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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (-104
N flavised 10-1-78

RECEIVED

APR 0 5 1983
O. C.p.

Opolulot
darren dznson DBA Hanson

Inergy /

Amsm,—e",r_?______

Addiees
. 1 Box 62, Artesia, ... 38210
Reoson(s) Tor Tiling (Chech proper bos) Other (Plrase explain)
New Well Chanqge {n Tronsporter of:
{iecompleiion D Cil D Dry Gos D

Chanqge in meuhxplf{l Casingheod Gas D

Condensate E:]

i change of ownership give nerme

:nd sddress of previous owner We . George Jr. Cox 1595 18{518 r‘ass, Tx. 79(52
NDESCRIPTION OF WELL AND LEASE
Lease Nome 5 well No.| Pool Nome, Including Formation XKind of Lease Lease No.
State B f L Bact Smnire Yates oeven Riyswete FederalorFee gyt B-1111
Locaticon
M Qs a o
Unit Letter 390 Feet From The " Line and 990 Feet From The W
Line of Secttcen 22 T ~mship 175 Range 281‘-: , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

¢t Cendensate :_]
: - g '
1 *.rv \Jo

Trcasporter of Cll LJ
21l .urch=

Name ol Authorized T
Navaj . <Crude

Azcress (Give address to which approved copy of this form is to be sent)
i, reem n Artesi 58210

Ao

.
AVEe.,.

Nome of Authorized Transporter of Casinghead Cas G ot Dry Gas D

Address (Give address to which approved copy o[ this form is 1o be sent)

Philli s etroleun Co, Bartlesville, Ok. 74004
If well produces ofl cr liquids, : Unit :Sec. T.TWP :Rqe. 1s gas actually connected? ' When
give locotion of tarks. : L : 22 ; 175 :288 yes 3/30/’;}9

‘f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

fou well :Gus well T

"Designate Type of Completion — (X) X |

. New Well

: Workover Deepen Ipluq Back | Same Resa‘v. Dif{. Res'v.
] )

I
1

1 i 1 ] '
A

1 L
Date Spudded Date Cempl. Ready to Prod.

A —e 1
Total Depth P.B.T.D.

Lievotions (UF, RAB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

fericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be ofter recovery of total volumae of load oil and must be equal ro or exceed wp allows

OlL WFILL oble for thie dep:

hor be for full 24 hours)

Dote Firsl New il Run To Tonas Dciw of Test

Producing Method (# low, pump, gos lift, etc.)

x%A

Length of Test Tubing Plessue

Casing Pressuwe Choke Slie

f%

Actusl Pred, During Test Ctl-isbla.

waier- Bbia. Gas « MCF

w

GAS WELL

MY

Aciual Frod. Teet-MIF/D Lengih of Test

Bbla. Consenscte/MMCF Gravity of Condenaate

Tae11ng Meihod (pitos, back pr.) Tubirg Presswse ( Shnt—in )

Coaing Pressure { fhiut-in) Choke Size

CERTIFICATE OF COMPLIANCE

" hereby certlfy that the rules and regulations of the Olil Conservation
yivision have been coumplind with and that the infermation given
ipove 18 truo and cumplrte to the best of my knowledye and belief,

C

* X@h %/W

‘ {Signatwe)

uecret Ty

(Tule)

L/5/1982

(l)ult)

OIL CONSERVATION DIVISION

aprroveo _APR 0 71983 :

Qriginal Sigried By
.B8Y 1 :! Clomendt

e

19

A

Supervisor District i

TITLE

“Thie form is to te filed In cowmplience with mULE Y104,

1{ this le & request for sllowable for & newly drilled or deepeneu
woll, this fonn must Le scconpanied Ly o tebulation of the deviatioi.
toste taken un the well in eccurdance with mut L V11,

All sections of thls form must be [illed cut completaly for sllow-
sble on new snd 1tetompleted walls,

Fill out only Gections 1, I LI, and VI for chenges of owner.
wall name bf numbier, ur trenspoItern ol othar suth (hauye of conditio.

Lepsrate Furms C-104 must e flled for eeth pocd in multipl,

o deted welles,



