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Hu. OF CUPES RECEIVED

DISTRIBUTION
{ ! iy : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE (.,
e : REQUEST F?\i S\_bcwx\ LE RECD ﬁlwy.ﬁfﬁ“ a6 Ceu.

i U.3.G.S. -~ - N R
Cino orrics AUTHCRIZATION TO TRANSPORT GiL AND NATURAL GAj,
! iC= 1 = 1 oy \3
] . RO
TRANSPORTER | ol I //
| GAS | )
P ERATOF I Q. C. .
~/ - ol ~
/ ARTEBIA. OFFICcE
;. PRORATION GFFICE !
Operdator
Ryder “cott Manage. ¢t Company -
Acaress
922 - 8ih Strect, Wichita Talls, Texas 76301
‘. Reason(s, for fiiing ([&:/S_:-ck proper box) Other (Please explain)
' New Vel L_J Change in Transporter of;
~ecompleticn D Cil Dry Gas D
—
Change in Owr.ers'n;;;_l Casinghead Gas D Condensate D l
. change of ownership give name
aund address of previous owner
i DEITDTIBTION OF URELL AND IEALST
_edse Name ] Well No. !ﬁPool Name, mciuqu Formation . Kind of Lease |  Lease No.
, . ( , . . ~ P )
stale T L LY ] | £ ricsia uween Ghies .4, | State, Federal or FeeSt ; (e lo.51 443
~0CcgGiion
Unit Letier i H i \a 0 Feet From The s Line and 2 3l Feet From The W
i
' Line of Szotion 20 Township 15 Range 28 , NMPM, Eddy County |
baus Lo Gd TLRANSPORTEZR OF GiL AND NATURAL GAS
Name of Authorized Transporter of Ofl or Condensate [_] ; Address (Give address to which approved copy of this j’orm is t0 ve sent)
_ Leviio oo oing Co n2 Line Division | vOu s fowoadl . V2., o rtesia, v, Lol
' Name oi Authorized Tmns“oner of Cusinqhsad Gas m or Dry Gas [ ¢ Address ((‘we address to which approved copy of this form is to be sent)
! Phillips Petroleum Co. Box 6666, Odessa, Texas
1 Ut well precuces ol or liguids, : Ur;x’t : Sec. N “ p.C :Pqe. Is gas actually connected? ) “When :
' ¢ive jocciion of tanks. [N AN I 2 o e | 2 &re S | 11 —3 -67 i
{ I i [ i i ;
I." tais preduction is co—nmmgled with that from any other lease or pool, give commingling order number:
V. ooz L:’“U’\ oATEA
‘( o o - L I[Oﬂ Well : Gas Well :New Well : Workover : Deepen : Plug Back |I Same Res’v. : Diff. Res'v.
| Designate Type of Completion — (X) : : ; \ : { ‘ )
i : i L
| Date Spudded [ Date Compl. Ready to Prod. | Total Depth P.B.T.D.
’ Eievaiions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1l/Gas Pay Tubing Depth
|
. Perforations Depth Casing Shoe
g |
| TUBING, CASING, AND CEMENTING RECORD
; HROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
I
é
! i g
V. TI5T7 DATA AXS REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat ba equal to or excoed t0p allcivs
OO WEIL able for this depth or be for full 24 hours)
Cuie First New Ol Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
j wunginh of Tea: Tubing Pressure Casing Pressure Choke Size :
i ACILG: Prod. Duling L est Oil-Bbls. Water - Bbls. Gas » MCF
!
Gl ymy
Thctua. Prod. Twei=MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenuate
L v
i Teusting Method (piioe, back pr.) Tubing Prosa\u'o{shnt-in} Casing Pressure tshﬁt-in) Choke Size ‘}
| !
e CLRTIFICATE U COMPLIANCE | OlL CONSERVATION COMMISSION
I hereby ceriily that the rules and regulations of the Oil Conservation APPROV& -
Commission have been complied with and that the information given .
above is true and complete to the beat of my knowledge and belief. BY —
OIL AND GAS INSPECTOK
TITLE
/\ be filed 11 ity LE 1104
This form is to be filed in compliance with RULG .
L4 [4@ . 11cd or d I
(A If this ia a request for allowable for a newly drilled Jor deepenad
(Stgnatuu) well, this form must be sccompanied by a tabulation ol the devietica
A gent tests taken on the well in accordance with RULE 111,
- All sections of this form musct be filled out compictely for allows
(Title) able on new and recompleted wells.
June 11, 1969 Fill out only Sectiona I, II I, and VI for changes of owncr,
) C (Date) I well name or number, or transporter, or other such chanZe of coaditica.
il Separate Forms C-104 must be filed for each ool inm multiziy



