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MO0 OF (O®IEW I LIVED

DISTRIDUTION

, NTATE l NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

ST REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
L Pl AND Effective 1+1-6%

i U.8.G.S
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TRANSPORTER - -

" GAS

| OPLRATOR

[

Y QRN Wepues SINND WSS SN SR Ty

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| PRORATION G+ 1CF
1
|_Crown Central Petroleum Coxrporation
Al ens
|
l
| 1010 Bank of the Southwest Bldg., Houston, Texas 77002
f Reasonis) icr i-hing (Check proper box) Other (Please explain)
1 New Wwe!ll L_JI Change in Transporter of:
 Becompietorn o oil ] Dry Gas ]
! r
i‘ Chang Y r.’\-‘.:;‘}\j Casinghead Gas D Condensate D
If charge ¢, owaership give name

and aadress ¢f previous owner Sunset tion

2400 Fidelity Union Tower, Dallas,

DESCTINTION OF WELL AND LEASE

um_Corporation
Texas 75201

etr

3 Well No.: Pool
{Ma jamar

 Lezs -~

i Mal=-Gra Unit-B

qme, Irciuding Formation

(Grayburg San

Kind of Lease Lease No.

State, Federal or FeState B:_Z]-HBS—B_22

Arndraa)

| Location

{

i Unit Letter M 330 Feet From The S Line and 990 Feet From The W

i

l Line oo Jestion 2 O Townshlp 17 S Range 3 3E , NMPM, Lea County

IS0

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizea T

rzusporter of O8l & or Condensate [

ine Company

zei Transporter of Casinghead Gcsﬁt or Dry Gas'_ ",

f _Texas-New Mexico Pipe

Address fGive address to which approved copy of this form is to be sent)

TrETe A i Address {Give address to which approved copy of this form is to be sent)
' .

i Phillips Petroleum Company Bartlesville, Oklahoma, 74003

Y, we.. risdices cil er liquids TUnlt :Sec. 'TTwp. :P.qe. Is gas actually connected? , When

1 give iccction of taras. : O : 20 ; 175 : 33E 1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

f o1l Well TGas weli
| Designate Type of Completion — (X) | \

I’New Well | Workover Deepen Plug Back | Same Res’v.' Diff, Res’v.
| : )

[ [

T
'
( i 1
L

i
| Date Spudded Date Compl. Ready to Prod.
i

P.B.7T.D.

i

i
Total Depth

T
i
1
. i i
¥
i

| Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

|

Feriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

i 1

| i

Ol WEILL

. 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 allows
able for this depth or be for full 24 hours)

Date of Test

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

;.:c!a First Mew Ciu Hun To Tanks

!

:’T_lnct: of Test Tublng Pressure Casing Pressure Choke Size
i

. Aziun. Prod. Curing Teat Oil-Bbls. Water - Bbls. Gas - MCF

GaASs AFRLL

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Aovae, rot. e - it2CF /O
{ Teationgoseknd (pior, back pr.) Tubing Prouuu(ghnt—in) Casing Pressure (Sh\‘lt-ln) Choke Sixze

CLAT.FICATE OF COGMPLIANCE

! peres, ceri.fy that the rules and regulations of the Oil Conservation
Crreomis..rn ncve oren complied with and that the information given

sbove .a .r.e wed compiete to the best of my knowledge and belief,

(Sig
Agent
(Title)

Qt}

OlL CONSERVATI

arPrOVED) /) NDV 1

ot

%j@(‘MSSION‘g

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE t11.

All sections of this form must be filled out completely for sllow=
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