Supersedes Old C-104 and C-110
Elfeciive i-1-85

i

C.

MAY 1, 1970, STANDARD OIL
COMPANY OF TEXAS IS CHANG-

::A FE —. REQUEST FOR ALLQwa?t.E
oL
e AUTHORIZATION TO TRANSPORT Rﬂ. ’ o QATHRIAH Cbﬁr
TRANSPORTER ot
GAS hd
OPERATOR
PRORATION OFFICE

OpelolorStandard 0il Cmpany of Texas

CHEYRON OIL COMPANY.

— ny.
ddress B
" 61Q Avepue S
nyder, Nexas 79549
Reason(s) for liling (Check proper box) Other (Please explain)

: New Well Change Ia Transporter of;
‘ Recompletlon D [+71} Dry Gas D to unitizationo
| Change in OwncuhlpD Casinghead Gas D Condansate ’My' Des "X" Federal '2

Change of lease name and wéll number due

I{ change of ownership give name

and address of previous owner

DIESCRIPTION OF WELL AND LEASE
Lrase Name i Well No.! Pool Name, Including Formation Kind of Leaas Lease No.
Maljamar (Grayburg) Unit. ; 52 |Maljamar (Grayburg-San Andres))state, Federal o Fee Federal |LC 06415(
L.ocation -

Unit Letler___. D H 660 Feel F:;m The North Line and 690 Feel From The West

Line of Section 10 Township 17S Rangs 32E , NmMPM,  Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

N

I Nare of Authorized 'l‘!:m:porm of O1l or Condensate [}
ITexas New Mexico Pipeline

Addrass (Give address to which approved copy of this form is to be 3ent)

P.O., Box 1510, Midland, Texas

“Nira ol Aulhorized Transporter of Casinghsad Gas or Dty Gas

Phillips Petroleum Company

T Address ((;ive addrass o which approved copy of this form 45 (o be sent)

P.O. Box 6666, Odessa, Texas

‘rOll Well : Gas Well :

Deaignate Type of Completion — (X) | ; i

1f wall produces ail or liquide, : Unit | Sec, ]Twp. :F.qc. 1s 3as actually connected? | When
give locaiton of tanks. ' WATER INJECTION WELL Xes !
If this production is {ed with that from any other lease or pool, give commingling order number:
Q)MPLETION DATA
New Well : Wotkover : Deepen Plug Back Tium' Res'v. : Difi. Rea’y.

{ "
Dale Spudded Date Compl. Ready to Pred.

Total Deplh P.B.T.D.

Elsvallons (OF, RKB, RT, GR, «ic.j Name of Producing Formation

Top O1i/Gas Pay Tublng Depth

Puclotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE- CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

R ALLOWABLE  (Test muss ba oft

. TEST DATA AND REQUEST FO
able for thia depi

0OlL WELL

¢r recovery of total volume of load oil and must be equal 10 o¢ exceed sop alious
th or be for full 3¢ howre) =

Date Firat New Oll Run To Tanks Date of Teat

Producing Method (Flow, pump, ga¢ ift, ates)

Longih of Test Tubing Presaure

Casing Pressws Choke Size

Actual Prod, During Tesl Otl-Bbls.

Watec-Bble. Gaa = MCF

GAS WELL

Actual Prod, Teste MCF/D L.ength of Teast

Bble. Condensale/MMCF Gravity of Condensate

Tosting Method (pitos, back pr.) Tubing Pressurs (Ghnt-u)

Casling Prassure (Shnt-in) Choke Slze ~

CERTIFICATE GF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaservation
Commission huve baen complled with and that the information given
above Is true end complete to the best of my knowledge and bou-£<

<= -
zf%/{j
E. V. McQants
(Signatwe)
(Title}
April. 28, 1967 . |
{Date) !

BY .
TITLE N .

?IL/QQNSERVALIQQ COMMISSION

O

-

. 19

APPROVED

L —

Cor & VIIRER centts

v o

his form ia to be filed In compllance with RYLE 1104,

If thie lo a request for sllowsble for & nawly drilled of deopened
well, thie form must Be cccompanled by & tabulation of the deviatior
tests taken on the well in accordance with RULE 1L,

All sectlonn of this form tuat be filled out completely for sllows
able on new and recomploted wells.

Fill out only Sections I, II, 1II, snd V1 for changes of owner.
wolf:\;mo or number, Of transporter or other such change of conditlon

104 must be filed for each pool fn multiply

Separate Forma C-

ii compleled wells.



