nG. GF COPILS RCCEIVED I 1
ISTRIDUTION |
sramer ‘ ll 1 NEW MEXICO OIL. CONSERVATION COMNuSSi . Form C-104
]

] REQUEST FOR ALLOWABLE .. . B des Old C10% and C-110
% ANDlT S T Effective 1=1-85

| . C.
V.36 P AUTHORIZATION TO TRANSPORT Ol AND NATHRA GA3
! t OFmY t' c 23 W"ﬁ?

! oL |

| TRANSPORTER —

| i GAs | ;
! ! :

[ OPERATOR ! !

| PRORATION OFFIC | !

2610 Avenue S =
nyder, 1exas 79549 |
|

THKeasonis) for filing (Check proper box) Other (Please explain) ‘ I
| wew woli Change ln Transporter of: Change of lease name and well number due%
l Recompietion D oil D Dry Gas El 1o unitizaﬁion. , i
!i Change in Ownersh‘.pD Casinghead Gas D Condensate Fmerly% mms M"‘l ﬂ _J

if change of ownership give name
and acdress of previous owner

11, DESCRIZTION OF VWELL AND LEASE
| Lease Name 1 Well No.‘l Pool Name, Inciuding Formation Kind of Lease Lease No. t
aljemar (Grayburg) Unit. 27 |Maljamar (Grayburg=San_Andressiate, Tederal or Fee Federal QM 09015 l
] Location / / |
i Unit Letter 0 H ‘EEGSO ' I:"eet From The South Line and 1980 Feet rrom The EaSt 'i
1
‘l Line of Section )‘f Township 178 Range 3 2K ; NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Naire of Authorized Transporter of Ol CA:] or Condensate [ | Address (Give address to which approved copy of this form is to be sent) ]
o Tty M A D2 B 1 .. .
| sexas New Mexico Pipeline |P.O. Box 1510, Midland, Texas
lcme oi Authorlzed Transporter of Casinghead Gas p.} or Dry Gas [ T Address ((ive address t0 which approved copy of this form is to be sent)
|Paillips Petroleum Company P.O. Box 6666, Odessa, Texas
T T T T - '
- well produces oil or liguids, : Unit , Sec. , Twpe. .P.qe. Is gas actually connected? | When
I give iocatfon of tans. 'l 0 ! I : 178 ! 22k Yes ‘.

i

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

V. COMPLETION DATA

. 5 01l Well : Gas Well ‘INew Well | Workover ' Deepen TPlug Back ' Same Res'v. TDiff. Res'v.

Designate Type of Completion — Xy , | '| ! " : :

| ) 1 i ! I i

| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovmioné (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|

| perforations Deptn Casing Shoe J
TUBING, CASING, AND CEMENTING RECORD __J
HOLE SIZE- CASING & TUBING SIZE DEPTH SET SACKS CEMENT l

\ L

| .

J |

V., TE5T DATA AND nEQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top ailows
able for this depth or bo for full 24 hours)

T

T
i
H

¥ oW T

has Vimoaind
| Date First New Ol Run To Tanks Date of Test: Producing Method (Flow, pump, gas Lift, eted)
|
| Lengtn of Toat Tubing Pressure Caaing Preasure Choko Size ]
|
| _
i Actuai Prod, Dusing Teat Oil=-Bbls. Water - Bbls. Gas -MCF “\
GAS WELL

Length of Test \ Bbls. Condensate/MMCF | Gravity of Condensate

! Actual Prod. Teat-MCF/D
i

|
Testing Motaod (pitod, back pr.j

Tubing Pressure {Ghut-in) Casing Pressure (Shut-ia) J Choxe Size

.

:
{
Vi, CERTIFICATE OF COMPLIANCE

<
o] CONSERVATION COMMISSION
ki

I hereby certify that the rules and regulations of the Oil Conservation t APPROY ¢ 19 ———
Commicsion nave been complied with and that the information given k
coove is true and complete to the best of my knowledge and belief, l B
Y
i) 1 TITL
| Thim«i in compliance with RULE 1104,
l If this is a requect for allowable for a nowly drilled or deepencd
(Signature) | well, tals form muat bo accompanied by 8 tabulation of the doviation

\ tosta taken on the woll in accordance with RULE 111,
- | All sections of this form wust be filled out completoly for cliow=
(Ticle) ‘ able on new and recomplotad wella.

Fill out only Sections L. 11, 1, snd VI for changes of cwner,

o {Date) 1 well name or number, or transportes of other such change of condition.
‘ i Separate Forms C-104 must be filed for each pool in muitiply

i| completed wells.




