S CCHlES RUCEIVED

DISTRIBUTION : ; i

" LAND OFFICE

AMEMDED

NEW MEXICO OIL. CONSERVATION COMMISSIUN
REQUEST FOR ALLOWABLE

| AUTHORIZATION TO TRANSPORT OIL AND NATURIIM%S /
| 20
2 Py

N
H
Form C-104

Supersedes Old C-104 and C-110
Eifective 1-1-65 ‘

AND

_ f oIl w 2
{RANSPGRTER i - — | 65
GAS ;| : K
OPERATOR :
e O S S—
|. PRORATION OFFICE | !
[EEEA TS $ Lt
! MURPHY H. BAXTER
! Aewinens
| 1126 Vaughn Building, Midland, Texas 79704
" Reason(s) tor tiling (r(l_eci: proper box) i Other (Please explain) ]
Lo el | Chan . t : = :
3 = ange in Transporier of . Change of Lease Name
! ecompietion L Oil D Dry Gas E
a Crenge in Ownershdp_ ! Casinghead Gas D Condensate 1__" i i
If change of ownership give name
and address of previous owner ~
| A2 ~/
II. DESCRIPTION OF WELL AND LEASE i A z 0L L /
Lease Name Well No.‘ Pocl Nclme//incluqu Formation i Kind of Lease
4 . Creqr NN XN
State 18 | 8 | Maljamar (G-S4) | Staze,
Locatior.
{
!, Urit Letter N : 660 Feet From The South  Line and 2047,3 Feet From The West
Lire of Secticn 18 , Township 17-8 Range 33"’E . NNMPM, Lea County

IiI. DESIGNATION OF TRANSPORTER OF OIL, AND NATUR

AL GAS

NMame of Authorized Transporter of Gil ‘Y" or Condensate |

Texas-New Mexico Pipe Line Company

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

‘P. O. Box 1510, Midland, Texas

Neme of Authorizec Transperter of Casingneac Gas X or Dry Gas |

Phillips Petroleum Company

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

Rog: 3-2, Phillips Building, Odessa, Texas

: Unit " Sec. Twp.

L ! 18 |

T
. | : . AN Rge.
! [f well preduces of. or liquids, , 9
l give location of tanks.
H

17-5' 33-E ]

L
)
"When
1

T 2-14-59

Is gas cctuaily connected?

Yes

If this production is commingled with that from any other

1V. COMPLETION DATA

lease or pool, give commingling order number:

/

Ol Well TGas Well ' New Well TWorkover ' Deepen TPlug Back | Same Res'v.' Diff. Res'v.!|
. ‘ - i i ! ! | ' |
Designate Type of Completion) — X) ‘ | ! ! ‘ . !
X . | |
Date Spudded -~ Date Compl. Ready ¢ Pxﬁe‘. Total Degihi T i P.B.T. !
|

) ASIQ/A

~CO0.

Grayburg-San And

Maljamar .

= A, ~
9-8-58 / 10-18-538 /4525
| Pool 7 Name of Producing Formu:ion\ Topgli./Gas Pay

Tub‘ng DepthO{
3
‘,t 4 '

4128"°

{.

Pericrations

2i8'-54', 4266'-76',

N

DepthiCasing Sh
| Dep n\, cxsxr){ hoe

290'-4304", 4376'-86 i L /4521

4126'-40", 418@!-é§', 4

TUBING, CASINZ, AND CEMENTING RECORD

3ACKS CEMENT

{ . HOLE,STZE \ ; CASING & TUBINGﬁ{ZE - | DEPTH SET
kgﬁ 12=1/4" \\ _ 9-5/8" ~ | T~ 323" “150 sxs
L 7-7/8" > 5-1/2" ! 4521" 150 sxs & 1200 gals,
L R ‘ I Cealment
l ] 2-3/8" . 4035° |
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 allou-

011, WELL

able for this depth or be for full 24 hoursj

Cihete First New Oil Hun To Thnks

T Producing Method (Flow, pump, gas lift, etc.)

s

i
! :
\ Length Tubing Pressure

Choke Size

of Test i Casing Pressure \
i 4
1
|
Actual Prod. During Test I Oil-DBbls. Water - Bbls. " Gas - MCF

|
|
|

i

GAS WELL

. v or 3 — a2 o
T Actual rod. Teot-MIF/D

a (pitor, back pr.
& ]

|
ij
L

| Bols. Condensate/MMCF

Gravity of Condensate
i .

—— .
| Casing Pressure ‘ Choke Size
|

¢ COMPLIANCE

V1. CERTIFICATE O-

1 hereby certify thag ther
Commission huave been comp
above is true and complete to the best

sles and regulations of the Oil Conservation
fied with and that the information given !
of my knowledge and belief, +

N COMMISSION
N

TITLE

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

If this is a rcquest for allowable for a newly drilled or deepene

2 Sempt

(Signature}
I _PSTROLEUM ENGINEER
(Title)
November 10, 1965 B
S 7(7[)71[«'{/

well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow
!’ able on new and recompleted wells.
) 11, III, and VI only for changes of ownel
b

Fill out Scctions I,
or other such change of conditior

well name or number, or ransporten
Separate Forms C-104 must be filed for each pool in multipl
completed wells.




