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NEW MEXICO Gl CONSEZERVATION COMMIS .

Form C=104
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[ SANTA FE ; ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
T rLe i Effective |=]1-65
- : j AND PNV
[ Y-5.G.5 S AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
! LaND OFFICE o T Y,
— Mo | Hial S li h]
I TRANSPORTER ———r—————
L GAS | }
[ OPERATOR
| PRORATION CFFICE 1 :

i Cperatlor N .. . N A
‘ Standexd Gil Ccompany ot ieXas
© Divicicn of Chevron Qi1 Cempany
! s C
RIS

Texas 79249

tor filing (Check proper box)

—
=

Recompietion !

Change tn Ownersiip,

Reason{s)
Change in Transporter of:
oil i

Casinghead Gas

New Viell

Dry Gas

Condensate |

Other (Please explain) ' ,
Change of lease name and well numbexr due

+o unitization,

Formerly: Sinclair Taylor #2 :

[

if change of ownership give name
and address of previous owner
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DOSCRIPTICN CF VL

AND LEASE

| Lease Ncme l. Weii No.! Pool Name, Inciuding Formation Kind of [Lease Lease No.
Ny 2o R e oo ! ¢ ¢ nen . . A -

saljamar (Grayourg) wnit. . 15 [Maljamar {Grayburg-San Andres|)Stote, Federal or Fee Fee !

| Location

? T 1083 S .

j Unit Letter - H *9 0 Feet From The Jorth iine and 660 Feet rrom The West

! -

ll Line of Section J—r Township 1'7S Range 32£ , NMPM, Lea County

ry

TN AR ST T w
TRANSR2OATER Or Ak

DESIGNATION CF

AND NATURAL GAS

I Narme oif Authorized Transporter of O1l %) or Condensate [
|
i

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

Tav== Naw Mased ol 39 * >
!Texas New rexico Pipeilne P.0. Box 1510, Midland, Texas
“'.\'cr:.e o: Author'zed Transporter of Casinghead Gas X} or Dry Gas [ I Address (Give address to which approved copy of this form is to be sent)
'Paillips Petroleum Company P,0. Box 6666, Odessa, Texas
! T o T T " - : v
! if well produces cil or liquids, t Unit ! Seti.. , LWPs ARqe. ij gas actuaily connected? | When
i A of p : n i I 3 [ ™
!l G.ve location of tanks. - 'L ot X 178 X 321__. . es i
If this production is commingied with that from any other iease or pool, give commingling order number:
COMIZLIETION DATA
New Well Workover Deepen TPiug Back ' Same Res'v. T Diff. Res'v,
i I I

B 'Oll Well "' Gas Well
Designate Type of Completion — (X) | ;

1
|
i 1 | |
i

L
Date Spudded : Date Compl. Ready to Prod.

I 1
P.B.T.D.

Total Depth

i Namne of Procucling Formation

Elevations (DF, RKB, RT, GR, etc.;
i
| :

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

;
i
|
1
|
|

TUBING, CASING

o

Si

AND

NG RECGRD

A
&~ 7
HOLE SIZE: CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
.
T
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P T N NP KTy TR YITSLIAN TREVTS A Y ¥ Sy g e
TEST DATAH AND REQULLT & On ALLOWALLE
o LR bahilin e
Ls VAt

(Test must be after recovery of total volume of load oll and must be equal to or exceed top allowe
able for this depth or bc for full 24 hours)

Cate First New Qfi Run To Tanis Date of Tesat

| Producing Method (Flow, pump, gas lift, ete.)
|

i
1

Longth of Teat Tubing Pressure

|
t
|
I

Casling Pressure Choke Size

Actuai Prod, During Tost Cil-B8bla,

Water - Bble. Gas~MCF

GLEVWZLL

Actuai Prod, Test=-MCr/D Length of Test

Bols. Condensate/MMCF Gravity of Condensate

Teating Metnod (pitot, back pr.) Tubing Pressure {ahut-ia}

Caslng Pressure { Ghut-in) Choke Size

ey £ A T N SSETS Y A RIAVTT
CoRTidiCATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and pelief.

2
(Signature)
Dol Eooongen
(Tiile)
Pmat Y AD 104
JOPE Sl LA Zv—/
{Date)

O/Z‘CUN'SERV”ATION COMMISSION

18

| APPROVED’ .
. s
av_ N - =

TITLE \

Tnlg form is to be {filed in compliance with RULE 1104.

If this ic o request for alloweble for & nowly drilled or decpencd
well, this form must bo sccompanied by a tabulation of the deviation
tosts taken on tho woil in uccordance with RULE 111,

All soctlions of this form must be filled out complotaly for allows

able on new and recompiotad wella,
i Fill out only Sections I, II. III, and VI for changes of owner,
! well name or number, or transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in muitiply
; completed wells.




