| e - U TR,

| NO. OF LOPITY MLCTIVED

DISTRIDUT ION

;,A_;;_.I_;\,;_-F i NEW MEXICO OIL CONSERVATION COMr ‘ON Form C-10¢ | ’
BAMIAYE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
4'_!{1‘5 AND Effective 1-1-65
U568 _ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
_LAND OF FICE .
TRANSPORTER ot __
] CAS

OoPET + TOR

i ROV ATION OFFICE

Opcralor.

Western Reserves 0il Company
Address

P. 0. Box 993, Midland, TX 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wa'l Change tn Transporter of: Transport and sell 500 barrels of
Recompletion D cl D Dry Gas [:; 0il produced while testing well.
Change in OwnershlpD Casinghead Gas [:] Condensate D

{f change of ownership give name
and address of previous owner

. YDESCRIPTSON OF WELL AND LEASE

L.ease Ncme

2eli No.; Fooi Naae, inciuding Formatlon Kind of Lease Lease No.
Button Mesa i !East Siete (San Andres) |[State, FoderalorFee Federal NM19197
Location
Unit Letter I : 2300 Feet From The South {ineand 990 Feet From The Fast
Line of Section 10 Township 8 S Ranqge 31E , NMPM, Chaves ’ County

7. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

[Tcr:e of Authorized Transposter of Gt ¥ or Condensate Address (Give address to which approved copy of this form is to be sent)
{ Phillips Petroleum Co.-Trucks 4001 Penbrook, Odessa, TX 79762

Iiicme oi Avthortzed Transporter of Casinghead Gas (7] or Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)

i
T T T T 1 Tw .
1f well produces oil cr liquids, . Unit , Sec. . Twp. ‘P.qe. 1s gas actually connected?  When

Give location of tarks. ! I : 10 : 8S v 31E No !

1 1 1

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

1V, COMPLETION DATA

IOH viell : Gas Well INew well | Workover T'Deepen : Plug Back ' Same Res*v.' Di{f, Res'v.
. AN . L] ] + !
Designate Type of Completion — (X) , v . . | : .

] ] 1 1 ' '8
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of FProducing Formation Top 0O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET . SACKS CEMENT
| 1 | .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ollcw.
0Ol1. WFILL able for this depth or be for full 24 hours)
T Tate First Mew Cll Run To Tanks Cate of Teon: Producing Methed (Flow, pump, gas lift, ete.)
“!.onqlh of Toeal Tubing Pressure Casing Pressure Choke Stze

i Actual Pred. Durlng Teat Cil-Bbls. Water-Bble. Gaa«MCF
!

GAS WELL

i'—_»*:{uql Frrod. Test- MCF/D Lenjth of Tent Bbls. Condonsate/NMTF Gravity of Condensale
i
i'-"fTau:*.q Metkod (puot, back pr.) Tubing Freosawe (Bhut-in) Casing Freansuro (Bbut-in) Chcke Size
i
L
fURRTIFICATE OF COMPLIANCE olL CONSERVAT&QN:XCOMMISSION
. . - ' 7 Y—

! hereby certify thet the rulee ond regulstions of the Oi! Conscrvation APPROVED - '
( yumieslon heve bean complied with end that the Information given Crbe, Signed b!
iiove i1s trur snd complete to the best of my knowledge énd belief. oY._ “" <ETWn

B Cwp Lo M

/ TITLE i b BT

' N " Thiw form I8 1o bo filed In compliance with RULE 1104.
e S . AL If thin i3 & request for alloweble for a newly drilled or daepenad

et et e emeren - - tebulation of the deviation
Sighatur well, thln form munt be accompenicd by @
(Manatus) tonte takan on the well in accordance with fruLE 111,
e ___{\gen t All sactlons of thia form must be fillad out compietely for allow-
(Title) : able on new nnd recomplotad wolls, :
December 4, 1980 - Fill out only %ections 1, 1. 1L, ana VI for changsd of oviner,
- e -~-——-»—'—-'-"-'-‘{',j;‘l‘;)‘_’*’ - B wall npme or number, or transporter, of other such change of cendition.

Separata Forma C-104 muet be filed for sach pool in multiply
complated welle.




O 3130




