NO. OF COPIES RECEIVED
DISTRIBUTION
SANTAFE NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u..G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
(1
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
| Holliday Drilling Company
Address
T———?ﬂ?rli%‘g_suj_n%‘_luﬂdh!&,—ﬂﬂm ,lexas 797201
eason(s) for filing (Check proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion D o1l D Dry Gas E
Change in Ownershlp[:] Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE ,
Lease Name Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No.
Zh "l" Sil!l ] !“:;]] o ot Lo I t (2 ) State, Federal cr Fee St ! {“-3351

Location

Unit Letter T H 1380 Feet From The _South Line and 990 Feet From The Eaat

Line of Section 19 Township 168 Range 378 . NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIiL AND NATURAL GAS

Nare of Authorized Transporter of o1 B4 or Condensate [} T Address (Give address to which approved copy of this form is to be sent)

_L“ez.nl:lm_mnm_m?pﬁline__ - ‘ Jnx__}sm?_uidland,_‘!ex?i 79711
cme oi Authorized Transporter o Casinghead Gcsjg\ or Dry Gas |, i Address ((stve address to which approved copy of this form is to be sent)

Phillips Petroleum Company . : :

well produces oil or liquids, X Unit , Sec.  Twp. IF’.qe. | Is gas actually connected? ) When
) 1 ! 1

ve location of tarks. : T . 17 . 148 1 31‘J v .

1is production is commingled with that from any other lease or pool, give commingling order number:

MPLETION DATA

o1l well T'Gas Well TNew Well | Workover " Deepen T'Plug Back T'Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ' ! ' ' ' ! ' :
gné yp P i ] | i ' i | )
i ! 1 I 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation 1 Top 0i1/Gas Pay Tubing Depth
i

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allowe
able for this depth or be for full 24 hours)

=

O1. WELL
Date Firat New Oil Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Proc. During Test 0O1l-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tubing Pr.uuro('shnt-u) Casing Pressure (Shnt—in) Choke Size

OiL CONSERVATION COMMISSION

APPROV WnT

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY

llouj.:ug prilling Company/Richard L. Robinson || TiTLE

, o/ %’g} i - This form is to be filed in complisnce with RULE 1104.
Af "}%“ g "' ~t L A If this is a request for allowable for & newly drilled or deepened
— tabulation of the deviation

(Signature) well, this form must be accompanied by a
> tests taken on the well in accordance with RULE 111,
o
Parioer ; All sections of this form must be filied out completely for allows
(Title) able on new and recompleted wells.
10-7-71 Fill out only Sections I II, 1M, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

s C-104 must be filed for each pool in multiply

Separate Form
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NO. OF COPILS RECEIVED
DISTRIBUTION
SANTA FE
FILE

U.S.G.S.
LAND OFFICE

—

TRANSPORTER

oL

GAS

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective ]-1-65

Operator

Address

Holliday Drilling Company
206 FPirst Savings Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)
New We!l

Recompletion D
Change in OwnershlpE

Other (Please explain)
Change in Transporter of:
Otl D Dry Gas D

Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner n 1 21 Water, Wichita, Kansas

II. DESCRIFTION OF WELL AND LEASE

67202

Lease Name well No.irPool Name, Inciuding Formation Kind of Lease Lease No.
|
Mont:ieth "B” State 1 |Northeast Lovington (Penn) |[Ste Federalor Fee State K-3361
Location
Unit Letter I : 1880 Feet From The SOUth Line and 990 Feet From The lllt
Line of Section 19 Township 168 Range 37& , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cme of Authorized Transporter of Ofl or Condensate ) I Address (Give address to which approved copy of this form is to be sent)
exa . Central Building, Midland, Texas
Name of Author!zed Transporter of Casinghead Gas m or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Skelly Oil Company P. 0. Box 1650, Tulsa, Oklahoma ’
T T T
1f well preduces oll or liquids, . Unit , Sec. : Twp. \ Rage. Is gas actually connected? , When
i I 1 ' i
give locatlon of tarks. i ! 19 | 168 ' 37K Yes X
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
E Oll Well : Gas Well {New Well | Workover T Deepen TPlug Back ' Same Res'v.! Diff. Res'v,
. : t i | 1 J
Designate Type of Completion — (X) ! , | . J ! ! .
1 1 i 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

=

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

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

Oll. WELL
Date Firs: New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tust Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Sh\:t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul

Commission have been complied with

sbove is true and complete to the bes

Hollhhi Drilling Cowpany/Richard L. Robinson

(HLoaid A Sfosn

ations of the Oil Conservation
and that the information given
t of my knowledge and belief.

OIL CONSERVATION COMMISSION

19—

~

able on new and recompleted wells.
Fill out only Sections I, I IN,

(Si‘,na:ure)
Partner
(Title)
6-1.7-71
(Date)

¥

.

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe

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 multiply
aiereed et
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! (SRR JEah o KLU t ':' -
O, . I —— - —
| TG T BUT D i |
T et e SVSERICE Ol GO S form Ceotid
CANT A FC P - . S .
l,f’_’»fﬁf AFRS S oo Sepersedes (ld 108 and C-100
FiL e Cifective J-1-t0
U.%.GLS. f.”‘;«,_tnl Ay TN TN A Taears . it . NP
| Y-S e AUTHOR TG TRAG TEROR &MY NATEHRDL GAS
LAl GFEICL o o E tes ima 3 f 33 P
TRANRGPORTER — R Rt e
! 1
JAN 141970
. : g e
Las 3. ==
. . . ARTE.T{A, GFFICE
. CLINPoN OfL_CO
IN B - IEE IS AT
. ______2_11 . Water, Vichita, Kansas 67202
Reason(s) for filing (Cleck proper boz) Gther (Plo- o explain) -
New W=all ‘__J Ciange {n ‘Transporter of: i
-
Recompleticn [__] Otl Dry Gos b |
% e =
Change in (‘M'nursh:p[:\_,- Casirchead Gas l-] Condensate [
If chanze of ownership give neme  Sguthwest I'r Jiqin o + .
& H ILHWEe S 2roadauccl W e Lo 4 LR B S -
and address of previous owner _ ' tion Corp. P. 0. Box LA Midlond, Tevas 79703
i1, DESCPIPTION OF WELL AXD LEA
H > ., . T 1 o, Feol Nawe, Inciuding Formation ¥ind of Lease Lease NG, W
7 .

1 X1 4t tpt - . St de S - a1 oY
Monteith "B .. (i | Mortheast Lovington (Penn) ate, Federal ot Fee  Statpe K-—-3361
[_ocution i

ont .
Unit Letter I ;]-8&)0 Feet From The__ SOut Line and ﬁﬂ' . Feet rFrom The Fast
Line of Secticn 19 ‘Townshia 168 Range 37E NN, Lea Covunty |

e =

Central Building, Midland,

oo o Awther! od Trarcporier of Cusingnead Gas [} or iy Cas © Address (Give add to whick epproved copy of this J’(::’.".V;:SW;_%;_SC;‘!) .
Skelly 0il Company P. O. Box 1650, Tulsa, Oklahona
R ; ; s s
- T T . T TF ATy Commemieas | When
1 well preduzes ofl or Jiquids, . Unit | Sec. , Twp. |qu' Is gas actually connected? | When
give locaticn of turks. Y t 19 ! 16s 37E YES l
1 - 1 _ !

If this pr

oduction is commingled with that from eny other lease or pool, give ¢

ommingling ordur number:

V. COMPLETION DATA . — — )
Foil viell ‘]chs Well :New vell l Workover | Deepen ; Plag Back | Same Resiv. Diff, Flow v,
et \ At / ' 1 I
Desigrate Type of Comyletion — & X ] \ I | \ ;
i1 i 1 1 \
Date Spudded Dcie Compl. Ready to Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKEB, RT, GR, etc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Cesing Shee
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACHKS CEMINT

j

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allcw-
able for this depth or be for full 24 kours)

[ Date First New Oil Run To Tanks Dcte of Test

Producing Method (#low, pumnp, §aS lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil«Bbls,

Water - Bble. Gas - MCF

GAS WELLL

Actual Prad, Test-MCF/D Length of Test

Ebls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tobing Pressure { chut-in )

Casing Pressure ( Ghat-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulat
Commission have be
above is true and complete t

CLINTON OIL COMPAN

. . /

ions of the Oil Conservation
en complied with end that the information given
o the best of my know

Y / EARL E. ROSSMAN JR.

OlL. CONSERVATION COMMISSION

ledge and belief,

to be filed in compliance with RULE 1104,
If thie is & request for alloweble for a newly drilled or deepsencd

This form is

(Signature)

Proration &

Unitization Ingipger

well, this form must be sccompsanied by & tabuletion of the devieticn
tests taken on the well in accordance with RuLE 111,

(Title}
L A=7-70 _

All mections of this form must be filled out complotoly for allowe
able on naw ead recompleted woalls.

Fill out only Sactlone I, II, III, end VI for chanpus of uwwnar,

(licte)

well nrie or number, oF t:ansportan or other such chenge ef condition.

5 roevrnte Porms Ce30 it be fiisd for ench pncl Lo wddndy

\
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NO. OF COPIES RECEIVED -
DISTRIBUTIO
SANTA FE uTton NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
NTA F& REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1>1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. ..
| LAND OFFICE o o j p
TRANSPCRTER oIt )
GAS " s
OPERATOR 4 '-:l‘ﬁ
vy
PRORATION OFFICE !
Operator
SOUTHWEST PRODUCTION CORPORATION
Address
P. O. Box 936, Roswell, New Hexico 88201
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D otl Dry Gas E
Change in C)wnershlp[:] Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.ifPool Name, Including Formation Kind of Lease Lease No.
MONTIETH "B" STATE 1 | RASR LOVINGTON PENN, NE State, Federal or Fee  State K-3361
Location
Unit Letter / 1 ;_ 1880 FeetFrom The_South _ Lineand 990 Feet From The East
Line of 3ection 19 Township 16 South Range 37 East , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!T\'crr.e of Avthorized Transporter of Olil [m

! Texas-New Mexico Fipeline

or Condensate [

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

Central Building, Midland, Texas

ame oi A-thorized Transporter of Casinghead Gas [xx

Skelly O0il Company

or Dry Gas [

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

P. 0. Box 1650 - Tulsa, Oklahoma

: Unit : Sec., : Twp. : Rge.

1 '19 165 ! 37E

1f well procuces oil or liquids,

give location of tarks. !
1

Is gas actually connected?

Yes !

| When

4-29-69

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

COMPLETION DATA

give commingling order number:

O1l Well : Gas Well

Designate Type of Completion — (X)

T
1
! t
]

" New Well Deepen

i Workover ]l Plug Back : Same Res'v. ‘I Diff. Res'v.
I 1 1

I
]
!
{ 1 1

Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

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

Top 0il/Gas Pay Tubing Depth

Perforatiors

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| j

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

Date First New Dil Run To Tanks Date of Test

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

L_ength of Test Tubing Pressure

Casing Preassure Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bbls. Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shnt-ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

T

fignature) H, Lee Harvard
Exploration Manager

(Title)

OIL CONSERVATION COMMISSION
7

:Ym / “UPERVISER DISTRICE.

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

If this is a request for allowable for a newly drilled or deepened
mi' form must be accompanied by a tabulation of the deviation
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.

and VI for changes of owner,

August 19, 1969
(Date) |

Fill out only Sections I, Il III,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
| completed wells.

such change of condition.







