1. PRORATION OFFICE

0. OF COPiLS AgECCIvVED

DISTRIBUT ION /

SANTA FE

NEW MEXICO OIL.

NN

FILE

U.5$.G.8.

LAND OFFICE

TRANSPORTER olL

G AS

OPERATOR

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSICHN

Fotm Celi4

I Old C-104 and €
Xz L#jc‘{;gaq-hés

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OCT 31 '88

~

(o)

. LD
ARTES!A, OFFICE

Cperater

Address

Manzano Oil Corporation

505/623-1996 ‘/

P.O. Box 2107/Roswell, NM

88202-2107

New well

]

Change in menhlpD

Recompletion

Reasen(s) Tor filing (Check proper box)

Change in Tranapcrier of;

ol !

Caalnghead Gas

Dry Saa

Conciensale D

Ciher (Please expian,

]

Change of Operator effective 11/1/88

If change of ownership give name

and address of previous owner

Previous Operator: R,

Q. Silverthorne, P.0O. Drawer 10

Plainview, TX 79072

ll. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.} Pool Name, Inciuding Formalion Kini cl _ease T ocse a-
Kenwood 6 Shugart-Yates-SR-Q-CR State. FederalerFes | - 194387 ()
Losation
Unit Letler M 1100 Fest From The_South Line and 1100 Feet Trom The West
Line of Section 30 Township 18S Range 31E , NMPu4, Eddy ety

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

v1. CERTIFICATE OF COMPLIANCE

Name of Authorized Trausponaer of Oul §7)

¢r Cendensals [)

i ]iexas New Mexico Plpeline Co.

Adaress (Cive address 1o which approved copy of this form s i0 te sen:

P.O. Box 1510, Midland, TX 79702

/

Nere of Authorized Tranaporter of Casinghead Gas ‘2

Phillips 66 Natural Gas Company

—
cr Cry Cas

i Address (Cive address 10 which spproved ccpy of this form is io e sen:

| Bartlesville,

;

OK 74004
T T oo T T X T
I well producaes oll or liquids, . Unit , Ses. .Twp. IP.q.. la 3as actually ccnneciea? , wrnern
1 EIR P ) -
Jive location of tarks, ! T L 8S l 31i° NoO

COMPLETION DATA

1f this production is commingled with that from any other lcase or pool, give commingling order number:

:OU waell ICaa well :Now well Twerscver | Leegper TFi.g 2222 | Scrme Restv. T 2 Faa
. . ' : ) . .
Designate Type of Completion — (X) J. : | ' , ,

Cate Spuiaed Date Compl. Reaay to Proa. Teoial Degtn F.B.T.C.

Elevauanas (DF, RKS, RT, CR, eic.; Name of Producing Formation Top OL/Gas Pay Tezir Ceztn

Fecstorations Ceztr. Czaing Srce
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

{Teas muss ba after recovery of total voluma of load oll and mast be eqeal ic 6r sxcaed 127 allc.

able for thia depth or ba for full 24 Aoura)

Cate First Naw Oll Rua To Tanks

Date of Test

Producing Method [Flow, pump, gas Lifi, eic.y \%57- 1D-3

1- H-FL

Lengih of Test

Tubing Presaure

Casing Presass

Crize S.1a @éﬁ
% Q .
.

Aziual Prod. Duwring Test

Qil=Bkls.

wWater- Bila. Gas i lF

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

BLle. Condensate/MulF Qravily ot Tenzenaale

Tesung Method (pisos, back pr.)

Tubing Prasaws ( Shut=in )

Casing Presaurs (#hut-in) Cacks Size

1 hereby certify that the rules and regulations of the Oll Consaervation
Commission have been complied with and that the information given
adbove is true and complete to the best of my knowledge and bellel.

(Signatws) w
Ac ife Midkiff/Landwoman
{Title)
10/26/88

{Daie) |

Oll. CONSERVATION CCMMISSION

oo 1988

APPROVED .3V 7 .19
8y T SNl Ane
TITLE -

=

This form ls to be filed in compliance with AULE 11C4,

I this ls & request for allowable fcr & newly drilled or desgaere
well, thia form must bs accompanied by a tabulation cf the ceviatic
teats taken on the wsll ln accordance with AYLL 111,

All sections of this form must be (Uled out completaly (or allow
able on naw and recompleted walls.

Fill out oanly Sectiors I, I, IO, ena VT {or charnges cf caner
well name of number, or trenagorter, of other auch cnange of ccaditicn

L T o T o L N S I N T T I SR AP I



