Corp.

i Address (Give address 1o Which approved copy of this form is (o be sent)

|Box 6656 , Odessa, Texas 73769

T vs T TR sete 'S
1f well produces ofl or liquids, X Unit ) Sec. , Twp. quc. Is gas qcfmclly connected? , When
qgive Jocation of tanks. : G " 12 : 18 ¢ 2 3 e3 f i

IV, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numbcr

Ofl Well :Gas vell

Desigrate Type of Completion — (X)

T
)
! :
1

:Naw Well :Workover Peopen ‘: Plug Back ' Same Res'v, lDl(( Res'v,
I

T
i

! | [ 1 i '
)|

Date Spudded Date Compl. Ready to Pxod.

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

Name of Producing Formotion

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

Top Oi1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOVABLE
OIL WELL

=

{Test must be after recovery of total volume of load ol and must be equal to or axceed top allow-
able for this depth or be for full 24 hours)

Dote First New Otl Fun To Tarks Date of Test

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

Length of Tust Tublng Preesure

Caatrg Freasure Choke Size

Actual Prod, During Test Otl-Bbla,

Water - Bbls, Gag - MCF

GAS WVELL

Actual Picd, Teet« MCF/D l.ength of Tesl

Bbls. Condonsate/MMCF Gravily of Condensate

Tesling Melhod (pitot, back pr.) Tubtng Presoure (Bhut-in)

Caslng Pressure { Chut~4n) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulee end regulations of the Oil Concervation
Commicsion huve been complicd with end thiat the Information given
sbove ja truc wnd completo to tho beet of my knowledge end bellef.

Y

{Signatwee) I, G, Alickman, Jr.

Adrainictrative Specislict
/ (Iule)
(D.uc/

OlL CO"JQERVATIO?‘J COMMISSION

auc -
APPROVED

L }&//ww%

Uil AND GAS INSPEG 1UR

oy

TITLE

This form s to be filed In compliance with RULE 1104,

" this lu @ requust for alloweblo for & nowly drilled or doepened
well, thie form must bo wccompentod by @ tabulation of tha deviatlen
toats tekon on tho well In accordence with fuLE 111,

All sections of thie fora muat be [1lled out completely for sllowe
sble on nsw and tecompleted weolls.

Fill out only Sectfons §, U, NI, and VI for changos of gwner,
weoll neme or number, o trunsporter of uthor such chisnge of conditlon,

Sepurute Forns C-104 must be fllad for each pool In multiply




