— Y_;_”c...;.. i~ — NEW MEX!ICD TONSERVATION COM__M’SSION Yorm C-ic4
A : RELUZHT FOR ALLOWABL Supersedes Old C-104 and C-11:
2 - AND Effective |-1-5%
;-Z-FF'CE AUTHORIZATION 7O TR44SPORT OIL AND NATURAL GAS
—1 RECEIVED
TRANSPORTER =
GAS i
OPERATOR [’ MAY 1 1975
1. PRORATION OFFICE
Opesator A
Llano, Inc. V/ . a. .. C.
Xaaress e —ARTESIA, OFFICE =~ |
P. 0. Box 1320, Hobbs, New Mexico 88240 -
Reason(s) for filing (Check proper box) ST i Grier (Please explain) -
New We?l Change in Transcoriar oo '
Rrcomplation D Cil ‘._._. K ::: P
Change i Gwnershipl ] Casinghead Gas || SR Reconnection of gas sales meter
If change of ownership give name
and address of previous owner B
I. DESCRIPT’ION OF WELL AND LEASE
, LLease Name 'Weil No.! ‘-co. Name, nt.uzony Tar-itisn Kind of {.ecse Lease No
‘ .
Sweeney Federal L Lusk~-Strawn State, Federal or Fee  Federal WM
Lozgtion
Unit Letter G ; 1980 Feet From The nor_th v and 1980 Feet “rom Tha east
Line of Section 14 Township 19-S Forne, 2 31-E » NMPM, Eddy County
{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Naome of Autherized Transporter of Cil x cr Condensats 7 ; 3drzss (Give address to which approved copy of this form is to be sent)
i . .
[ The Permian Corporation _ P. O. Box 1183, Houston, Texas 77001
; Neme of Authorized Transporter of Casinghsad Gas X cr Dry Gas lddrazs Give address to whtcn approved copy of this form is to be sent)
' Phillips Petroleum Company 9th Floor, Phillips Bldg., Odessa, Tex, 7970
1f well rroduces ofl or liquids, : onit | Sec. [T, Hye. t3 335 astually connected? | When
give location of tarks. ; G : 14 198 31E . yes : March, 1975
If this production i3 commingled with that from anay other lease or nocl, zive commingling order number:
V. COMPLETION DATA
Well U Gas he = " Workover { Deepen TPlug Back * Same Res'+. TDIff. Res'y,
. : I

V. TEST DATA AND REQUEST FOR ALLOWABLE

i

Designate Type of Completion — (X) | :

s

i 1
i !

1 1
1 1

P.B.T.D,

1
I
- — 1
Date Spucs i Sate Compi. Beady to Pred tal oot I
Elevaticns 'O'F, RX2, RT, GR, etc.j Nzome ¢f Fredusing Fermatton T T s RPay | Tubing Depth
i
; !
Perforations . Depth Casing Shoe
|
TUBING, CASING, aMZ = NTING RECORD
=C2LE 5:Z8 CASING & TUBING SizZE l DEPTH SET SACKS CEMENT

i

i

I

Ol WELL

(Test must bs nfter recoyery of total volume of load oil and must be
able for thit denth or b2 for full 24 hours)

qual to or excesd top allows

Date First New Tl Run To Tanks Date of Test

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

Length of Test Tubling Pressurs

T 23ine Proasure Choka Size

Actual Prod, Curing Test QOll-Bbls,

S, Gas - MCF

w

GAS WELL

Actual Prod., Test- MCF/D Length of Tesnt

an! Gravity of Condensate

3. Cordanaate/MMCF

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-ln)

Casing Frasawe ( Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Consarvaticn

Commisasion have been complied with and that the information givan
above is true and complete to the best of my knowledge and balis,.

(Signatur
Executive Vice=President

(Title)

1975
{Date)

-

/

April 21,

1l
‘
i

i
i

OIL CONSERVATION COMMISSION
MAY 1975

APPROVED
SUPEﬁI”LJU'i(, s TRiCT I
TITLE

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

i thia is a request for allowable for a newly drilled or deepened
wail, this form must be accompanied by a tabulation of the deviation
(3alz taxon on the well in accordance with RULE 111,

All aections of this form must ba filled out completely for allowe
e cn naw and recompletad wells.

¥ill out only Sectiona I, II, III, and VI for changes of owner,
w2ll name or number, or tranaporter, or other such change of condition.

sbl




