NO. OF COP'fS RECEIVED '

i DISTRIBUTICN

] SANTA FE
FILE

BN

REQUEST FOR ALLOWABLE

«EW MEXICO OlL CONSERVATION COMMISSIO.

Form C-104
Supersedes Old C-104 and C-110

Fflective |-1-65

— AND
U.S.G.S. f .
; - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
C oIl | '
TRANSPORTER (— - + —+ 4
I Gas | | ‘
OPERATOR T
]| PRORATION OFFICE P
i Operator )
| Getyty Gl Comrany |
i Address
. P. O. Scz 249, Fobha, Taw Hexico 382%) .
Reason(s) for filing (Chech proper box) | Other (Please explain, e
»—1 '
New Well [ Zhange in Transporter cf: l
Recompletion | il D Dry Gas [: :
~hange in F-wnershx;@ Casirghead Gas D Condensate D i
If change of ownership give name Mdswster M1 Company, P.oD. Do 2&?, HobbS, Now Mexico £820
and address of previous owner : i
II. DESCRIPTION OF WELL AND LEASF
i_ease Name T e.. No.o Foe. Mare, nziuding Formation “<inic 2nse | _ease
State "AN" ‘ 2 Yacuur Abo State, Tederal or Fee  Dtate
Location : .
i
/ 7 h " !
Unit Letter B ; 33 Feet From The North ine and 210 Teet Trom Tre Zast )
e 4
|
Line of Sectior. [ Townshiz  1OS Rarge 35E | NMPY, Lea ~eunty ‘
L. DESIGNATION OF TRANSPOR%OF OIL AND NATURAL GAS
Wcr:e of Authorized Transpurter of Tl or Ccrdensate | Address (Gire address to which approved copy of this form is to be se=s:;
‘ Texms New Mexico Pipaline Co. ‘ Bax 1510, Widland, Texas
icqe o1 Authorized Transcorter of Casinshead Gas X or Dry Gas _ - Address /Gire address to which approved copy of this form is to be sent;
Phillips Petroleum Co. ! Phillips 3ldg., Odessa, Texas 1
1f well produces oil cr liqnds, vt Se Cwp. 'Rge. ‘ s 335 actualy conrected? wrer ]
ive | tion of tarks. ( 35
g:ve location of tarks ) B ’ 7 18 3o Yes ‘ B
If this production is commingied with that from anv other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . STl well ' Gas Wel. Tliew Well Worknver Deepen L Sk same Dentes DU Festv.|
Designate Type of Completion — (X) , | :
i ! i i 1 —
Date Spudded f Cate Compl. Fecdiy tc Prod. ‘ Total Cerpth £.3.7.0.
Elevations /DF, RKB, RT, GR, e:c., { Name cf Froduszing Formation Top 2/35as Pay Turing Zepth -
| ! 1l
Perforations . Ceptnh Casing Shce '
| :
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT J
T !
i
L \ 1 X !

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 allou-

able for this depth or be for full 24 hours)

NIL WELL

Date First New Ctl Run To Tarks Date of

Jest

l Producing Method (Flow, pump, g3s lift, ete.)

Length of Test

Tubing Pressure

|
l
f

! Casing Preasure | Choke Size

!

Actual Prod. During Test . O1l-Bbls.

Water-Bbis. " Gas - MCF

}
1 i

GAS WELL

Actual Prod, Test-MCF/D

| Lengt: cf Test

I\ Bbls. Condensate/\NMCF ‘fGrzvny of Condersate

Testing Method (pitot, back pr.;

Tubing Pressure ( Shut-in )

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations o

Commission have been complied with and that the information given

above is true and complete to the best of my

CH. ediade

E OlL CONSERVATION COMMISSION

s

y 'aliitag LR Baade ]

f the Oil Conservation | APPROVE] — 4. — V19—
N L

knowledge and betief, ‘ B8 %Nk . T\i&_ T plpprifia”

SUPERVISOR ICT

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

well, this form must be accompanied by s tabulation of the deviastion
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for sllows

) ~ (Signature)
NC STENNETIA +¥ of B 252 L AN
(Title) e
to sy 1367
- ) (Date!

able on new and recompleted wells.

’ If this is a request for allowable for & newly drilled or deepened
|
!
1
1

and VI for changes of owner,
such change of condition.

pool in multiply

h Fill out only Sections I, II I,
! well name or number, or transporter, or other

1 Separate Forms C-104 must be flled for esch
. completed wells,

v



