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NO. OF COPICS RECEIVED

- :’f;:'a‘” foN MEW MEXICO OIL. CONSERVATION COMMISL 1 Form C-104
| SAN - REQUEST FOR ALLOWABLL Supersedes Old C-104 and C-110
:LE AND Ctfective {-1-65
| V-8G5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
”_LAND OFFICE
I RANSPORTER o=
G AS

OPEF ~TOR

l- PROF ATION OFFICE

Operator

™ v Q- +
Address

P.O. Bax 1115, iobbsg, N 83zh0

R —ry 4
eason(s) for filing (Check proper box) Other (Please explain)

New We!l i l Change in Transporter of:
Recompletion D Cil D Dry Gas [:
Change in Ownership@ Casinghead Gas D Condensate D

1f change of ownership give name

and address of previous owner Ceo e Sweet 6i1—-Cempany-

II. DESCRIPTION OF WELL AND LEASE

T Lease Na Teil No., Fooi N 1 F ' 'K {
ease Name el No. Focl Name, Incivding Formation ¥ind of Lease Lease No.
ificKinle 5 o State, Federal ct Fee
. Y _Fee— J
ocatlon
Unit Letler i Feet From The Line and Feet F'rom The
Line of Section 20m Township 188 Range 18;‘1 , NMPM, I e County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Oll X—J or Corndensate | Aadress (Give

Shell Pipe Line Corporation ! P,C.Box2648 1 77001
[ or Dry Gas ___, Tadavest [Give addressto witci apprxeg copEyE of this JO™M is to be sent)

neme oi Authorized Transporter of Casinghead Gas "X

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

Phillips P y . i : Bartlesville, Qkla ghmv ; |
N R 1s ia. -~ TWA-Adnd
1 well produces oil or liquids, , Unlt  Sec. ,Twp. 7ge Is 3as actua.ly connecied? , When
ive location of tarks. i | ! ' i
M I .20 118 .33 Yeos Mo 160
= b3 TIOT

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

IV. COMPLETION DATA
T Ci well I Gas Well :;\'ew Wwell | Workover T Deepen Tp.ug Back ' Same Res'v.  Dif, Res‘v.l
. , . - ' ' 1 | 1 1 '
Designate Type of Completion — (X) . . ' . [ , : X
i ] 1 i 1 L
Date Spudided Date Comp!. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!./Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

_-_L,_l_l‘ 11

i .
1 | i

of load oil and must be equal o or exceed top allow.

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume
OlL. WFLL able for this depth or be fer full 24 hours;

Date First new Cil Run To Tanks Cate of Test Froducing Method (Fiow, pump, §93 lift, etc.)

Length of Tes! Tubing Pressc.le Casing Preasure Choke Size

Actual Pred, During Test Cii-Bbis. Wate: - Bbis. Gas « MCF J
GAS WELL ,
Actua, Frod., Test-MCF/D tength of Test Bbls. Condenaate/MMCF Gravity of Condensate }
Testing Method (pitol, bock pre/ Tubing Prnsu:?(ﬁhut-i:s} | Caeir.j Fraessure (Stmt-in) Choke Size 4“

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

WV i P ”
1 hereby certily thet the rules and regulations of the Oil Conservation APPROVED S e 19
Commission huve been comphied with snd that the information given Orig. Sigrert O,
above ia true and complete to the best of my knowledge and belief. |} BY hd
Jerry pexton
TITLE ___Disi Lo Sup™

This f~em ls to be filed in compliance with RULE 1104,

,(/)/ g ’/Z/ S o D e 1f this is & requast for ellowable for & newly drilled or deepencd
/ // _ ,,,/..//.ZZ = must be sccompenied by 8 tabulstion of the deviatio:

well, this form

(Signatwe)
ler} testw taken on the well in sccordance with RULE 1.
e T T = All eactions of this form must be fliled out completely for allow=
(Ticte) ' able on new end rscompleted wells.

Fill out only taections 1, 11, 111, and Y1 for changie of vwner
well name or number, or trunsportei, or other such change of condlticr.

Separate lonek C-104 must be filed for each pool in multipty

rameteted welln.

. _January 23, 1978

21)“»:;7)




