IRGY Ao MIMTIIALS DEPARTMINT

GYATL OF NEW MEXICO

OIL CONSLERVATION DIVISION

Form C-104
Revised 10-1-78

RECEIVED

-:-‘l“""‘ﬂ".’.’!..:_ 1] ¢, 0, BOX 2088

_:.:.:;':_if._“_.g_./ SANTA ', NEW MEXICO 87501

T L M DEC 14 1987
—ll_l'D orernwt _—

r‘ﬁ‘l"?(}“!.ﬂ —:‘;"—l;—-— ’QEQUEST Fi‘:‘;LLOWABLE O- C- D.
Granavon 4 AUTHORIZATION TO TRANSPORT DIl AND NATURAL GAS ARTESIA, OFFICE
CAORATWON CrriCER

Cpet0i0f
Ralph Nix V////

Dty Gos

on O

Cosinghead Gaos D

U]

Change in Ovlrnoflhlpl l

FPecomplstion

Address

P. O. Box 617 Artesia, New Mexico 88210
Feosonls) loe [iling (Check proper boxy Other {Plecse explain)
New Well Change In Transporier of: co

Condensote D

0 |
s

First Connection of Casinghead Ga

H change of ownership give narme

and sddiess of previous owner

. DESCRIPTION OF WELL AND 1LLEASE R-Ti%.5 re/es
L ease Name well No.} Pool Name, Including .F‘O{mollonL Kind of Lease l Lease N.V
Aloy e oo i
Melaine Battery #2 2 -Und. Atoka” Yeso State. Federal or Foe Feo |
l.ocatlion )
Unit Letter_ 0 1650 Feet From The __East Litneand __990 Feet From The __Santh
Line of Sectton 26 Township 188 Range 2 6 . NMPM, Eddy County

wr

CCERTIFICATE OF COMPLIANCE

. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWADLE

r-vNcrf.e of Authorized Transporler of Cll X - ot Condernsate }

Navajo Crude 0il Purchasing Co

Address (Giue address to which approved copy of this form is to be sent)

P Q Rox 175 Artesia New Mexicco
Address (Give address 1o which approved copy of tAis form s {0 be sent)

MName ol Authorized Transporter ol Casinghead Gas K cr Dry Gas ]

Phillips Petrgleunm, 4 _Home . Savings & Loan.—Bartlesville OK--
. Unit , Sec. 'Twp. ' Rge. Is gas actuslly connected “When 7
1 weil produces ofl or liquids, ' ' ) \ 74004
Give l tion of tonks, ! ! ! ]
give location of forks | j Tlo Vg ,§Dk7 Yes . _December 7., 1982 )
1f this production is coemmingled with that from any other lease or pool, give commingling order number:

CONMPLETION DATA o
[ IOH Well ]I Gas well :New Well "VWorkover I'Deepen TElug Beex ' Same Hes'v. Diif, fes
. . ¢ . ’ i t | 1 i

Designate Type of Completion — (X} ) ! ' | ' ! '
J t H 1 L Lo
Total Depth F.B.T.D.

Date Spudded Date Compl. Ready 1o Prod.

.

r'ame of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Ol1/Gaos Pay Tubing Depth

perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENRT

Il

! |

(Test mutt be oft
able for thia dep

er recovery of sotal volume of lood oil and must be equal to or excead 10p ail
th or be for full 24 hours)

OIL WELL

Deate Fitst New CH Run To Tenks

Dcts of Test

Preducing Method (Fiow, pump, gos lift, ete.)

Choke Size

L-Lcnclh ¢f Teat Tublng Prersws

Casing Pressuze

Lotual Pred. During Test Oll-Bbls.

water - Bble. Gas -MCF

GAS WELL

Aztual jrod. Tesls MIF /D Length of Test

Bbls. Condenscie/MMCF Gravity of Cordansate

Testing Method (pitot, back pr.) Tubing Fressure (cm,t-u)
)

Casing Frossure ( Shut-in}) Choxe Sixe

1 herrtiy certify that the rules and repulations of the Ol Conservation
ition heve Leon complied with and thet the information glven

Niv
ebove is iue &nd coumplele yt beet of my knowledge and bellef,
—

Ralph Nix,

. ———

Tihuie)

LDIL CONSERVATION DIVISION
DEC % 71982

GAS INSPEC 708

1% —

APPROVED

8y

TITLE _ 4L AND

This form I8 to be [ited In compliance with rULE viva,

able for e nowly drfllesd or deopen?

§f thin lu & sequokt for ellow
{ the devinil

thie {oria muel be accompunied by a tabuletion o

woll,
e woll in sccordance with RULE 114

{oste takon on th
211 wections of this fora murt be [liled out couwpletaly for [R3 NN

able on new end recomploted wellm,

ont ondy Seetfono I, 11, 3, end VI for vhepgun of owne:
or tanspatter, or other such Chenge of comtlide

Y
well e or pumber,

Geprrete Yonne (*-104 must be {11ed for vech pool In maltion



