NO. v LOPIES RECEIVED

_ DISTRBMTION . _ NEW MEXICO OIL CONSERVATION coriaMlss;ON Form C-104
' SAN f_f‘ F& i REQUEST FOR ALLOWABLE ]i,"‘ - Supersedes Old C-104 and C-IIO
_f;'f'_; : AND . Sl flEffeCuve 1=1-6%

U508 ~—1—_!  AUTHORIZATION TO TRANSPORT OIL AND N J%‘[UR,AL cas 66,

! LAND OFFICE o

- ; ; if ]
| TRANSPORTER l-—O—H-~——————~‘ LJ J, A}! ,55

| GAS |
i

OPERATOR o

i e

< | PRORATION OFFICE | i ‘

1an

_iqx LouF onos. New Mexico

i

i Other (Pledse explain
} New Weij LJ Change in Transporter of: Change! name and well no. due to unitiza=-
! ou ] oryces | | tiom,

Casinghead Gas |_| Cendensate || | OLd Name: Resler State #2

Ii chanze of ownership give name So

.
1)
and address of prevxous owner

010 Petrolieum Company, Box 3167, Midland, Texas

Aaw 2l s

PTION GF WELL AND LEASE

Lease Mame Well No.| Pooi Name, Including rormatio Kind of Lease
Z-X Gueen Unit Tract 8-A 2 E-K Yates Seven Riyers Queen |S'®® 7ederalorFee grgee
_ocation

Unit Letter 1 : 2310 Feet Frem The_South Line and 660 Feet From The West

Line of Sestion 14 , Tewnship 185 Range 33F , Z‘{ME?M, l.ea County

L. 0o C\' ATICN OF TRANSPORTER OF Oil AND NATURAL GAS

'\' > of Authorized Transporter of Oll [:Q or Condensate [ Address (Give addresis to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company ‘' Box 1510, Midland, Texas

tame of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give addresis to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 2130, Hobbs, New Mexico

. . . . . "Unit " Sec. T Twp. ‘ng. Is gas actually connekted? " When

if well produces of. or liguids, ! ! ‘ i i

five location of tarxs. ! K ! 14 : 185 ! 33E Yes i | 7-10-62

i i L H " ol 8. @

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

V. COMPLETION 1IATA
f Oil Well : Gas Well TNew Well | Workcver ' Deepen "Plug Back ' Same Res'v.' Diff. Res‘v,
~ . - . ’ ) : i
Designate Type of Completion — (X) | | 1 : ! | ‘ '
i ] | 2 H ) L i
Date Spudded Date Compl. Ready to Prod. | Total Depth : { P.B.T.D.
ool Name of Producing Formation Top 0il/Gas Pay : Tubing Depth
|
! pecforations ; Depth Casing Shoe 1
{
1

TUBING, CASING, AND CEMENTING RECQRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\
I
{
T
]

V. TiST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vdlume of load oil and must be equal to or exceed top allow-

Ol Wit able for this depth or be for full 24 hoirs)
i Date Firat Now Cil Run Te Tanks Date of Test’ Producing Method (Flpw, pump, gas lift, etc.)
| !
| l.engtn of Test Tubing Pressure Casing Pressure Choke Size
| -
i
!
! Actual Prod. During Test Ol1l-Bbls. Water - Bbls., Gas -MCF
{
|
__
IR A e
RSN e abasda
Acluai ~rod, Test- MCF/D ‘ Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Caslng Pressure | Choke Size
i

L ~ oy rAN
Vi, CERTICATE O COMPLIANCE

OIL| CONSERVATION COMMISSION

APPROVED L | _ o R . 19

I bereby certify that the rules and regulations of the Oil Conservation |
Co sion have been complied with and that the information given |
wuove is true and complete to the best of my knowiedge and belief., B
o ' :
i TITLE
i :
{@ . o This form is to be filed in compliance with RULE 1104,
It
y RN i f this is a rdquest for allowable for a newly drilled or deepenui
{Signature) owell, this form myst be accompanied by a tabulation of the deviation
L . ! tests taken on th¢ well in accordance with RULE 111,
Group Supervisor

j! All sections ¢f this form must be filied out completely for allow-
(Title) ! able on new and fecompleted wells.

December 30, 1965

— A EVEL IV S i 1°ill out Sections I, II, III, and VI oaly for changes of owner,
(Date) " well name or numljer, or transporter, or other such change of condition.

[ Qensrate Wartme (2104 mnet he filed for each nool in multinlvy



