NO. OF COPILS RICEIVED \")7*-—1 h B —& C. “:: S:: E.. i B N T
{ DISTRIBUTION oo Yo ks
P — ; ‘ NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
. ,. : — REQUEST FOR ALLOWABLE TREY Supersedes 0Old C-104 and C-110
ILE ;o AND ~ <N Effective 1-}-65
I U.5.G.5. i
, ; AUTHORIZATION TO TRANSPORT OlL AND NATURAL GASD
LAND OFFICE ,‘ B
oL ] ARTERLR, mip o).
IRANSPORTER | SRR
i GAS

OPERATOR

PRORATION OFFICE J‘

Cperator

John A. Yates /

Address

207 S. Fourth, Artesia, N.M. 88210

Reason(s) for filing (Check proper box)

New Veil Change in Transporter of:

oil P4

Caslnghead Gas D

L]

Recompletion Dry Gas

M
Charnge in Ownershiz: |

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i Lense Name Well No.

Elliort Parce*l 4

Pool Name, Including For

Millman Queen Gravburg E . State Federaleriee oo do01 3

mation Kind of i.ease Lease Mo.

iC 69107

Location

Unit Letter A 6 6 O Feet From The N . Line

‘

angd 990 Feet From The E .

1.3 Township 19 S. 2

Line of Secticn Range

8 E.

lTj

+ NMPM, (3 1 County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of Oll ] or Condensate [

E

! Name of Authorized

Address /Give address to which approved copy of this form (s to be sen:)

iv.

i)
i Naya i Refinino 3 in < Avtecis NoM. R5 Oy
FXame of Autherized Transperier of Casinghead Gas or Dry Gas [, " Address (Give address to which apprdved copy of this form is to be sent)
137 ] H p
Phillips Petroleum Co. Bartlesville, Oklahoma
T M T i 1y - "\When
1f well produces oil er iiquids, . 9n1\ i 13 . ’IiW§ S ‘,qué' E Is gas cctually connected? . Wher
give locaiion of tarks. e 1 ! ' | J
i i i i L
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOfl Well "'Gas Well TNew Well ! Workover ! Deepen "Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ! | ’ ! ‘ !
g yp P ! ] | ) ' ' i i
i 1 1 . 3 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation

Top 0OLi/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA ARND REGUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load cil and must ba equal 1o or exceed top alicws.
able for thia depth or be for full 24 hours)

Date Firs: New Cil Run Tc Tanks Date of Test

|
|

I
i

Producing Method (Flow, pump, gas lifi, etc.)

Length of Tes Tubing Pressure

¢
:

Caaing Pressure Choxe Size

Actual Prod, During Test Qil-Bbls.

Water - Bbls. Gaa « MCF

GAS WELL

Actucl Prcd, Test~MCF/D Length of T'est

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pito:, back pr.) Tubing Pressure { Shut-in }

Casalng Prossuru.(Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.

: /; ” 4
Ao S A W.AD /]{‘L Al

{Signature) o

Production Clark ,
(Title) 1

June 18, 1969 i
|

(Date)

olu CONS‘ERVATiON COMMISSION

LI \‘Lyﬁ’/

APPROVED

?77/71/%/;“ =

0IL AND GaS \NSP:CTOR

TITLE

This form is to be filed in compliance with RULE 1104,

2 ncwly doil or deenanad

1f this is a request for allowable feor ] o2
& tabulation of the davictica

well, this form muat be accompanisd Dy
tests taken on the well in accordance Wil

rh

AULE 1YY,

All cections of thia form must be {illzd out comple
uble on new and recompleted wells

Fill out only Sections I, I,
well name or number, or tranaposter or Ol

Separate Forms C-104 must be filed for euc
completed wells,

177
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