.o, BF COPILE AfCtivED

DISTRIBUTION

NEW MEXICO OIL CON

REQUEST FOR ALLOWABLE

Form C-10¢

COMMISSION
Supersedes Old C-10¢ and (

SERVATI,

SANTA FE
FiLe AND Ellective }-j-§3
Vv.8.0.8
: A
NRTIIrT UTHORIZATION TO TRANSPOQgLQ:JhégD NATURAL GAS
TRANSPOATER ol
GAS p
OPERATOR 4 r s
.| PRORATION OFFiCE FLBIE 88
Cperator / B . )
Manzano 0il Corporation 505/623-1996 L
Address kiR 4O
P.0. Box 2107/Roswell, NM 88202-2107 oy
Keason(s) Tor liling (Check proper box) Other (Please esplain) = o
Now Weli G Change in Transporier of; -
Recomplelion ol Ory Gas - -
Change in Ownership Reentry Casinghead Gas Condensote REENTRY - ?)7
Il change of ownerahip give name ot ::l
and address of previous owner :d r<r;
= <
(1. DESCRIPTION OF WELL AND LEA&E : -
Leass Name ] r\hll No.; Pool Name, Ir.ciuding Formation Kind of Lease ' C:; Le3se ~-
Greenhill State 1 |dtm E.Avalon Bone SPring |swe, rederst or Fee State V-737
Locetion
Unit Letler B : 860  Feet From The NQ[:“I Line and 1 980" Feet From The fast
Line of Section 36 Township 20S Range 28F + NMPM, Fddy Courty
1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
Name of Authorited T'uu.nporur of QI or Condensate (] Address (Give oddress 10 which approved copy of this form is 1o be sent;
l Navajo Refining Company P.0. Drawer 159/Artesia, NM 88210
| Neme of Authorized Transporter of Casinghead Gcﬁ] ot Dty Gas (] i Address (Give oddress 1o whick approved copy of 1kis Jorm {7 fo e 1ent)
Phillips 66 Natural Gas Company Bartlesville, OK 74004
. i well Lerl , :Unu ) Sec, Tﬁp. .'P.qo. Is 3as actually connecied? , When
aive locanion of varke, 0" ' B 136 120S .28E | . yes : 2/5/88
» gl;o commingling order number:

If this production is commingied with that from any other lease or pool

IV. COMPLETION DATA
VoIl Well V"Gas Well T New Well | Workover ! Deepen VPlug Back ! Same Res'v.  Cill. Res’
Designate Type of Completion — (X) | X X X X X ‘ X
s X ! . : . :
Date Spudded Data Compl. Ready te Prod. Total Depth P.B.T.D.
Name of Producing Formation Teop Ou/Gas Pay Tubing Depth

Elevauons (DF, RKS, RT, CR, esc.;

Depth Casing Shoe

Perforations

TUBING, CASING, AND

CEMENTING RECORD
SACKS CEMENT

HOLE SIZ2E CASING & TUBING SI12€ DEPTH SET
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bo after recovery of 1oial volums of load oil and must be equal to or excasd 10p allon
Oll. WELL able for thiz depih or be for full 24 howra)
Date First New Otl Aun To Tanks Date of Teet Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Wates - Bbls. Gaa-MCF
GAS WELL
Actual Prod, Teste MCF/D Length of Teal Bbls. CondensmeNOMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (mz-u) Casing Pressure (Shut-in) Choke 8i2e
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
FEB 2 3 1988

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

Py

{Signat

',/‘,Ja/ckie Midkiff/Landwoman
= (The)
B4
- 7 (Dafey

, 19

APPROVED
Criginal Signed By
8y AnRErtarTs

TiTLe Qi & Gas Inspectof

This form {s to be filed ln compliance with RULE 1104,
' If this is & request for allowable for & newly drilled or deepene
well, this form muat be accompanied by a tabulatloa of tha deviatic
tests taken on the well in accordance with RyLE 111,
All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, 111, and V1 for changes of owner
wall name or number, or transporter, or other sauch changs of condition

Separate Forma C-104 muat be filed for esch poo! ln multipls
completed wells,




