—

GTAIC OF NEW MUXICO
EAGY ann MINCAALS DEPARTMEINT

- Form C-104
Revised 10-1-78

Vil CONSERVATION DIVISIC..

P.0. Box 1418, Carlsbad, New Mexico 88220

c_._:unu_'ﬁ_:_ ] ®. 0. DOX 2008
santare —] SANTA FE, NEW MEXICO 87501
et
= e REQUEST FOR ALLOWABLE
TARANSPORTEN p— ——— f ———f —d AND
O AS
orinaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPADRATION OFPFICR
Op'lolo't :
Corinne Grace
Address

Reoson(s) for ‘n]mg (Check proper box)

New Well
J

Change in Owner lhxpD

Change in Troh-pon.r of:

ol ]

Recompletion
Casinghead Gas [___]

Dry Gas

Condensate D

Other (Please explain)

1f change of ownership give nane

end addiess of previous owner

DESCRIPTION OF WELL AND LEASE

Fool Nome, Including Formatton

Kind of Lease Loanse Nt

Tteose Nome well No.
Poco Loco 1 Vest Ranch Queen W State, Federal or Fee Federal NMO0376785
Location N
Unit Letter K : 1980 Feet From The South Line and 1980 Feet From The West ~
Line of Section 8 T. sm=hip 155 Range 30E . NMPM, Chaves Count -

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Trensporter of Ol or Cendernsate [ )

p

Address (Give address 1o which approved copy of this form is to be sent}

MName o! Authorized Transporter of Castnghead Gas (] or Dry Gas @

Phillips Petroleum Company

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

L4110 Home Savings & Loan, Bartlesville,QK. 7LOOL

: Unit ; Sec. } Twp. I Rge.

1 § : ! .
1 1 1 2

| 1f well produces ofl or liquids,
give locotion of torks,

1s gas octually cennected?

No ez :

' When ///// y 5

1f this production is commingled with that from any other lease or pool, give commingﬂ’ﬁxg order number:

T Deepen

COMPLETION DATA
] To11 well T Gas well
“Designate Type of Completion — (X) | :

1

T
{

New Well " Same Res'v. Diff, Fi-
] ]

: Wcrkover : Plug Bock
] | )

t
1 1

S

|
Date Spudded Dale Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Elevotions (DF, RAB, RT, GR, etc.; Necme of Producing Formation

Top Otl/Gas Pay Tubing Depth

{ Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

) HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA

AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil ond must be equal to or exceed to0p c.
able for this depth or be for full 24 hours)

OIL WVELL

Date First New Di! Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

1l ength of Test Tubing Pressure

Casing Presswe Choke Size

Actoal Prod. During Test Ofi-Bbls.

wWaoier- Bbls. Gas - MCF

GAS WELL

Aczical Prod. Test- MCF/D Length of Tesat

Bbls. Condenncle/MMCEF Gravity of Condensate

Tesitng Method {puos, back pr.} Tubing Presaswe (Shnt—i.n)

Cosing Pressure (Bbut-—in) Choks Sixe

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the DIl Conservation
'Divisioa heve been compliod with and that the information given
above is truo and complete to the best of my knowledge and beliof.

r"J(L. . A/_/M‘

Y -
,..'/')‘ (Signatwe)
(o, .t
- 7 (Title) o
Celefog 20 /T8
(Date)

OIL CONSERVATION DIVISION

APPROVED NOV 10 ]983 .

BY____ ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

o

TITLE
Thie form is to Le filed in complience with RULE 1104,

If this iz a request for allowablo for & newly drilled or deape:.
well, this form must be sccompanied by & tabulation of the devieii.
tosts taken on the well in sccordance with nuULE 111,

All eectione of this form must be fllled out completely for allc
eble on new and 1acompleted wells,

111, mna VI for chungos of own

¥ill out only Sections 1, 1L
o1 other such change of condity

well nsme or numboz, tr Lranaportern
Sepsrato Yonre C-104 must Le flled for each pool {n mults,

completed walla,






