:F WG, OF CGPi€s RECELIVED
DISTRIBUTION
P ﬁl NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SAN ¥ X
= REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Etfective 1-1-65
R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANGSPORTER
G AS
CPESATOF
1.| ProRrA Wi iCE ]
Gperars T
Ie Jo Wolfson & Weldon S. Guest db; Chaves 0il L‘b‘.
[ Addres= -
O m & Gas Se -
eosen(s; <o fling ((‘ﬁ:ck proper box} Other (Please explain}
New W. L_,' Change in Transporter of: Ef.f '] '7]
Recomy: et = D (o]} D Dry Gas D “ti“ 12
Change i - ;h;p@ Casinghead Gas D Condensate D
If change «4~~r3hip give name
and acdd:~ - - s2vious owner _Mrowmm@
In. DESCR: 910N OF WELL AND LEASE 7}
| Lense v m Gyt Ne Pool Name, Including Formation Kind of [Lease Lease No.
w.'t CQ %m m_m 4 g l a ﬂl State, Federal or Fee Fﬁm] l!
Location T 7
Unlt Lerter E H 1650 Feet From The Huhh Line and m Feet r'rom The M
Line ~: Jectinn 17 Townshtp 1 ‘IS Range m , NMPM, CM County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nare of Authorized Transporter of Ofl a or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Tm-ﬂw Maxieo Pipeline Ceapany | Bax 1510, Midland, Texas 797Cd
zmwe o A-thorized Transporter of Casinghead Gas () or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
)lono | ‘
{f we!! produces cil or liquids, fUnlt : Sec. fTwp. :F’.qe. 1s gas actually connected? . Wher:
ive io W of tarks. !
give iocation of tarks : E : lz \ m : m Ro

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

IV. COMPLETION DATA

TOU Well : Gas Well T[New Well | Workover T Deepen ' Plug Back TSame Res'v.  Diff. Res'v,
Designate Type of Completion — (X) : ; , : ! ‘ ! !
1 L 1
Date Spuddad Date Compl. Ready to Ptod Total Depth P.B.T.D. l
Elavatlons {OF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i L
V. 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 allow.
OlL. WELL able for this depth or be for full 2¢ hours)
Cate First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bkls. Condensate/MMCF Gravity of Condensate
Testing Methaed (pitot, back pr.) Tubing Pro--mo(thnt—in) Casing Pressure (Shﬁt-iﬂ) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
JAN ¢ 157
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ek ‘\ﬂ o 19
Commission have been complied with and that the information given Orig. Signed by
above is true and complete to the best of my knowledge and belief. BY

JohmRunyan

TITLE Geologist

/ / . This form is to be filed in compliance with RULE 1104,
}JE/”L—‘”— yia /M/ If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be sccompenied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

d All sections of this form must he filled out completely for allow=
(Title) PR PR cmmammtated ~

12/7/7
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NUMBER OF COPIES RECEIVED

1

GISTRIBUTION

SANT A FC

FILE
V.3.G.5.

LAND OFFICE
YRANSPORTER

S
PRORATION OFFICE

JEW MEXICO OIL CONSERVATION COM.
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION|. ..
TO TRANSPORT OIL AND NATURAL GAS

sION FORM C-=110

(Rev. 7-60)

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRINHEEOFFICE Vit J - 94

Company or Operaﬂtor Lease Well No.
Paillips Petroleum Company West Cap Queen Sand Unit |Tr. § - &

Unit Letter Section Township Range County

). 17 S 318 Chaves
Pool Kind of Lease (State, Fed Fee)

c‘ rd.

If well produces oil or condensate Unit Lerter Section Township Range
give location of tanks } 4 17 us m

Authorized transparter of oil E] or condensate [:]

Texas-New Mexiee Pipeline Cempany

Address (give address to which approved copy of this form is to be sent)

Box 1510 - Midland, Texms

Is Gas Actually Connected?

Yes No__ X

Date Con-

Authorized transporter of casing head gas or dry gas D g
necte

Address (give address to which approved copy of this form is to be sent)

wtilizsed in operation of Unit equipment.

If gas is not being sold, give teasons and also explain its present disposition:

Gas produced is of insufficient quantity for salej any gas, if produced, will be

New Well

...................... Ol
Change in Transporter (check one)
Oil .......... ] DryGas.... [}
Casing head gas . [ ] Condensate.. [ ]

REASON(S) FOR FILING (please check proper box)

Change in Ownership . . . .o v v v v it |
Other (explain below)
Unitisation: R-3223 10-18-62

B~3226 *

Rematks

Effective 1-1=63.

(Formerly T. F. Hodge -~ Malco Fed. Well No. §K &)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _2?_. day of__m__, 19& .

‘OIL CONSERVATION COMMISSION

By

|

'

I -

!- Approved by

T Titde”
L s Pistriet Chief Clerk
Title ’ - . Company
-7 Fhillips Petrolewm Co, - Operator
Date Address

Box 2105 - Hobbs, New Mexico




