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Box (33, iddland, Texas 79701
Reason(s) ior filing (Check proper box) Other (Please explain)
New vell L_j Change in Transporter of: Change Name & Well No, Due to Unitizationi.

O

Mebil—04il Corporatien i

Federal "C" Well #10

if chaonge of ownership
and address ol previous owner

give name

PTINT O VNI, AN R AT
‘ zie None  Northeast Scuare i Weil No.; Pool Name, Ircwolm‘ Formation Kind of Lease . Lease No.
D ot D Uni G L3 ! Square Lake Grayburg SN, Federal X XKNK
_Lake Prenier Unit IS, A, , “f2Ad AKX Owygd]
; {scatsn
! Unit Letter S B 1650 Feet From The South Line and 2310 reet r'rom The West
]
|
i Line of Section 3 Township lﬁ_s Range 31_E . NMPM, Edd vy County
DISIANATION OF TRANSPOTRTER OF CIL AND NATURAL GAS
| Nome of Authorized Tracsporier of Oll ;;:_: or Condensate [} i Address /Give address to which approved copy of this jorm is to be sent)
e . . | .
Coutinental Pipe Line Company ! Box 410, Artesia, N. M.
: Authorized Transrorier of Casinghead Gas jy ¢ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)

e - | s
! rnillips Petroleum Company | Box 2130, Hobbs, N. M. A
; 1f woll procuces oil of liquids, f Unit | Sez. f Twp. :F’.ge. ! is gus actua.ly connected? ", When

~yra ~meicm of tr e i - i I - - . |
[ gove bocetien of tanks, W i3 16-S '31i-E | Yes . |

If this production is commingled with that from any other lease or pool,
L COMPLETION

DATA

give commingling order number:

Designate Type of Comple

[ Cal Well : Gas Weli

tion — (X) | |

{New Well I Workover Deepen : Plug Back ' Same Res'v.' Diif. Res'v.
!

I
]

! ) ! 1 |
|

1 L
P.B.T.D.

Cate Spudded

i !
Date Compl. Ready to Prod.

Total Depth

Elevattons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0Oi/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUSBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

' I U IS R—

TY"M TATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
I, WELL able for this depth or be for full 24 hours)
Sate Tirst New Oil Run To Tanks Date of Test. Producing Method (Fiow, pump, gas lift, etc.)

Tubing Pressure

Casing Pressure Choke Size

Oil-DBbla,

Watar - Bbls. Gas = MCF

FAS Wil L

o} Fred. Test-NMIF/D

AIiu

Length of Tesat

Bbls. Condensata/MMCF ! Gravity of Condensate

Tubing Presaure { §h ut-in)

| Casing Pressure { Shut—in) Choke Size

|
i

Testing nieinsd (ritot, back pr.) i
?
IRTINICATTE OF COCMIPLIANCE Oil. CONSERVATION COMMISSICON

the reles and requlations of the Oil Conscrvation
; cormxed with and that the information given

ne best of my knowledge and belief,

wornoves DEC 2. b
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UIL ARND GAS INSPECTOR

, 19

BY

TITLE

This form is to be filed In complicnce with RULE 1104,

if this s a request for allowable for a newly drilied or deepened

thorired Apent

(4&,,7..{;47")

wall, this form must bo a&ccomparnicd by a tabulstion of the doviation
tests taken on the well in cccordance with RULE 111,

All sectiona of thin form must be fliled out completaly for zllow-

(Title)

(Date)

able on now and recomploted welis.
v

Fill out enly Sectleas I, II, III, :
"l well name or number, or tranaporter, or other tuch change ol

: Separate Forms C-104 must be filed for each pool in muitiply
', compicted wella.

and VT for changes of owner,
conaition.




