B LIS N, -

DISTRIBUT ION _
! ANTAFE NEY MEXiZO OlL CONSERVATION COMMIL ~N Form C-104
= N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
SILE ‘ AND Effective 1-]-65
. .8.G.s. B S N AUTHORIZ 4TI 70O TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : :
— i
TRANSPORTER | 2'* —
G AS :
OPERATOR
1. PRORATION OFFICE
Operator -
BURLESON and HUFF
Address -
P. O. Box 235 - Midland, Taxas 79721
Reoason(s) for filing (Check proper box, Cther (Please =xplain)
Hew Well Change 1~ Tras coorsr
Recompletion L] ot — S L. Tals lease is tied into the
Change in Ownership[ | Casinghead 3oy Swdecsze | phillips Petroleum system

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Vel

Vel Mo, Fun

T, ingF HH S i Kind of Lease Lease No.
ANADARKO 1 Quzrecho Plainsg Cusen S Fedesiorfee o o o4 NM-£5263
Location

Unit Letter N : 66‘? Feet Frem Tha SQ]] f'l", —aiewoand ! 93?! Teet “rom The T&lest
Line of Section 27 Township 18south "= 22 @astE L e, [,2a  County
111. DESIGNATION OF TRANSPORTER OF OIL AND MNATUEAL 548
| Nare of Authorized Transporter 2 C Ll - or Conderz e Address (Cive address to which approred copy of this form is t0 be sent)
[ -
Name of Authorized Trarnsporter of Casingheas Gas or Tty a. t_r-—— Adirers ‘Give address to which approved cepy of this form is to be sent)
Phillips Petrolesum Company — _Bartlasville, Oklahoma
. Crinat Secz, . “ge. IS 335 I2t.2.ly ccrnecreds . When
If well produces oil or liguids, .

give location of tanks.
1

If this production is commingled with that from any ctte- ,eas

IV. COMPLETION DATA

= or pocl, give commingling order number:

. . o Cil Wel. Sa- Wel Mew Wall ‘Werkover Seepen Fluz Back Same Res'v, Dif{. Res'v.
Designate Type of Completion — {X) ! !
A ——— . : l
Date Spudded ; Date Compl, Ready 1. 2:c1, Total Tenth i F.B.T.D l
, ! _ . ,
Elevations (DF, RKB, RT, GR, etc., :Maomeof Producirg & zoovo- T il Sas T T:ik:ing Depth
Perforations i o o ' Depth Casing Shoe
i
TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TJ3I NG S ZE DEPTHK SET SACKS CEMENT

. I
V. TEST DATA AND REQUEST FOR ALLOWABLE Tes: mast be after recou ery ¢f total volume o
OIL WELL ) able Yo this denth or be for full 24 hours)

Date First New Oil Run To Tanks : Cate c! Test

f load oil and must be ecual to or exceed top allows

Fraducing Vethod (Flow, pump, gas lift, etc.)

Length of Test " Tubing Preasurs Caaing Pressure ! Choke Size
Actual Prod. During Test | Cil-Bbs. Warer- 3z.a. Gas - MCF
GAS WELL .
Actual Prod, Test- MCF/D Length of Test Bbls, Tondensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Ghut-in } Casing Fressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE 7. OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation l APPROVED =1 19

Commission have been complied with and that the inf:rmation giver |

above is true and complete to the best of my knowledge and telief sy

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature, ! well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,
Pax‘i‘:nnr i All sections of this form must be filled out completely for allow~
(Title) | able on new and recompleted wells.
[ Fill out only Sectiona I, II, III, and VI for changes of owner,
(Date ) f well name or number, or transporter, or other such change of condition.
i

Camnen ta Farma o1NA et ha filad fae aarh manl in mialtiate



