- e ————

%0, 6F COPIE® MECAIVED
_s;.‘:’::"""”' ton ;' —  NEWMEXICO OIL CONSERVATION COMM, _.{ON Form € 104
uTare Vi } -, REQUEST FOR ALLOWABLE Supetacdey Ol C-104 and C-110
FILE vV _Z AND Lilective |-]-63
U.5.G.S. PN TOFTRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
o |V
fRANSPORTER |-— — .
ans | JUN 021386
OPERATOR SRR
1.| pronaTion OFFICE 0. C.D.
Operator A
Chilkat, Inc. & = 325 <49 7
Addrens ) 4
P,0, Box 343, " Artesis, N.M. 88210
eoson{s) lor liling (Check proper box) Other (Please explain)
New Well Change in Troneporier oft
Recompletion [:] : [o]}] E Dty Gas D
Chanqe in Ownouhlpg . Casinghead Gos D Condensate D
}f change of ownership give name . .
and address of previous owner Collier Energy P.Q. Box 798 —Artesia, NI 28210
il. DESCRIPTION OF WELL AND LLEASE
. L.ease Name well No.: PPool Name, Ircitvding Formation Kind of Lease Lease No.
Toomey Allen 11 | Artesia Queen GR-SA State, Federal or Fes  State 0G 647
Location -
Unit Lelter " P : 33C Fest From The___SQuth _tLine and 38Q Feet From The __Tiast
Line of Section 28 Township 18-5 Range 28-F . NMPM,  Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nur.-.e ol Authorized Transporter of Otl [] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Navajn Refining Co. . P.0O. Box 175 Artecia, N,M, 88210
~Ncme of Avthorized Transporter of Casinghead Gas ) or Dty Gas Address (Give address 1o which approved copy of this form is to be sent)
Phillips Pet. C?.' #l, Home Savings & Loan, Bartlesville, OK 7400/
1t well produces ofl or liquids, ; Unit | Sec, :Twp. :P.qo. Is gas actually connected? | When
give location of tarks, ! P ! 28 : 12 ! 28 Yes ! 5,—17-913 8
If this production Is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
T 01l Well TGas Well ! Now Well ! Workover | Deepen TPlug Back ' Same Fes'v.' Diff, Res'v,
Designate Type of Completion — (X) | X ' ' ' ' ' '
Date Spudded Date Complf Ready to Preld. Total Dr:pmI ; P.B.T.D. } t
Elevations (OF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay ) ® | Tubing Depth ’ ' =

Per{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE < CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

Tﬁ_ f_n-s
| 43_5_47‘__:

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load oil and must be egual to or excred top alicws
oble for this depth or be for full 24 hours)

=

OIL WELL .
Cate First New Otl Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.) '
Len3th of Teal Tubing Pressure Casing Presaute : Choke Size
Actual Prod. During Test Otl+Bble. Water - Bbla, Gae-MCF -J
GAS WELL
Actual Fred, Test» MCF/O Length of Test Bbls. Condensate/MMCF Gravity of Condanscte
Tentirg Method (pitot, back pr.) Tubing Pullun.(shu\'.-lu) Casing Pressure (Shnt-in) Choke Size
¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

s

I hereby cortify that the rules and regulations of the Qil Connervation APPROVED o 19

Conminsion have been complled with and that the information glven : Original Signed By

above Is true and complete to t };ut—cf—m know}sdgas and bellef. BY :
les A, Clements

L L

TITLE §uwuha. Distsiet-t4

This form ia to be [ilod In compllance with AUl E 1104,

I this ta a requent for allowable for @ newly diltlicd ¢r deepaned
{Sl;nut;u' well, this form murt be sccompenled Ly 8 tubulstion of tha cevistion
teste taken on the woll In sccordeuce with ryLe 11y,

/\ é/‘%d’W All rections of thia form muat be fiiled out complotely for allowe
7 (litle) eble on now wnd 1ecompleted vialle,
2 "3 %&Z Fill out only Cectlonn I, M, 1L, and VI for chengen of avner,

(Dats) woll name or number, or traneporier, or other such chunge of conditlon.




