STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

ve. o0 tomce eretoves OIL CONSERVATION DIVISION
DISTRIGUT 10K P. 0. BOX 2088
:"‘::”' SANTA FE, NEW MEXICO 87501
u.5.G.§,
RSl REQUEST FOR ALLOWABLE
RansPrOnTRN ™ AND
OPTRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}. [ >nonarou orrice
Operaior
Mayne & Mertz, Inc.
Address
P. 0. Box 183, Midland. TX 79702
soson(s) for liling ¢(Check proper box) Other (Please explain)
New Welil Change in Transporter of:
Recompletion o Dry Gas Request 150 bb1 test allowable
Change in Ownerahi Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
. ‘DESCRIPTIOE OF WELL AND Lﬁﬂ —
Lecse Name Well No.{ Pool Name, Including Formation Kind of Lease l.ease No.
Harton-State 1 Tatum Wolfcamp. - |State Federal or Fee  Feg
Joocation
Untt Lewwer 2310 reet From mm_x_mm 990 Feet From The _EASL
Line of Section 7 Township 13- Range  3R-F . NMPW, Lea County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Trensporter of Ot} o¢ Condensate Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co, - TrH%E? 4001 Penbrook, Odessa TX 79762
Name of Authorized Transporter of Castnghead Gas or Dry Gas ] Address (Give -ddrcu'lo whicA approved copy of this form iz to be tent)
None_ . . .
If well produces oil or liquids, : Unit ) Sec. ‘-r‘rf"‘ . :R“" 1a gas cctually connected? | When !
give location of tanks. P Hor 7 P13 36 No !

If this production is commingied with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA e
. : Oll Well : Gas Well .’Now Well | Workover | Deepen ¥ El‘uq Back | Same Res'v. | Diifl. Rea‘v,
Designate Type of Completion — (X) X i . X ' : :
[ ] 4 L 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, CR, eic. ;j | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil ead must be equal to or excesd top allow

OIL WELL able for this depth or be for full 24 Aours)

Dote Firet New Oil Run To Tanks Date of Teet Producing Method (F low, pump, gas 1ifi, atc.)

Length 2! Test Tubing Pressure Casing Pressure Choke Size

Actual Frod. Duzing Test Otil-Bbls. Water- Bbls. Gas - MCF

GAS WELL

Actual Pro¢g. Test-MCF/D Length of Teet: 1 | Bbls. Condensate/MNMCF Gravity of Condengate

Tesitng WT&C (pitos, back pr.) Tubing Prosswe (oamt=ts)] Casing Preasure { Shwt=4in ) Chage Siss '

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oll_Conservation
Divisios hgve besn complied with and that the information given
shove is trug and complete to the best of my knowiedge and bejlef.

e

Pres’l( dent

(Tisle)
4/16/84

{Date)

OIL CONSERVATION DIVISION

APR (81984

APPROVED + 19

By 2

TITLE DISTRICT | SUPERVISOR
‘This form is to be flled in complisnce with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new end recompleted wells.

Fill out only Sections I, II. ill, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

comojeted wells.

Separate Forms C-104 must be filed for essch pool in multiply |
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