MO. OF COPILS REcCivED

OISTRIBUTION

/] NEW MEXICO OlL CONSERVATION COMMISSION Form C«104
SANTA FE \// REQUEST FOR ALLOWABLE RECE‘VEQuudu Old C-104 and C.
FILE / AND Effective |-1-85
U.S.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
b—

TRANSPORTE o |/ 1/ OCT 31 m
R
Gas | /) .
OPERATOR J O oo
1. | PRORATION OFFICE HFTESA; GFHCE.

Operalor /
Manzano_Oil Corporation 505/623-1996

Address

P.O. Box 2107/Roswell, NM 88202-2107

Reason(s) for filing (Check proper box)
New We!l

Other (Please explain)
Change In Tranaporter of:

Recomplation D ol DOry Gas D

Change in Own-nhxpD Callnqhoa& Gas D Condensate D Change of Opera tor effective 11 /1/88

If change of ownership give name Previ . i
and aleas of neTatiP Bive e evious Operator: R. Q. Silverthorne, P.0O. Drawer 10

Plainview, TX 79072
II. DESCRIPTION OF WELL AND LFEASE

| Lease Name w‘.u No.! Pool Name, Irciuding Formation Kind of [ ease l.ezse Nc
Lanning 4 Shugart-Yates-SR-Q-G State, Federal ct Fee NM-01375-A
Locatton
Unit Letier P H 500' Feel From The SOUth Line and 330' Feet From The EaSt
Line of Section 25 Townahtp 18S Range 30E . NMPM, Eddy County

JMI. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[ Name of Authorized Transporier of Ot (%] or Condernasate [_) Address (Give address io which approved copy of this form i3 fo be sent)
Texas New Mexico Plpeline Co. P.O. Box 1510, Midland, TX 79702
! Neme of Authorized Transporter of Casinghsad Gas [®] or Dty Gas j Addresa (Give address to which approved copy cf this form is 10 be sent)
Phillips 66 Natural Gas Company Bartlesville, OK 74004
1 well produces ol or liquids, :Umt ,rSoc. TTwp. :Rq.. Is gas actuaily connecied? , When
give location of tanks. : | 125 : 18 v 30 Yes !

If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

: Ot! Well : Gas Well : New Well :Wor‘xovsr " Caspen TRiLg Bacxr ! Same Res'v.  C.lt, Rea’
N H i ] 4 1
Designate Type of Completion — (X) : . X X ; ! ' .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tuking Cepth
Perf{otations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and muat be aqual 1o or excead top allo:
0O11. WELL abla for this depth or be for full 24 houre) N
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) YO
-4-Ef
Length of Test Tubing Pressurs Caaing Pressure Choxe Size U_ﬁ ”ﬁ/.
Actual Prod, Durtng Test Oil-Bbls. Water-Blls. Gas - MCF
GAS WELL
Actual Prod, Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cendensate
Testing Methad (pitot, back pr.) Tubing Pressure [m;-u) Casing Pressure (Shut-in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED l\IJﬂ v i 1988 o 19

I hereby certify that the rules and regulations of the Oil Conservation —

Commission have been complied with and that the Information given o _wiui; ;J‘:jr‘;Jd By
above is true and complete to the best of my knowledge and bellef. BY S N e ar
This form is to be flled in compliance with RULE 1104,

Wik
7 %’M If this Is 8 requeat for allowable for & newly drilled or dsepene

(Signatwre) /ﬂ well, this form muat be accompanled by a tabulation of the daviatic

TITLE

f tests taken on the wall in accordance with AyLE 1114,
R lackie Midkiff All sections of this forms must be [liled out completely for sllow
(Tiske) sbie on new snd resompleted wella.
. 10./25/88 Fill out only Sections I, II. III, and VI for changss of owner

(Date) i well name or number, or transporten or other such change of conditlon




