NO. OF COPIES RECEIVED '

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

| sanTaFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE l I i AND Cffective 1-1-85
T T T T T 4'
v.s.¢-s. Lo

LAND OFFICE : i

Tow T
Lo L}
Lone s

| AUTHORIZATION TO TRANSPORT OWiAND NATURAL GAS
F i | ‘ e
‘ Mg | © 5P 153

IRANSPORTER

OPERATOR

PRORATION OFFICE

I !
Tonesrater B
Standard 0il (ompany of exas, a c¢iv. of Californla 01l Company
Address - T -
3610 Avenue S., onyder, lexas 79749
Reason(s) for filing (Check proper box) ],ther (Please explain)
£ el ’ Change in Uransporter of: i
e g totion (] cit ] eyow [ | kormer Owner & Operator
CTharage in f',.wm:-r::m;, Casinghead Gas j Condensate i:] . Ieonard 'N 1.°h018
If change of ownership give name P ) ) . .
and address of previous owner _ Leonard NiGhOlS, £0X 125) gee! ljamar, Ne lﬁ.
1I. DESCRIPTION OF WELL AND LEASE
Lense !l1me E Well Ne.l Pool Name, Including Formation ‘ Kind cf Lease
Iles Federal (Sattic, 3 | & | Maljamar (G=SA) | state, Pederat oz ree F@de
L.osation 1 ) ) -
'nit Letter P ; _660 Teet trom The South Line and 660 _ PPeet From The EaSt
Line =f Jection 3 , Township 17 Iiange 32 , POMEM, I‘Oa County
I1I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS 3
rame of Autherized Transgorter of Dil @, or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
Texas-New ilexico Plpe Line Coe Midland, 'lexas
Iame of Aunthorized Transporter of Casinghend Ges [0 or Dry Gas [ 7] Fdress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum o 7 Bartlesville, Cklahoma
Twpll croduses oil or liguids ‘ Init l Sec. " Twp. 'F{ge. Is gas actually ccnnected? . When
f well produce i Juids, ; '
give lozaticn of tanks. H i lO 17 ! 52 Xes
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
r i ‘ Oil Well : Gas Well :Neew Well Mworkover ' Deepern. "Plug Back | Same Res’v. TDiff. Res'v.
Designate Type of Completion — (X) , | : | . !
s . ! |
Diagte Spuadded Date Compl. Ready to ['rod. Tetal Depth P.3.T.D. l '
ool Name of D'roducing Pormation Top Oir‘l/GcIs Fay Tubirng Depth
_I>'_i>r_fcrdtxons Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING 8:~ TUBING SIZE DEPTH SET SACKS CEMENT
i |
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-
0O1L WELL able for this depth or be for full 24 hours)
I'ate First Mew Cil Run To Tanks Date of Test ‘ Croducing Method {Flow, pump, gas lift, etc.)
i
L_ength of Test Tubing Pressure L Cusing Pressure Choke Size
! I
Aztual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbols. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg F‘res;:;re Casing Pressure 1 Choke Size
\

V1.

CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

e T

I hereby certify that the rules and regulations of the 0il Conservation APPROVER '
Commission have been complied with and that the information given ¥

above is true and complete to the best of my knowledge and belief. 1 BY

19

TITLE

This form is to be filed in compliance with RULE 1104,

Le Co Helm

If this is a request for allowable for a newly drilled or deepened

"~ (Signature) well, this form must be accompanied by a tabulation of the deviation
Production Foreman tests taken on the well in accordance with RULE 111,
- e T O(’T‘xl )a — T T All sections of this form must be filled out completely for allow-
itie
Y N able on new and recompleted wells.
February 26, 1965 ! 4 »
. L _ | Fill out Sections I, If, IlI, and VI only for changes of owner,
(Date ) well name or number, or traasporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




