HOL OF TORIES RECEIVED

UISTHRIBUT
DSTHIBUTION e NEW MEXICO OIL CONSERVATION COMMISSION Farm (" -104

';VSANT AFE REQUEST FOR ALLOWABLE Supersedes Old C<104 and C+110
e - AND Fifective’ 1-165 )

JUsGs N L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R .
“ANU CFFICE ‘ i i o
e = e s ! uy
Gik
i HANSPORTER e e ——
G AS
OPiZitATOR
1. PROIAT.ON OFFICE )
ot
Socony Mobil 0il Company, Inc. e
~Box 1800, Hobbs, New Mexico
Reascnls, tor tiling ((heck proper box) Qther (Please explain)
— Chargs in 7’“”5?{27‘3" of: ___|Well did not go into Unit as previously
gLt _ il - Dry Gas L reported.
i Casingheaz Gas D Condensate D
If changre of ownership give name
and address of previous owner _
II. DESCRIPTION OF WELL AND LEASE
R IR et We.l ":C‘i ool ame, Including Formatton ~Kin3 of Lease
Federul "T" ., 2 _E.K. Yates Seven Rivers Oueen S'%® FederalcrFee poderal
Lo
Tlat Letter C ; 330 Feet Frem The _ North l.ine and } 2 ,3 l Q Feet From The West
Cane ot Cemunn o 24 , Township 18-5 Rarge 13-E , MM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot st A tromimea T arter i Dol Y or Tendensate T T Address (Cive address to which approved copy of this form is to be sent)
. . . i . .
Texas New Mexico Pipeline Company | Box 1510, Midland, Texus
e ot A tiarimed Vransg enter of Casingheaa Gas L X st Dry Gas [ “ Address (Cive address to which approved copy of this form is to be sent)
Phillips Petroleum Company | Box 2130, Hobbs, New Mexico
T :'”777 7, o, "init . Sec. Twp. 1Rqe. " Is gas actually connected? | When
N 13 18-S 33-E | Yes 1956
I thus production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) Ol Well G1s Well Thew Wel TWorkover Deepen Fioa Hack Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) . , ' ‘ :
- S— - i o PR, ¢ H i
Deerter O ou i iDate CTompl. feady ta FPred, Total Depth P T
:.'c'. ) T Name of Trodu~ing tormatcn . Tep O1L 'Gas Pay Tuking Depth
: r,.;. Deptrh Casing Shee
B -  TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
T
|
I
|
I

I
i it

V. TEST 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-

Ol WEIL able for this depth or be ‘or full 24 hours)
Tt it Slew ©1ortnn Do Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)
: '-:-,‘;x':. Tt - - Tubing Pressure Casing “ressure Cheoke Size

Lt i Dil-Bois. { Water - Ebls. Gas - MCF
|
|
j 1

Atue PoTes, Test=0000 0 - _ength of Test ' Bbls. Condensate/MMCF . Gravity of Condensate
| ‘ |

DR T E (;::7[7,7 haek pros 'fa;b!r.q Pressure . Casing “ressure : Cheke Size
! i
. i
e - L 1| 1
VI. CERTIFICATE OF COMPLIANCE | OiL. CONSERVATION COMMISSION
b BN
I hereby certify thaot the rules and rezulations of the Oil Conservation APPF“‘Q){ED 3 » 19
Comimission have been complied with and that the information given .~ -
above s true and complete to the best of my knowledge and belief. i LYy __ . o
PTiTLs
o / / This form is to be filed in compliance with RULE 1104,
2 / A T _ If this is a request for allowable for a newly drilled or deepened
iNtgnuture ) ! well, this form must be accompanied by a tabulation of the deviation
G . tests taken on the well in accordance with RULE 111,
IOuD SURDETV1IsSOovr .
- o P * AT - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
Junu. Yy 26’ 1566 B o . U \ Fill out Sections I, II, III, and VI only for changes of owner,
lrate: ' well rame or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



