1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4“0, OF :0‘:;(. necaives R
pISTNIDUTION — ~—  NEW MEXICO OIL CONSERVATION COMMie..ON Form C-104
SANTA FER - REQUEST FOR ALLOWABLE Superaedes Ol C-104 and C-11u
FILE | AND Lifective |-]-6%
U.5.G.5. AUTH I
Cans oFFicE WWCEWED Y ’T OiL. AND NA-TURAL GAS .
rnanspoaten |25 12 U '
GAS | L]
OPERATOR X L 18 ]986
PRONATION OF FICE O.C. D
Opeiator ARTESIA, OFFICE

Happy 0il Company

Address

P.0O. Drawer 770, Artesia, N.M, 88210

Reoson(s) Tor filing (Check proper box)

New Well
]

Change in Tranaporter ofs

oul ]

Recompletion
Casinghead Gas D

Chanqge in o\vnouhlpD

Dry Gas

Condensate D

Othet (Flease explain)

Change of Operator Only

]

-

If change of ownership give name < P ,
and address of previous owner Lo L -
DESCRIPTION OF WELL AND LLEASE
Lease Name #eil No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Toomey Allen 11 | Artesia Queen GR-SA State, Federal ot Fee  State 0G-647
Location .
Unit Letter P 330 Feeat From The South Line and 380 Feet From The East
Line of Section 28 Township 185 Range  28E + NMPM, Eddy County

I?ame ol Authorized Transporter of O1 [} ot Condensate [T)
Navajo Refining Co. Pipe Line Div,

Address (Give address (0 which approved copy of this form is to be sent)

P.0., Drawer 175, Artesia, N.M, 88210

Ncme of Authorized Transporter of Casinghead Gas ]  or Dry Gas {7

Phillips Pet. Co.’

Address {Give address to which approved copy of this form is to be sent)

#l, Bome Savings & Loan, Bartlesville, OK 74,00l

 Unit

1 P I
. i

; Sec,

28

1' Twp. : Rge.

+ 18 L28

1{ well produces oil or liquids,
qgive location of tarks.

: When

L 4-19-83

Is 3as actually connected?

Yes

COMPLETION DATA

If this production is commingled wita that from any other lease or pool,

give commingling order number:

j Oll Well
t

: Gas Well
'

Designate Type of Completion — (X)

:Now Well Deepen

:Wor“ovex : Plug Back : Same Hcs'\'.jl Diff. Res'v,

t ] ] '

i L
Date Spudded “ Date Compl. Ready to Prod.

!

i 2 A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formalion

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET _SACKS CEMENT

Py 7 M—
R

ChsTp—

A I

TEST DATA AND REQUEST FCR ALLOWABLE
Ol WEI.L

(Test must be after recovery of total voluns of load oil and must be equal to or exoced-top aliows
able for this depth cr be for full 24 hours)

“Cate First New Ofl Run To Tanks Date of Test

Producing Methad (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl=Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenacte

Testing Method (pitot, back pr.) Tubing Puuum(shnt-in)

Casing Pressure (Shut-—in} Choke Size

v

/1.

CERTIIICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0i! Consnervation
Comminsion have heen complied with and that the information given
above is tius and complicte to the Lest of wy knowledga and belief,

g

g |
acf‘; -~ /\(i“:ﬂgc YV[

A
-/ (Title)
J{/ é ! 8 Wiz Bé
J " (Data)

OlL CONSERVATION COMMISSION

JuL 211886

y

APPROVED o
Original Signed By
By AR (T |
TRTRE vV et
r1TLe _Oil & Gas Inspecior

This form Is to be filed in compliance with mULE 1104,

If this s & requast for allowable for a nowly diilled or deepanead
well, this form murt be sccompenied Ly @ tabulation of tho c¢avistiva
teats taken on the woll in accordance with rutL e 111,

All srctivas of thin form muet be (illed out compleately for allowe-
eble on now and raruipleted vrolle.

Fill out only Sections I, 1§, I, and VI for rhanpen of uwner,
well name or nwumnber, or tranaporiern of o!hor auch change of condition.




