! NO., OF COPIL3 RECEIVED 1 .
; ,; '

DISTRIBUTICON
| NEW MEXICO CiL. CONSERVATION COMMISSION Form C-104

i/ REQUEST FOR ALLOWASBLE sedes Id C-104 and C-110
FILE |/_. | ANDL ﬁg YIVED
i_4.5.G.5. . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFIiCE | :
B ol 7 MAY 15 1967

TRANSPORTER pt——1T—+—

. SANTA FE

; i GAS 1/ | - )
i [ i Lo {2
OPE=RATOR i3 | B
: ‘ BIYEI4
].| PRORATION OFFICE i . |
Cprrator
Ray Smith Drilling Company
| ASLTESS |
' 3300 Republic Bank Building, Dallas, Texas
:-R ~asca(s) for filing (Check proper box) : Cther (Please explain)
{ [ﬁ ! - -
D New Well P Change in Transporzer of:  Change in name of Operator only from
i = —_— - -
| Recompletion L ol Ll DryGas | Ray Smith, effective May 1, 1967
i Chan in Owncrsh;pl Casinghead Gas D Condensate D
If change of ownershi ive name . . ‘ .
and e s of p,evigifowne,“ Chance in operating name only (same ownership).
1I. DESCRIPTION OF WELL AND LEASE
. Lezse Name i Wei. No.; Poci Name, including Formation Kind of [Lease . _ease Nc.
i i g . . e = i
i Angell-State i 2 . East Millman Seven Rivers |State Federaioriee Sigie | E-7815
| Location
} Unit _etter I H 660 Feet From The E leine and M l N 980 Feet rrom The S
i -
i Lire of Section 21 Township 19S5 Range 28E , NMP, ]dey Courty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
© Naime of Azthonized Transporter of Cil X0 or Condensate ] | Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation | P. 0. Box 3119, Midland, Texas
‘Ncme oi Autrcrized Transporier of Casinghead Gas (X or Ory Gas [ ‘ Address (Give address to which approved copy of this form is t0 be sen:)
Phillips Petroleum Company i Bartlesville, Oklahoma
: i well srocuces il or lquids, ' Un./» , Sec. CTwp. :F.qe. ) Is gas actucily connected? . When
L give locaiion of tanxs. : L ‘1 J‘ j /'77 LS Yes X March, 1962
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) : Oil Well TGas Well ] New Weil ' Workover T Deepen .rPlug Back ' Same Res’v. Diif, Restv.
i Designate Type of Completion — (X) ; ‘, ! ! ! :
| i : | " L ) i
‘| Date Spudded ; Date Compl. Ready 10 Prod. . Total Depth » P.3.T.D
| Eievaticns (DF, RKB, RT, GR, etc.; ‘ichme of Producing Formation Top Oli/Gas Pay | Tubing Deptn
| | :
| rerforations Depth Casing Shoe
i
! TUDING, CASING, AND CEMENTING RECORD
.ﬁ HOLE 3iZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEINT
; i i
| ?
V. TEST DATA AND REQLUEST FCR ALLOWABLE  /Test must be cfter recovery of total volume of load oil and must be equal co or exceed top allow-
0i VELL able for this depth or be for full 24 hours)
2 To Tarks Dcte of Test Producing Method (Flow, pump, gas lift, eic.)
©Lengtn of Tear Tusing Pressuwe Casaing Pressure Chnoke Size i
| E
. Actua. Pred, Zuring Tesat ; Oti-Beis, Water-5bis. Gas - MCF
|
i :
i I
Test-MCF . Length of Teat B8bis. Condenscte/MMCF i Gravity of Condensate !
i i
‘ |
Testing elhcc (pitot, back pr) i".‘u':ing Prossu:e(shu‘\-_-in) | Casing Pressure (Shut—in) ‘v Cnoke Size '
! i : i
. ’ ] I , !
Vi. CEATIFICATE OF COMPLIANCE I oiL CONSERVA* ON COMMISSION

PR L 51967

Ty oy certify that the ruice and 1 ations of the Oil Conservation APPROVED 19
r asion have been compiied wi end that the information given | / 4 é NZ

abcve is true and complete to the best of my knowledge and belief. |} BY '(// ALl

G £53 GAS INSFECTOR

TITLE

Tais form is to be filed in compliance with RULZ 1104,

If this is & reques: for aliowable for & newly drilicd cr deepen

<

well, this form must be eccompanied by a tadulation cf tha devialion

i
|
|
N ell M. Heflin. n;évlt !l
|

Lre/ 8 |
tects taken on the well in accordance with RULZ 111,
= i All zections of this form must be filled out compleieiy for ailows
(Tisle) || edle on new and recompleted wells.
Yay 12, 1967 ‘ Fill out only Sections I, II IiI, aad VI for changoe of owner,
T a (Daze) well name or number, or transportes, or other such chanje ©

- — ~ e P Y I I R L N



