RECEVED By
JUL 221955
STATE OF NEW MEXICO ' B
ENERGY ano MINERALS DEPARTMENT O.C.p Form G104
0. 02 0o 00 Betiivee ARTES[A’ OFF,CE mx:’as
SN LT CIICC N OIL CONSE VISION poge 1
viLe AT 4 P.O. BOX 2088
v-s.0s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANIPORTEA o -
aas REQUEST FOR ALLOWABLE
OPERAYOR AND

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PHORATION OF F ICR
Operator
Tom L.

Ingram,///
Address

P. 0. Box 1757, Roswell, NM 88201

Reosonls) lor liling (Check proper box)

m New Vell

8 Recompletion

Chanqe in Tronsportar of:

B on

Castngheod Gas

D Dry Gas
D Condensate

Other (Please explain)
CASINGHEAD GAS MUST NOT BE
FLARED AFTER ...7-30-25

Chanqe in Ownership
3 change of ownership give name

U?\fLEsa AN EXCEPTION T
RULE 306 IS OBTAINED

snd address of previous owner a2l
EY 2-123 antTn REES
II. DESCRIPTION OF WELL AND LEASE

Leose Name well No. | Pool Name, Including Formation Kind of Lease Leose No.
Solt-State 2 Artesia (Queen, Grb, SA) State, Federal or Fee State B-3823 l
Locatlon |
Unit Letter P H 330 Feet From The South Line and 990 Feet Fiom The East }
Line of Section 5 Township 18-S Range 28-E . NMPM, Eddy County l

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Condensate (]

Navajo Refining Co.

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

P. 0. Box 159, Artesia, NM 88210

Name ol Authotized Transporier of Cosinghead Gas () or Dty Gas (]

Phillips Petroleum Co.

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

S B4 Phillips Bldg, Bartlesville, 0K 74004 |

1.1."" :Rq-.
: ]8-5 ' 28-E

s Sec.

5

"Unit
L]

i+ P

i well produces oil or liquids,
Qive location of tanke.

Is gas actuaily connected?

No.

T When f | - ) }

If this production is commingled with that from any other lease or

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belicf.

" {
//Eng ineer (Slanacwe)
- . {Title)
7- 19-85 :
(Date)

pool, give commingling order number:

Com p ¥ [ 1t
OlL CONSERVATION DIVISION B

"APPROVED M

Original Signed By
Les A. Clements

2-2-26
b

o 19

BY

TITLE Sopervisor-Dierern

This form is to be {lled in compliance with RYLE 1104,

It this ls a request for allowable for s newly drilled or deapensa
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with ayLK 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, I, III, and V1 for changes of owner,
wel]l name or number, or transporter, or other such change of condition

Separate Forms C-104 must be (iled for each pool in multiply
eompleted wells. ,



V. COMPIETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Psge 2

: Oll Well

TGas Well ' New Weoll T Workov T Dee TPlug Back T Sams Resww YD Aesrvy
Designate Type of Completion - (X) | X X oo WX : ! e ! e ! 9 B : me Res : 1 Res

Date Spu_tdod Date Complf Heady to Pro;. Total Depthl * P.B.T.D. * *

5-8-85 7-18-85 3500' 3433
[ Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formatton Top Otl/Gas Pay Tubing Depth

3649 KB Grybg, SA 1976 3250
P«lonn?B 0-32 l;] - Depth Casing Shoe

90-3241, 1976-2391 3500
TUBING, CASING, AND CCMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SCT SACKS CEMENT
T 8 5/8" 351 200
/_7/8" o' 3500 900
9 3/8 3250

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (7T eat muse be after recovary of total volume of load oil and must be equal 10 or exceed top allcu-

" GAS WFIL

OH. WYLL able for thls depth or be for full 24 hours)
Date Fitat Now Oil Run To Taonke Date of Teat Producing Method (Flow, pump, ges lifi, eic.)
-o- 7-18-85 Pumping ‘
Length of Tost Tubing Freaswe Caalng Presswe Choke Size
24 hrs -- -~ -
Actual l’ftod. During Test Otl-Bbls. Watat - Bbla. Gas« MCF
7 . 27 37 30 A :
é()/j , 11! !

Actucl Prod. Test= MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condenaate

Testing Mothod (puot, back pr.)

Tubing Pressure ( ghnt~1in )

Casing Pressure ( Shut-in )

Choke Sise




