l’ o +

"8, O7 COPIES mEcaIvEn
sAN:’;’::"’DTlON v NEW MEXICO OIL CONSERVATION COMMraiON Form Co104
REQUEST FOR ALLOWABLE Supetaedey Old C-104 and C-11u
FILE L | o AND Etiective |+]-6%
u.s.g.8. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS T
| LAnD OFFICE : ) _ oo S _ RS
i rransrorTen |2 L i b -RECEIVED . BY AP o
s GAS | L] SRR TR S N T
OPCRATOR ¥ AR B S 1 R
1. PRONRATION OFFICE . JU-L 18 1986

Operator . . . JRETRN )
Happy 0il Company R o;J.C',E:'mL ' : -
ddress - . T - e b i
P.0: Drawer 770, Artesia, N.,M, 88210 ‘
Reoson{s) lor filing (Check proper box) : Othet (Please explain) .
New Well : ) Change In Tranaporter ofs B
Recomplotion on oyGas [ Change of Operator Only.
Change In OvmnhlpD Casingheod Gaas Condensate D
1f change of ownership give nll'l"l.; /’! ) . . . - K
and address of previous owner ___ : i . . : L~

I1. DESCRIPTION OF WELL AND LLEASF,
. Lease Name ] well No.; Pool Name, ircivding Formatlion Xind of Lease Lease No.
Toomey Allen 10 Artesia Queen Grayhurg-SA State, Federal or Fee o4 .40 0G=6L7
Location o . . .
Unit Lettor__ T +__33C Feet From The___O0Uth  tine and___990 Feet From The ____PBast
Line of Section 28 Township 185 Range 28F . NMPM, Eddv ' County

‘1l. DESIGNATION OF TRAASPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol [ ot Condensate {) Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Comnany : P.Q Drawer 175, Artesia, N,M, 88210

Nome of Aulhorized Transgorter of Casinghead Gas [} ot Dry Gas { Address (Give address fo which approved copy of this form is to be sent}
Phillips Pet. Co, [ Pipe Line Dliv. : #l, Home Savings & Loan, Bartlesville, OK 74004

11 well produces ofl or liquids, , Unit s Sec, . Twp, .P.q-. 1s 3as cc(gclly connected ?  When

give locatien of tanks, rp ' 28 118 ! 28 Yes L 54-19-83

If this production is commingled wita that from any other lease or pool, ¢lvc' commingling order number:
V. COMPLETION DATA
:Oll Well :Gcs Well :Now Well :Wotkover

Designate Type of Completion —~ (X)

Deepen : Plug Back : Same Nos'v?' Diff, Res'v,
' ' '

pe = - =

L | 1 1 - N 2 1
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j A Name of Producing Formation Top Otl/Gas Pay Tubing Depth i
o
Petlorations ] : ) Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

2-)- 4
| th_df_.___

V. TEST DATA AND REQUEST FOR ALLOWABLE - (Test must be after recovery of total volume of load oil and muas be equal to or execad-t0p alicwer

Oll, WELL able for this depth or be for full 24 houre)
Date First New O1) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Plouuta Casing Preseure : Choke Size
Actual Pred. Duzing Test . Otl-Bble. v - ] Water- Bbls, : . Gae«MCF CxT A
-,
GAS WELL
Actual Frod, TesteMCF/D i Length of Teat Bbls. Condenaate/MMCF . Gravitly of Condenecte
. I - .
Tnung Methed (pitot, back pr.) Tubing Puuwc(srmt—tn) Casing Pressure (lhnt-in) o Choke Size
V1. CERTIFICATE OF COMPLIANCE T co ' Oll. CONSERVATION COMMISSION "
< . . X
APPROVED Jut 211386 : , 19 .

I hereby certify that the rules gnd r:gulations of the O1l Connecvation

Comminsion have heen complidd W hat the informatlon given [ . ‘
beat of in edge and belief, || BY Orlgmal Signed By : .
. o= Mike Williams
. / \

- - ‘ Al TITLE Qil-&GCae fr.o‘.zcdu; " — .
Thia form s to be filed in compliance with ruiL € 1108,
If this {s & requeat for allowable for a newly drliled or decpanad
(S re) well, this form must be accompanied by @ tabulstion of tho doviation .
' I N ' v( tests tsken on the woll in accordence with UL 113, )
DLWy 1A= All sections of this form muat be filled out complotely for sllu

Ly

) (TM.-I eble on new mnd seromploted velle. A
’9 __/ 654 Fill out only Sectiran 1, 11, LI, and Vi for chanien of awner,
. {Dute) - . well name of number, or trans porien o other such change of condition.




