‘lll. DESIGNATION OF TRANSPORTE

NO. OF COPILS MECKLivED
sw:}:::mwm" ) NEW MEXICO OIL. CONSERVATION COMMISSION Foem C-104
— v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
uls G.$ 4 AND Elgcun 1-1-85
.$.G.8. A RECEIVED
“Cang orricE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER :“;
As |V . ,
OPERATOR v JUN 01 88
1.| PRORATION OFFiICE v
Cpetator Lo - L\
Manzano 0i1 Corporationy’ 505/623-1996 ARTESSA, OFRICE
Address

P.0. Box 2107/Roswell, NM 88202-2107

Reason(s) Tor filing (Check proper box)

New Well Reentr‘y Change in Transporter of:

ou il

Casingheud Gas

Recompletion
Change in menhlpD

Dry Gas
Condensate

Other (Please explain) j
Connection of well to gas pipeline.

.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name wlu No.| Pool Name, Inciuding Formation Kind of Lease Ledse Nc
Radke Federal 1 Cedar Hills-Bone Spring State, Federal or Fee Fadapg ] NM-5653C
Locatian
Unlit Letter B H 660 ' Fest From The Nor‘th Line and 1650 ! Feet F'tom The EaSt
Line of Section 8 Township 215§ Range 27E , NMPM, Eddy County

R OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl ﬁ] or Condensate [
' i 7

-
P .
Sy

Address (Cive address to which approved copy of this form is to be sens)

. Y
Nere of Authorized Transporter of Casinghead Gas [ of Dry Gas (] | Address (Give address 10 which approved copy of this form is 10 Le sent)
Phillips 66 Natural Cas Company Bartlesville, OK 74004
If well produces ofl of liquida, :Unn | Sec. f’rwp. :P.qo. 1s gas actually connected? , When
qive location of tanka, ! B ! 8 | 21S :27E Yes ! 5/24/88 ’

If this production ls commingled with that from any other

IV. COMPLETION DATA

lease or pool, give commingling order number:

: Otl Well : Gas Well :No\v Well :Wchov-r 'Deepen I' Plug Back ! Same Rea'v.  Diif. Fiea’
. . [ 1 [
Designate Type of Completion — (X) : X ' X X ! ! .
1 L y " i
Date Spudded Date Compl. Ready tc Prod. Total Depth BLoE.T.D.
Elevations (DF, RKSB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforationa

Depth Casing Shos

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(zof TD-3

-1 -35

LT PP

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aftar recovery of 1otal volums of load oil and must be equal 1o or excead top allen
able for this depth or ba for full 24 howrs)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Casing Preasure Choke Size

Actual Prod, During Test Otil«Bbla.

Water - Bbls. Gaa - MCF

GAS WELL

Actual Prod, Tests MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

Taesting Method (pitos, dack pr.) Tubing Presaws { Shut~-ia )

Casing Presswe { Shut=1a) Choke S{ze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the Information given
above is trus and complets to the best of my knowledge and bellel.

T (3gnasure)
Jackie Midkiff/Landwéman
L I (Title)
5727/88
* T (Date)

4

OlIL CONSERVATION COMMISSION

JUN 9 1988

APPROVED |19
By Original Signed By

Mike Vviliiams
TITLE il & Gas lnspediQr

This form is to be flled In compllance with AauLE 1104,

If this Is a request for allowabls for & nowly drilled or daspens.
well, this form must be sccompanlied by & tabulation of ths deviatie:
teats taken on the well in accordancs with NULE 1it,

All sections of this form must be [llled out completely for allow
able ¢n new and recompleted wells.

Fill out only Ssctions I, I, I, &nd VI for changes of owner
wall name or numbar, or transporter, or othar sauch changs of condltion

Separate Forme C-104 muet be filed for sach posl in multiph
completed wells,



