AC. GF COPIES RECEIVED 4

DISTRIEBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANYA FE § REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.110
FILE G AND Effective 1-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[Canp orrice RECEIVED
ol t

TRANSPORTER

e e e | FEB8 1973

1 PRORATION OFFICE

Operator ) D. C. c.
Texas International Petroleum Corporation - ARTESIA, OFFICE
Address .
Room 711, Phillips Building, Odessa, Texas 79761
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l X Change in Transporter of: i
Recompletion D 01} D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ ease Name Well No.: Pool Neme, Including Formation Kind of Lease Lease No.
Tidwell~A "COMM 1 South Carlsbad (Atoka) Gas |SwemFadsilser Fee —
Location
’
Unit Letter E ; 2310 Feet From The _ NOYth  Line and 660 Feet From The west
Lire of Section 8 Tovmship 23—8 Range 27-E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

[ Ncme of Authorized Trousgorter of Cil (] or Condensate X Address (Give address to whkich approved copy of this form is to be seat)
Phillips Petroleum Company - Trucks Room 711, Phillips Building, Odessa, Texas
! Name of Authorized Transzorter of Casinghead Gas [ or Dry Gas ) - Address {Give address to which epproved copy of this form (s to be sent)
7 TTwr T Is s actuail T : T When
If well produces oil or liguids, \ Unit | Sec. , Twe. X Rge. I3 gas cctuaily cennected? \ When
give lacation of tanks. "B ! 8 ! 235 :+ 27R no !
1 1 ! L 1

If this producticn is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

To1l well TGas Well IMew Well | Workover | Deepen 1 Plug Bccnﬁ Scme Res’v, Diff. Reslv
Designate Type of Completion — (X) | ! X Loy ! : | : :
Dete Spudded Date Compl.l Heady te ?:o‘d. Total E}e;tbl + P.BR.T.D. ' -
11-22-72 1-19-73 12,000 11,902
Elevations (OF, RKE, RT, GR, etc., Name of Preducing Formation Top Oi/Ges Ray Tubing Dept!
3187¢ Gr., 3213.8' DF Atoka 10,706 -
Perforations Depth Casing Shce
10748-541 (RL) 10754-60! (EL) 11,98,
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUSBING SIZE i CEPTH SET SACKS CEMENT
17—1[2" 13"3/8” 1 39714 (4505}{ C1 ansil ,«r/<,aC all2 & l/lp‘
SRAL g5/ i 5517t {13&85,:“/5 393{2 59,’"‘ Q63—
| lass 515331) l
7=7/81 5=1/2n | 11981 (55031( Class ‘1 W /”Ff’ﬁu“salt/s 2 TOC,
V. TEST DATA AND BEQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equal to or ezcem’? X :!O*
OlL WELL able for this depth or be for full 24 hours)
Date Firat New Oll Fun To Tanks Date of Test Producing Method [Flow, pump, gas lift, etc.) i
Length of Tent Tubing Pressure Casing Pressure Choke Size |
— - — - ;
Actual Prod. During Test Q:l-Bbls. Water - Bb!s. Gas - MCF ’

GAS wELL CAOF See Form C~-122, test date 1-31--73

Actual Prod., Test~MIF/D Leongth of Test Bble., Condensate/NMCF Gravity of Condenaate

CAOF 2770 L hrs, Calec. 16 (24 hrs)- 622

Tubing Precswrs ( ghut-in ) Casing Pressurs {Sh‘at—in) Choke Size

Tesiing Methad (pitot, bzcx pr.)}
back pressure packer 5436 L 1-1/2v orifice
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSICN

APR 191973

APPROVED . , 18

,/7 i ,<fz1ﬁaaz¢>25vL‘

TITLE __iML AND 64S INSPECTOR

This form is to be filed in complience with RULE 1104,
W, J. Mueller If this is & request for allowable for & newly drilled or deepened

well, this form must ba accempanied by & tebulsation of the deviatlon

1 hereby certify that the rules and regulations of the Oil Conservation
Corhxqsxon have been complied with and that the informsetion given
ove is true and complete to the best of my knowledge and belief,

(ngna.u'e)
A % tests taken on the well in accordsnce with RULE 111,
'—' £28 All sections of this form muet be filled cut complately fer sllows
(Tixle) able on new and recompleted wells.
2-6-73 Fill out only Sections I, II, III, and VI for changes of vwne
T o iate) ‘ “well name or numnber, or transporter, or other such change of conditi \r

Seprrate Forms C-104 must be filed for each g,m:;l in multiply

mamaistad welle




