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! H
. Murphy H. Baxter
;’ Address .
of go
| 814 Buuldm? of the Southwest, Midland, Texas 79701 ]
Reason(s) for filing (Check proper box) { Cther (Please explain)
New Well | Change in Transporter of: i
R lets L ou ] Dry G [ I
ecompletion L ] try Gas i
Change in Ownershlpj"; Casinghead Gas a Condensate | | ; e chunn w.l' hk‘ﬂ !
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If change of ownership give name., , . R
and address of previous ownerm_m@w_ﬂ%m% as-Z29701
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. DESCRIPTION OF WELL AND LEASE

. lLease Name Weil No." Pool Name, inciuding Formation Kind of [Lease Leass No. i
i H | . 3 i
North E K Queen Unit Tract 2| 1 [E K Yates Seven Rivers Queen State, Federal or Fee State F2439 |
| Location i
i Unit Letter l TJ H ]980 Feet From The Iﬂoptb Line and 66“ Feet From The imk Eqst
L Line of Section ] Township IBS Range 33E » NMPM, 1 ea County
ii. .,A,S;\, NATION G TRANSPORTED OF GIL AXT M4 A1, GAS
| Neame of Authorized ‘ransponer of Oul x'—“x or Condensute [_ | | Address (Give address to which approved copy of this form is to be sent)
I
. o
Texas- : Comnany Box 1510, Midland, Texas 79701
Name oi Authorized Transporter of Casinghead Ggsﬁ f or Dry Gas __, ' Add:ess (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company , ‘ Ph:IImsLBldgH_Qdassa.,_{;exaleZéO—
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1f well produces oil or liguids, X Unit ; Sec. LW | Pge. ; is gas actualy cSnnected?
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Date Spudded fDate Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formrtion Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ;
TLo 2, 400 T RXICGED j
HOLE SIZE CASING & TUSING SILE : DERPTH SET ! SACKS CEMENMT
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|
¥
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V. TEST DATA AND REQUEST FOR ALLOWALLL  (Testmusi i cr recovery of total volume of load oil and must be equal to or exceed top allow-
T -7z able for tils L.k pihoor be j'o full 24 hours)
_A_:_kA; vv..‘z.rla
i Date First New Oll Run To Tanks Date of Test | Producing Mothod (Flow, pump, gas lift, etc.) |
|
! i
i L.ength of Teat Tubing Pressure i Casing Prossure ! Choke Size 1
; i l
TActuai Prod. During Test Oli-Bbin. | Water=Sbiu. Gas = MCF
b
] i
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i L —
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:
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va. CLOTITICATE OF COMIPLIARCE 7~ Yoi CONSERVATION COMMISSION

I hereby certify that the rules arnd regulations of the Oil Conscorvitivn .
Commission have been compi.ci with and that the informatio N aVen

above is true and complete to the best of my knowledge and beliel,

ZJ M ;:ii L | /Thiv form is to be filed in compliance with RULE 1104,
- 4 : 0

5 1o a regucst for allowable for @ newly drilled or deepened
orm must be accompanied by & tabulation of the deviation

(Signature) ‘
P | R s ..=n on the well in accordance with RULE 111,
etroleum Em : oL ecuonzs of this form must be fllled out completely for aliows
(Titie) ii uble oa new end recompleted wella,
]0"]3"70 ‘ Fiil out only Sectiona I, II, Iil, and VI for changes of owner,
TV (Date) 1 weil name or number, or transporten or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
Il compivivd wells,




