NO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEZXICO OlL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-1i¢
e P AND Effective 1-1-65
U.5.G.S.

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

—TRANS-PORTER ol : R E c E ] .v E D

GAS
OPERATPR, ool L e
PR 4 ‘
I. OperOmF;?TION OFFICE m 'AUN 1_1%5__
Sa—— Suite 2 C.o0
Aadress First National Bank Building ARTT A, DFrit
P. 0. Box 427, Artesia, New Mexico Arfesia, New Mexico 88210 -
Reason(s) for tiling (Check proper box) i Other (Please explain) '
New Well Change in Transporter of; H
Recompletion D Oil D Dry Ges E l
Change in Ownersh;‘p Casinghead Gas B ordensate E ;

If change of ownership give name . R .
and address of previous owner ___lnternational Qil & Gas Corporation, P.0, Box 427, Artesia, New Mexica

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name lL.ease No. Well :\'c.i ool Nume, Including Formation Kind of [Lease
I . Feders F
. Dunn C 3 | loco Hills Grayburg SA State, Federal or Fee o051
Location i . )
Uni: Letter B ; ] 980 Feet Frem The Ea St CLire und 660 Feet From The North :
Line cf Section 7 Township ]8 Rangs 29 , NMPM, EdddV County |

Naime of Authorized Traunsporter cf Oil X or Condensate | | Address (Give address to whick approved copy of this form is to be sent)

Midland, Texas

[S—

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i
|

Texas New Mexico Pipe Line

i 1
| |
| |
rtic::e =i Autherized Transporier of Casinghead Gas {X] or Ory Gas [y i iddress /Live address to which approved copy of this form is to be sent) ]
} Phillips Petroleum Corporation 3' Odessa, Texas |
1‘ 1f we'l rroduces oil or Lquids, :Um’.t , Sec. : Twe. ‘F‘.qe. Iz gas actually connected? IW‘nen |
give location of tarks. : A L 7 1 8 ' 29 1 Yes t 1 2_7_64 l

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

1V. COMPLETICON DATA

E Oil Well : Gas Well P New wWell ! Werkover I Deepen TElug Back | Same Res'v.' Difi, Res'v,
o . i | | | 1 '
Designate Type of Completion — (X) | , | : \ '

| ) I 1
Date Spudded . Date Compl. Ready to Proc. Tetwal Certh P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.; |Name of Producing Fermation i Top Oil/Gas RPay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AHMD CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMEMNT
I

| ;
| I {

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allcu-

OIL WELI able for this depth or be for full 24 hours)
Cate Tirst New Cll Run To Tanks Data of Test Sreducing Method (Flow, pump, gas lift, ete.) |
L ength of Test Tubing Presswe Casing Fressure Croke Size \
i
Actual Prod. During Test Oil«Bbls, Water-3bls. Gas ~MCF ‘
i
_
GAS WELL S
Actual Prod. Test-MCF/D Length of Test 1‘ Bb.s. Cordensxie/NMMCF f Gravity of Condensate i
! |
Testing Metkad (pitot, back pr.) Tubing Pressure | Casing Fressure Choke Size J

Oll. CONSERVATION COMMISSION

APPROVED JUN j, 0 1966 - , 18
BY_r);/»Zfﬂ?]//./ beiie _

TITLE ..

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief,

w This form is to be filed in compliance with RULE 1104,

’a

]

/ 7— / |

/f,‘//Z?/‘L L”’"r‘/“ If this is & request for allowable for a newly drilled or deep
7 (Signature) I well, this form must be accompanied by a tebulation of the deviaticu
{| tests taken on the well in accordance with RULE 111,
;‘
i
i
I
|

District Engineer All sectlons of this form must be filled out completely for allc.o-

l 24 ﬁ\{ inn (Title) eble on new and recompleted wells.
N i 2 7 1905 Fill out only Sections I, II, III, and VI for changes of owner
LT (Date) well name or number, or transporten or other such change oi conaiiiin.

ar2 Foarms C-104 must bte filed feor each pect ir muitic]




