| NO. OF COPIES RECTIVED

- LAt 1o ‘ | NEW MEXICO OIL CONSERVATION COMMISSION Form C =104

PNTAEE L REQUEST FOR ALLOWABLE™ ~ = = 5 s o Supersedes Old C-10¢ and G110
sz } AND UL LoL, Effective 1-1-65

.G.S. ! 1 -y g : -
EETCYIIT — AUTHORIZATION TO TRANSPORT Oféﬂki\'[? NQT%%ALF&AE]
il
TRANSPORTER
! GAS | [

A

OPERATCR

» | PRORATION OFFICE

MAY 1, 1970, STANDARD OR

Opes .
peraiore. ondaxd 0il Company of Texas
_ 4 Division of Crevron Qil Company

EOMPANY OF TEXAS IS CHANG-
1€ OPERATING NAME TQ

Change in Cwnershis! Casinghead Gas D

YT %u o Avepue EHEVRON OlL COMPANY,
nvder, 1exas 7‘549
Reason(s) for tiling (Check proper »ox) Other (Please explain) .
| New Viall D Change in Transporter oft Change of lease name and well number due
Recompletion D Qil [j Dry Gas D to ¥lltlzatlon

Condensate D

crnerly: Iles Federal #15

if chanpge of ownershi ive nama2
4

and address of previous owner

CRIPTION OF WELL AMD LEASE

SR 2 5
FYSER TR o
.

Kind of Lease Lease No.

case Name Well No.! Pool Name, Including Formation
¥aliamar (Grayburg) Unit. | Maljamar (Grayburg-San Andres)state, FederalorFee  Foderal MM 0315712
L.ocation
Unit Letter L : 9@0 Feet From The West Line and 1980 Feet rrom The South
Lire of Section L Township 173 Range 325 , NMPM, TLea County
\
il DESIGNATION OF TRANSPGRTER OF Oil. AND NATURAL GAS \L
or Condensate [} T Address (Give address to which approved copy of this form is to be sent) t

| Naire of Authorized 7 .ax.sporler of Oil é

ITexas New lMexico Pipeline

'p 0. Box 1510, Midland, Texas

ecme of Authorized Transporter of Casinghead Gas X or Dry Gas [

Phillips Petroleun Ccmpany

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

P.0. Box 6666, Odessa, Texas

T T T T " \
1 if well produces otl or liquids, . Unit | Sec, X Twp. ‘F.qs. Is gas actually connected? . When i
| ive location of tanks. ' gATER INJESTION WELL | Y&X { x
1
If this production is commingled with that from any other lease or pool, give commingling order number: ;
IV. COMPLETION DATA
: Ofl Well : Gas Well ’l New Well : Workover ]l Deepen : Plug Back | Same Res'v. : Diff. Res'v,
)
Designate Type of Complation — X) ! : | . , , l |
i L i i 1
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,j |Name of Producing Foermation Top Oil/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

V. TEST DATA AND REQUZSY FOR
O WELL able for this depth or ba for full 24 houre)

LLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

| Dato First New Ol Run To Tanks Date of Test:

Producing Method (Flow, pump, gas lift, etes)

Length of Teat Tubing Preaaure

Caslng Presaure Choke Size

Actual Prod, During Test Oil=Bbis.

Water - Bbla. Gas - MCF

WY Y

GAS

N BN W)

Actua. Prod. Test=MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

T Tasting Mothod (piioi, back ar) Tubing Preasure {Shnt-in)

Casing Pressure (Shu‘t—in) Choke Size

{
Vi, CERTIFICATE CF COu2LIANCE

I ‘.Ae-cby certl y .

‘..:..uu

tae best of my knowledge sad belief,

< the rules .and regulations of the Oil Conservation
. with end that the information given

JSirrature)

Dics-igt Encineerxr
(Tiile)
it v
_-'d_;_,.a_?,as w967
(Date)

TION COMMISSION

Y- P—

TITLE

\

Tuls form is to be filed In compliance with RULE 1104, .
7f this ic & request for allowable for a newly drilled or deopened:
form must be sccompanied by a tabulation of the doviation’
toots tmwn on the well in accordance with RULE 111,

A1l octions of this form rust be filled out completaly for allows
<ble on new and recomploted wells.

Fill out only Sections I, II, I, and V1 for changes of owner,

weil name or number, or transporier, or other such change of condition.
Sanarate Forms

C-104 must be filed for each pool in muliiply




