GTATE OF NEW MEXICO
ERGY ann MINCAALS DEPARTMENT

SIL CONSERVATION DIVISI |

Form (-104
fRevised 10-1-78

0. 80 sociee 0a0 u_o ’:") .
[ ewrmwurion 1T ] #. 0. DOX 2088 RECEIVED
i / SANTA FE, NEW ME XICO 8750
D 1 WAY 21 1987
Lanp OFrice UL
" sl REQUEST FOR ALLOWABLE X
YTAANSFORTRA L—o-;;- [N p— AND O3 C a
OFERAT.ON E AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
PAONATION OFFICK ' -

' Opetoior / 4
Clarence Forister

Address

PO Rox 161, Artesia, NM 88210

coson{s) for filing (Check proper box)

New Well |
[

Change In OwnouhlpE]

Change In Tronsposter of:

on O

Recompletion
Casinghead Gas D

Dry Gos

Condensate lj

Other (Please explain)
Also, a change of Operator
from Maurice Hobson.

(3

If chenge of ownership give name

Maurice Hobson,

PO Box 1728, Alamogordo,

NM 88310

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome wWell No.| Pool Name, Includ ng Formation Kind of [Lease Loase No. o
Wolf 3 E. Empire Yates 7R State, Federal or Fes  Fe@©
Location
Unit Letter M H 330 Feet From The SOUth _Line and 990 Feet From The weS t
Line of Section 23 T. amship 17 Range 23 , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter ot Cil X5 ot Condensate [
Navajo Crude 0il Purchasing

Asdress (Give address to which approved copy of this form is to be sent)

PO Drawer .175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

Phillips Petroleum Co. Rartlesville, OK 74004
T Unitt | Sec. T Twp. ’Rqe-. 18 gas actually cocnnected? When
I well produces oll or liquids, ' ! ' ’ 1
give locotion of tanks. : M j 23 ; 17 V28 Yes ! 1/11/80

. COMPLETION DATA

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

fou well : Gas Wwell

"Designate Type of Completion — x) . ,

1

T
]

New well | Workover ' Deepen TPhlug Back ! Same Aes'v. ' Diff, Res'v
' t I ]

b - - o

1
Date Spudded Daie Compl. Ready to Prod.

s " " .
Tota Depth P.B.T.D. ,

. {Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 2tl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of totol volume of load oil and must be equal 10 or exceed top allow -
ohle for this depth or »e for full 24 hours) .

e
s -

Dute First New Oi! Run To Tonks Dote of Test

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

/QTD

(4

fengih of Test Tubing Pressure

Casing Pressure Choke Stze

S
b

Aciual Prod. During Test Oti- Bbls.

Waie! - Bbls.

Gas - MCF o_j}/
/9\(\\/ a

GAS WELL

v

stual Prod. Test-MTF /D Length of Test

Bbls. Condonaate/MNMCF Grovity of Condensacte

Teating Method (psroz, back pr./ Tubirg Presswe ( Shnt-in )

Casing Ptessure (r;bvt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the DIl Conservation
Divisiona heve been complied with and that the information given
above is truo and complete to the best of my knowledge and beliel.

/KQ{AQLGZXV

o

(Signature)

(Title)
May 19, 1982

(Date)

) | OlL CONSE%&T;% %&IDN )
PV e

_SPPERVISOR, DISTRICL &

“This form is to be filed In complience with ruUL L 1104,

1{ this ia a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by s tebulation of the deviatiuv:.
tosis iaken on the well {n accordsnce with mutLE 11,

All soctions of this form must be {liled out completely for allow-
sbla on new and recomplsted wells,

Fill out only Sections I, 11, 111, end VI for chungos of owner,
ber, or trensporter or other such change of coaditlon.

BY

TITLE

woll name or num
Seperate Forms C-104 must be (iled for ssch pool {n multiply

completed wolls,




