NO. OF COPIES RECEIVED

,,__,F’,'AS,E,',.B_ET,,'QEL,A!,%W,,; NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
 sanTAFE ¢ REQUEST FOR ALLOWABLE UG 00, Supgrsedes Old C-104 and €110
,,,F,lL_Ef, . o ! i \ AND N gfatli‘yg c'1-65
| Y-sGs. BN A
R UTHORIZATION TO TRANSPORT OiL. AND NATbéﬂLR;A;Z 56 PY 57
TRANSPORTER :_»“.'_ - ‘]_}
L GAS | |

OPERATOR P ;
Rt D S

[.| PRORATION OFFICE } |

STeerTItor

| Pnillips Building - Odessa, Texas

' Reason(s) for filing (Check proper box) Qther (Please explain)

Yoy Well \_, Trange in Transporter cit Unitiutien - Eff.cti'. 201—67
oo L i ] e [ F~3180; R-3181

“hange in Zwrnership Casinghead Gas D “ordensate [] i
1

If change of ownership give name

and address of previous owner St&nd&rd Oilc°o ot Tm' - V&c Eﬂg’ Unit Noo 7

II. DESCRIPTION OF WELL AND LEASE

I iiease Name { Well Mo. Pocl “Name, Including Formaticn TKind cf Lease
| | | | toce, roderal o 7
___Yacuwm Abo Unit, Traet 13 7  _ Vaouum Abc Reef Staze, Tederalor Fee  Shate

Location

Unit Letter G ¥ 2080 Feet Trem The ROPLR _ Lire and 1980 Feet From The east

Lire of Zection L1 , Townshiz 189 Rarge ‘351 , NMEM, l County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of CLl ﬁ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Texas-New Maxico Pipe Line Company Box 1510 - Midland, Texas

Jame of Authorized Transporter ¢f Casinghead Gas x or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petrolewm Company  Prillips Bullding - Odessa, Texas

1f well groduces oil or liguids, T Unit Sec. ‘ Twp. :Rqe. is gas act:ally connected? , When

give location of tarks. . ! h : ms ' 35E I.. : MR

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TZil el " Gas well !‘New We.l | Workover ' Deepen TFluc Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) , | : ; ! ‘ '
i L] H i 1
Uate Spudded Date Compl. Ready to Prod. Total Depth 2, 2.T.D.
Pocl Name of Preducing Formaticn Top 0il/Gas Pay Tubing Depth
e - |
erferations | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

) B ) HO!_E SIZE ' CASING & TUBING SIZE L DEPTH SET SACKS CEMENT
|
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-
OIL WELL able for this depth or be for full 24 hours)
Nate First Mew il Run To Tarks Date of Test T Producirg Methed (Flo'w, pump, gas lift, etc.)
lLength cf Test Tuking Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-RBbls. Water - Bbls. Gas -MCF ]
GAS WELL
Actual F'rod, Test-MCF/D Length of Test Bbls. Coadensate/NMCE Tvaity of Condensate
Testinﬁgﬂod (pﬁ;t, back pr.')f>74—ﬁti—nqkpressure Casing Fressure 1 Chcke Size -
VI. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION COMMISSION
"l ) ‘
I hereby certify that the rules and regulations of the Oil Conservation APPROV/EE , 19 _—
Commission have been complied with and that the information given | — g
above is true and complete to the best of my knowledge and belief. i B\i’\ - —_—
i TITLE
el Z// | This form is to be filed in compliance with RULE 1104.
) '\_-__,3 < < - e el L X
LT L Tl i : If this is a request for allowable for a newly drilled or deepened
(Signature) ! well, -his form must be accompanied by a tabulation of the deviation
4 1 tests taken on the well in accordance with RULE 111.
T T Region Otno', S“p. or \ All sections of this form must be filled out completely for allow-
(Title) ; able on new and recompleted wells.
Jm&;m, J R —— iy Fill out Sections I, II, HI, and VI only for changes of owner,
(Date i ' well name or number, or transporter, or other such change of condition.

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



