NO. OF COPIES RECEIVED

OISTRIBUTION

- NEW MEXICO Oit. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Superaedes Old C-104 and C-110
FILE AND Effective 1-1-63
U.8.G.S.

xwo orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS PECE!VED

oI
GAS

OPERATOM FEBIO 188

1 PRORATION OFFICE

Operator PN
/ NS o
Ray all i

IRANSPOATER

av ‘lest ARTESIA, OFHICE
Address }
box I, toco Hills, il §5255 f
eesonts) for fi '"’ ((h"‘ "°"" box) Other (Please explain) T 1’
Hew Well Change in Trenspotter ofi :
i

Recompletion (o1} Dry Gas

Change in Ownershi Casinghead Gas Condensate

1f change of own?rlhlp give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE '

| Lease Name Well No.| Pool Name, Including Formation Kind of Leass R
Triac Federal 5 | Shugart-Y-SR-Q-G Biate, Federal ot Fee [ed, (I1M-00247 :
Lecatten T T . 1
|
Unit Letter B aoe Feet From The S Line and 1 (‘5') Feet From The \V .
Line of Section 3‘: Township 1 SS Range 30E +» NMPM, Edd‘[ . oy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl [X) or Condensate [} Address (Give address to whick approved copy of this form 1s tn be en:
| lavajo Crude Nil Purchasing P.J., Drawer 159, Artesia, !I'Y 038219 :
"ilcme ot Author'zed Transporter of Casinghead Gas [{] ot Dry Gas [ Address (Give address to which approved copy of this farm 11 to br vonr '
Phillins Petroleun Bartlesville, Dk 74004 -
It wall produces oil or liquids, Tunn | Bec. ITwp. :F.qo. 1s gas actually connected? ; When |
qive location of tankas. 'L 154 : 35 : HjS BOE ves : 1/‘2/88 B ) ;
If this production is commingled with that from any other lease or pool, glvo' commingling order number:
1V. COMPLETION DATA . e -
.Tou Well :Gcl Well TNow Well ! Workover | Deepen VPlug Back ' Same Fes’ .t resty )
Designate Type of Completion — (X) vy , Loy : : \ : |
i i e . [
Date Spudded Date Compl. Ready 1o Frod. Total Depth P.B.T.D. '
1/0h/00 1/23/50 3¢12" 3596 }
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth '
30 ap lueen 3056° 3200 B
Petforations Depth Caaing Shce o
3050130701 - 21 holes ‘ 3528
— - 1
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TURINQO §1ZE DEPTH BET SACKS CEME'L_
17 % 13 3/9" 5G3! 520 sxs o
2 & G 5/o" 1710° 009 sxs B
7770 _ ool 35083 300 sxs
2 7/3"' 3200! | o
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to v _ex.eer . . ait n-
OIl. WELL able for this depth or be for full 24 hours) /’ ”/I;G o
‘Cate First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.) ,1'—:5( :_? :;7—
1/25/972 1/256/53 pump . v AR
Length of Test Tubing Preasure i Casing Pressuse Choke Size ’5 }/K-
2L hrs :
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
N 50 35 25 » 59 L
GAS WELL e
Actual Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure { Shut~4n ) Caaing Pressure ( Shut~in) Choke Size - ‘I;
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED EEB 2 3 @89 bV
Commission have been complied with and that the information given .. .
sbove s true and complete to the best of my knowledge and bellef. By Ciriginat Sianed By : S
tike Williams
TITLE  Gi&Gas—inspector
. This form I8 to be filed In compliance with muL E 1104,
cuy YU M If this is a request for sllowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by s tabulation of the deviation
. tents taken on the well in accordance with ayLE 111,
D J All sections of thie form must be {llied out completeiy for sllow-
(Tisle) ) able on new and recompleted wells.
2/02/58 Flll out only Sections I. II, III, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such chenge of condition.




