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S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQULS1 FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS 

t o r n t - I n s 
Revised 10-1-78 

Mil l . - . r r i Tteclt Es ta te . Firs t . Na t iona l "dank o f For t V.'orth. Independent Executor 
Addrv .e 

P. ' ) . iiox P^ljg, For t Worth, Texan 76113 
Heoion(t) for filing j"C**c* pi ope* bo*) 

New Well ( 1 Change In Transporter of: 

flecompleilon j . j Ctl [ . J Dry Gaa 

Change In Ownwship!' _] Caslnghead Gas [ j Condensate [ [ 

Other (Pltate rmpla.nf 

Operator Name and Address 

I f change of ownership give n i n e 
end address of previous owner , , M i l l r t r d Deck 

i l . DESCRIPTION OF WELL AND LEAKE 
Lease Name 

Lea "1*07" State 
Well No. 

5 
Hool r*air,e, Inc luding Format ion 

San Simon Yates North 
Ktna o( Lease 

State, Federa l or Fee S t a t e 

L e a s e rJ< 

E-1673 
L o c a t i o n 

Uni t Le t t e r n : 660 Feel From The Horth Line and 660 Feet F rom T h e ' T e s t 

L i n e o i Sec t ion 33 Townsh ip 2 1 3 Bonoe 3 5 E , Nk/PM Lea Count > 

i n . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
NaiTee o i Au tho r i zed Transporter c l O i l .^AyC or Cor.aer.sate i i 

The Permian Comoratior. 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 3110. Midland. Texas 70701 
Narr* o t Author i zed Transporter ot Casinghead Gas or Dry Gas j ] 

Phi l l ips Petroleum CorTiairy 
Address (Give address to which approved copy of this form is to be sent) 

^ t t l t V h M 1 ^ " 71*101 
. . . . _, . , . J ' U n i t .' Sec. 1 T w p . ' f t g e . 
I t w e l l produces o i l or l i q u i d s . • ' • r • 
g i v e l o c a t i o n o t lar .ks . j j ) ! 3 3 ' 2 1 S ' 3 S E 

Is gas a c t u a l l y connected? ( When 

Yes ! 1-7-50 
I f this production is commingled with that from any other lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 C l l Well ' Gas Well 

Designate Type of Completion — (X) ', y. | 
1 New Well 1 Workovsr 1 Deepen 

x .: : 
' p l u g Back 1 Same Res 'v ' D i l l . Res 
l i i 
i • i 

Date Spudded 

5-l>»-58 
Date Compl . Ready to Prod . 

5-25-58 
T o t a l Depth 

3950* 
P . 8 . T . D . 

Elevations (DF, RKB, RT, CR. t i c , 

3631' 
Name of Producing Format ion 

Yates 
T o p O i l / G a s Pay 

3768» 
T u b i n g Depth 

381*1. • 
Per fora t ions 

3548'-33681 & 387V-3890' 
Depth Casing Shoe 

39l»9' 
T U B I N G . C A S I N G , A N D C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc 

OIL WELL a o ' B 1°* t f i i * depth or be for full 24 hourti 

Dale F i r s t N e w O i l Run T o Tanks Date of T e s t Producing Method (Fiow, pump, fas Ji/f* etc*) 

Leng th of T e a t T u b i n g Pressure Cas ing Pressure Choke S u e 

A c t u a l Prod . Dur ing Tea t OH-S to l e . W a t e r - B b l s . Cos * M C F 

G A S W E L L 

A c t u a l P rod . T e s l - M C F / D L e n g t h of Tea t B b l e . Condone a t e /MMCF G r a v i t y of Condeneate 

Testing Method fpttot. back pr.) T u b i n g Pressure ( C h a t - l B ) Cas ing Pressure ( H i a t - i o ) Choke Slse 

VI. CERTIFICATE OF COMPLIANCE 

I hereby ce r t i fy that the rules and regulation* of the O i l Conservation 
Divis ioo have been compiled with and that the information given 
above i s true and complete to the beat of my knowledge and belief. 

l iryiui TMxon (Si twnjs 
Put. r o l e urn I nr i r i ' -or 

(Tult) 

INT.-NII.„.T P I . yyM 
(Haiti 

OIL CONSERVATION DIVISION 

A P P R O V E D - ' •' • " — • 

B Y ™ * STyn/.rT H9 i 

T I T L E B ( p T ^ 

T h l . form I t to b . f i l e d In compliance wi th RULE I toe . 

I f t h l . Is • request for el lowehle for e newly dr i l led or deepene 
w e l l , thle form rr.uel be eccompenled by a tebuletlon of the devletlc 
teste tsken an the we l l l a eccord.nce wi th » O U l t i l . 

A l l eectlone of t h l . form mu.t b . f i l l e d out completely for . l i e . 
• t i l e on new end r e tompj . l ed w e l l . . 

F i l l out only Sectlone I . I I . 111. end VI for chengee of o w i x 
w e l l nert.e or number, or trnneporter. or other such chenge of conditio 

Srps.ete Fcrme C-104 must be f i l e d lor e.ch pool In mul l lp : 

r i.rntilett '1 w r l l . . 

Before the OCD 
Case 13361 
OCD Ex. 6 


