MO, OF CCPIES RECEIVED i i

_BISTRIBUTION | NEW MEXICO Oll. CONSERVATION COMMISSIUN Form C-104
(SANTA FE i | REQUEST FOR ALLOWABLE | il;fer:ed” 01: C-104 and C-110
FiLE H “ : ! 3 e i -l=
~TEE : ‘ AND Hineo - 'E ctive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RN

Jw g 21 Mg

| u.5.G.S. \

LAND GFFICE

R
GPERATOR i

- | PRORATION OFFICE | | |
; Coproarator .
| et s . -
| _Socony obil CGil Company, Inc.

PAudress

| 2. 0. Box 1300, Hobbs, Wew Mexico
TReason(s) tor tiling (Check proper box)
_—

QOther (Please explainy

i
e , : - , [ ,
L New Well L Change in Transgcrter of: i Change Name and well no. due to unitiza-
= . |
Uiwecmpienon {___J Oii : Dry Gas [: i tion
{ Change in Ownership| X Casinghead Gus D Conder.sate D | 01d Name: State G TG #3
1

if change of ownership give name

and address of previous owner Sinclair Qil and Gas mewico

I, DOSTRAPTION OF WELL AND LEASE

[ -
| Lesse Name

i Well No.! Pool Name, Including Formation ; Kind of Lease
! . . 5
L [ E. K. Yates Seven Rivers Oueekr’

tate, Federal or Fee

T-X Queen Unit Tract 7 3 State
! Locailon
‘5 Unit Letter a : 1650 rFeet From The North Line and 990 Feet From The West
i .
l i_tne i Section 24 , Township 188 Range 33% , NMPM, Lea County
L DOSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Name of Autherized Transporier of Gil 5 or Condensate [__ Address (Give address to which approved copy of this form is to be sent)
| mawas~-New Mexico Pipeline Company "I Box 1510, Midland, Texas
" Na.re of Authorized Transporter of Casinghead Gas 37 or Dry Gus [} Address (Give address to which approved copy of this form is to be sent)
i
i Pailiips Petroleum Company Box 2130, Hobbs, New Mexico
ﬁ . o L ' Unit : Sec. T Twp. "Ryge. ! is gas actuaily ccnnected? { When
: if well produces oll or liguids, ' : f % !
I Give location tanks. ! ) : ¢
| stve focation of tanks . _F ., 24 188 . 33E Yes . __Mar. 1957
If this production is commingled with that from any.other lease or pool, give commingling order number:
V. COMPLITION DATA
; "0 well | Gas Well 1New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
. i o wlett " ' ! i i |
: Designate Type of Completion — xy X [ 1 ; ! , .
i L] { ' i i i
| Date Cpudded Date Compl. Ready to Prod. I Total Depth P.B.T.D.
ool Name of Producing Formaticn Top 0il/Gas Pay Tubing Cepth
'i
I Perforutions . Depth Casing Shoe *
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
T
!

V. TO8T DATA AND REQUEST FOR ALLOWABLE  (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)

Gl Welll

Date Tirst New Oil Run To Tanks Date of Tesat Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure . Choke Size
| |
Actual Prod. During Test Oil-Bbls. V/ater-Bbls. Gas = MCF
} e
i A

GAS WiLL

| Actual Prod, Test- MCF/D Length of Test Bbis. Condensaie/MMCE Gravity of Condensate
[ Testing Method (pitot, buck pr.) Tubing Pressure Casing Pressure \ Choke Size
; !
L : |
Vi, CERTHSGCATE GF COMPLIANCE b Ol CONSERVATION COMMISSION
|; .
I hereby certify that the rules and regulations of the Oil Conservation APP D t y ., 19

Comaission have been complied with and that the information given |,
.uove is true and complete to the best of my knowledge and belief. 1E BY
!
|
[
|

‘/'} /@\M : If this is a request for allowable for a newly drilled or deepencda

/ (Signature) 'l well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

TITLE

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

vrC_‘dp__S,j\_lPe‘CVlSO‘. - All sections of this form must be filled out completely for allow-

(Title) ;) able on new and recompleted wells.
e ,“De‘ce'n‘qeir_BQ,LﬂlSGS - N Fill out Secctions I, II, IiI, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

: . Separate Forms C-104 must be filed for each pool in multiply
i comoleted wells,




