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L A . a MNEd MEXICO OIL CONSERVATION QOMMlSS‘( ‘ torm C-104
’F’.LNTTA EE_%“_,_;_T#,_% REQUEST FOR ALLOWABLE’ g;fertsede; ?1556-104 and C-110
- e : Lo AND ective
-
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Operator

American Peh‘oilna Compar\v of Texas

Address

P, 0. Box 1311,

Big Spring, Texas

Reesents)-for tiling (Check proper box) [Other (Please explain)

New Well Change in Transporter of: ; — Y D (
Recompletion [:] Oil [:] Dry Gas E i LA
Change in Ownershl,; Casinghead Gas D Zondensate :

If change of ownership give name Petyraleum Corpora

of Texas,

0O B

F. Bre woavidge, Texzc

and address of previous owner

. DESCRIPTION OF WELL AND

pEASE.

L ease Name - /’ TWell No.| Fool Name, including Formation T K ?lgind of Lease
McFElvain Feduraj_ Repert Nco 2 ’ 3 Seven Rivers.Queesp o | State, Federal or Fee ¢ . 3., 5
Location
230 - 2C( o ¥
Unit Letter F i 23.0 Feet From The Noxreh Line and 2260 Feel From The Weos
Line of Section 30 Township L83 Range L , NMPM, 3 County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll X ] or Condensate )

Texas~-New Mexicc Pipe Line Companv

Address (Give address to which approved copy of this form is to be sent)

Fox L851¢ Mid:a-

<l X

Name of Authorized Transporter of Casinghead Gas (g  or Dry Gas [

Address (Give address to wh'ch approved copy of this form is to be sent)

hili4 ’ 1 Ty 2 3 B - .
Phillips Petroleum f.];mpdn_jys - e ﬁack{. ?{_"IL le.!:i?rﬁ‘jEvW‘ﬁ wmrrecvi e QR et ioma
If well preduces ol or liquids, , Unit i Sec. WP , e Is gas actually connected? L nen
i ! - | N . H
gjve location of tanks. . R : 30 . 1858 » ILF Vog :

any othes lease or pool,

give commingling order number:

If this praduction is commingted with thet from
COMPLETION DATA
[ o1l Well TI Gas Well

Designate Type of Completion - (X) |

i |

‘New Well

TWorkover | Deepern "Tlug Back | Same Restv, : Diff, Res’v,
i ! |

| | : ) )

L H e

Date Spudded Date Compl. Ready to Prod.

2
Total Derth

Pool Name cf Producing Formation

Tep O1l/Gas Pay

e

Perforations

TUBING, CASING,

HOLE SIZE CASING & TUBING SIZE

T
!
i
+
|
i

TEST DATA AND RFQLEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total vilume of iocd .7
| Yy Of ]

able for this depth or be for fuli

and inust be equal to or exceed top aliow-
24 hours

o Tanks

Date First New Cll Run Date of Test

oroducing Method (Flow, pL mp. ng\‘ sz Ny

L.ength of Test _‘.ul’.‘rinqﬁl-"re:ssure Easinq Pressure 7@ Choce Size
i
e . ; S
Actual Prod. During Test Cil-Ebis. | Water-3kls.
GAS WELL . w o o o
Actual Prod. Test-MCH,/ D ength of Test | REbis. Condensatesh Foravity of Condensate

Testing Method (pitot, hack pr.jw ' ’l"ubinq}ﬁ‘essure

asmq P1e~ ur

|
R B

Lo

'

1

i

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

94/‘1,/ % 77D
“ i[

(Date)

Ol LQNSELQ VATION ’“OMM SSION

APPROVED _ ..

k

t in compliance with RULE 1104,

This form & i¢ be {ue
i If this is 2 request for aliowable for @ newly drilled or deepened
well, this form must be accompanied by a iabulation of the deviation
tests taken on th2 well in ordancs with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted weiis

Fill out Seciions 1. 14,
well naeme or number, or transporiern or other

@

E18

I1I, and VI only for changes of owner,
such change of condition.
Tooocmal pool e owmaltiply

separats Boons o T : 2!

A



