‘ NO. OF CCGPIES RECEIVED ) -~ i

l DISTRIBUTION
SANTA FE

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110

TFILE AND Effective 1-1-85
tfr:lGD.SC;F-'FICE : ! AUTHORIZATICN TO TRANSPCORT OIL AND NATURAL Cé\Sc EIVE D
— ] R ]
[RANSPORTER ot
! GAS |
OPERATOR el '
1.| PRORATION OFFICE L Vv .‘UN ! ‘966
Cperator ﬁmvo 'nc. :
\ . |
E—— Suito 204 serthaarice

‘ Address
; P. 0. Box 427,

Artesia, New Mexico

Hrsi National Bank Bu:''" ;
Artesia, New Mexico 882(y

Reason(s) for filing (Check proper box;
1

New Yell ! Change ir. Transgerter ci i

— —_—
Fecompleticn D Oil I Dry Gzs i_ i
Change n Ownership@ Casinghead Gas | Condensate ;_ |

i Other (Please explain) t

If change of ownership give name .
Internation:l

-Yates, P. 0. Box 427, Artesia, New Mexico

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name Lease No, i Wel: No.. Pool Name, Iin Is TKind of Lease i
I | s q 3 Feder rF e
State 648 175 'Millman Seven Rivers Bast | State, Federal or Fee Srate |
Location i
Un:it Letter G 18 80 Feet Frem The North Line and 1980 Feet “tom Tre Ea st i
Line of Section 22 Tcownship l9 Range 28 , NMPM, dey Zounty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Transporter of CL _A or Condensat

|Continen_’cal Pipe Linc Company

e 1 Address (Give address to which approved copy of this form is tc be senZ)

Artesia, New Mexico

1
|
sizme oi Authorized Transpernier of Casinghead Gc@ cr oy Gas tii-ess (Give address to which approved copy of this form is to be sent) |
h
Phillips Petroleum Company Oceasa, Texas AAJ
< well produces ofl of liquids, “ Urnit : Sec. T Twp. ;Rge. l 1s gos cctzally connected? :Wher 1
E give locution of tanks. 1 A " 29 :\_9 928 Yas i 11_16_61 ‘_]
If this production is commingled with that from any other lease or pcol, give commingling order number:
IV. COMPLETION DATA
Desi . i “ Qil Well t Gas Well ' New Well ‘ Werkover “l Deepen : Flug Back I Scme Res'v. | Tiift. Res'v.|
signate Type of Completion — (X) ] ' | : ,
Date Spudded Date Complj Recdy to ?:old. i Toial Dep “| l : P.B.T.D. ‘ '

Elevaiions (DF, RKB, RT, GR, etc.;, |Name of Producing

maticn Tuking Depth

rerforations

|
|
i\ Top Oil/Gas Pay 1
|
i Depth Casing Shce
i

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE f

CASING & TUSING SIZE |

DEPTH SET SACKS CEMEMNT

!

T

LD

| E

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load o0il and must be equal to or exceed top allowe
cble for this depth or be for ful

=cte Tirst New Oil Run 7o Tanks Date of Test

! 24 hours)
I Freducing Method (Flow, pump, gas lift, ete.)

J:

Length of Test Tubing Pressure

i

|

| Casing Presswe Choxe Size
i

|

|

Actual Prod. During Test Oil-Bbls.

| Water-Bbls. Gas « MCF

GAS WELL

Actua. Prod, Test=MCF/D 1I.enq'.h of Test
|

|

T

Gravity of Conder.sate

Testing Metkod (pitor, back pr.) Tubling Pressuse

l .

‘ Choke Size

V1. CERTIFICATE OF COMPLIANC

that the rules and regulations of the Oil

I hereby certify
e been complied with and that the in

Commission hav
above is true and complete to the

formation given
best of my knowledge and belief. it

OIL CONSERVATION COMMISSION

srraves SN 9 1966
B\’_,}]/I.Ozlf/d"/;\[‘z;/d

OL AND 843 INBPECTRY,

19 e——

Censervation

P TITLE

filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

! This form is to be

(Signature)

,S2232;44 Z.
2/

District Engineer

! . . 3 .
. well, this form must be accompanied by & tabulation of the deviation
tezts token on the well in sccordance with RULE 111.

All sections of this form must pe filled out completeiy for allow-

] MAYZ 7 19&(7%&}

(Date)

able on new and recompleted wells.

Filt out only Sections I, 1L 111, and V1 for changes of owner,
well name or number, or transporter, or other such change ot con

~-a Feorms C-104 must be filed fcr each p

(o044 S34 Y

cct in multinte




