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SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA1 ARTESHA, OFFICE

Form C-104
Revised 10-1-70

RECEIVED BY

JAN 181984
o. C. D.

2080

Operotor
Ralph Nix

Address

P.O. Box 617, Artesia, NM 88210

Reoson(s) for Tiling fCAeck proper box)

New Well
)

Change in Owner -hlpD

Change in Tronsporter ol:

ot J

Castnghead Gas [___]

Recomplelion

Dry Gas

Condensate ‘ l

Other (Pleose explan)

]

Connection of gas to transporter

3f change of ownership give nane

snd sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Name well No. | Pool Name, Inclvding Formation Kind of Lease Lease No.
1 . - Q‘
Fedell 3 Atoka/ Glorietd Yeso State, Federal ot For oo
Location .
Unit Letter A H 330 Feet From The __Narth Line and 920 Feet From The __East .
Line of Section 35 T. ~nshlp  10a Range 26E . NMPM, rddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Trousposter of Cll K] or Condersats [ ]

Navajo Crude Qil Purchasing Company

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

P.O. BRax 175, Artesia,. Ny 88210

Name of Authorized Transporter of Castnghead Gas [ X ot Dry Gas [T}

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

Phillips Petroleum Company Phillip suille, OK 74004
If well produces ofl or Jquids, 1. Untt ' Sec.v !Twp. :Rqe. 1s gas actually connected? , When v
qive locotion of tarks, 1 B : 35 : 185 ! 26F Yes |L 1-16-84

IV, COMPLETION DATA

Hf this production is commingled with that from any other lease or pool, give commingling order number:

Ton well
“Designate Type of Completion — (X) X

1

:Gas well TNcw well

: Workover Deepen |rPluq Back :Scme Res‘v. : Dif{. Res'v.

Iy

.
Date Spudded Date Compl. Rendy to Prod.

s H
Total Dopth P.B.T.D.

.| Elevauons (DF, RKB, RT, GR, etc.j Name of Producing Formction

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

l

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal 10 or sxceed top allow= .
oble for this devth or be for full 24 Aours)

Date First New D4l Run To Tanxs Date of Test

Producing Method (Flow, pump, gos lifi, etc.}

Length of Trst Tubing Pressure

Casing Pressuwe Choke Size s

Actuol Prod, During Teat Otl-Bbls.

water-Bble. Gas - MIF

GAS WELL

Aztual Prod, Test-MTF/D Length of Test

Bbls. Condenscte/MMCF Crovity ol Condensate

Testing Method (pitos, dback pr.) Tubing Presawe (Sbnt-—tn]

Casing Presswe (sbut—'in) Choke Size

’I. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rulca and regulstions of the Ol Conservation
Divisioa heve been complisd with and that the infermetion gliven
above is true sand complets to the best of my knowledge and beliel.

/7
(Tule)

Januaxry 17,.1984. ..
(Daie)

- £

y (Signaivre)

OIL CONSERVATION DIVISION
JAN 191384

APPROVED s
Originatl Signed By

By Tt A CRTEAT

TITLE i Sypervisor District I

Thiw foim is to ta {iled In compliance with RULE 1104,

If this {s & request {or allowable for a newly drilled or deapeneu
wall, thia (orm musl be accompented Ly s tabulstion of the deviation
testls taken un the well in acturdance with RULE 11V,

All sactions of this funn must be fliled out completsly for allow-
able on naw and secomplated walle,

Fift "out only Sectlone 1, 11, I, and VI for changoa of owner,
well namu o1 nmnber, or trenspoiter ot other such change of condition.

Gepsrate 1orma C-104 must be filed for esch ponl in multipi:

comoleted walle,



