NO. QF COPES RECEIVED M i

= i —
ISTRIBUTION ; NEW MIXICO Ol CONSERVATION COMMISSIO, . Form T-104
SANTA FE i | REQUEST FOR ALLOWASBLE Supersedes 0ld C-1(4 aad (-]
FILE l ! AND Cifective 1-1-85
u-$.G.s. ) H— AUTHORIZAT'ON TO TRANSPORT Q!L AND NATURAL GAS
LAND OFFICE
i
TRANSPORTER | ol
! GAS
OPERATOR i
1. | PRORATION OFFICE
Cperator Gotty 0:9,1 mv:.y
Add - )
ress P. O. Box P45, Tobbs, Fev Meiso 86240
I’_Reoson(s) tor tiiing (Check proper boxy Ct-ar  lease explain -
P ew Wal, ~
Pocomptetion , cviow [ Formerly Tidewater GO H. D. McKinley #h
~hange in Ovnership} Casinghead Gas o ~ndens ite :

Tidewnter 11 Ormony,

If change of ownership give name
and address of previous owner

P.

1. DESCRIPTION OF WELL AND LEASFE

i.ense Name 1 ‘Kell \”., Foc. MNare,

Torre 1t

_e1se '

H. D. McKinley 4 |Hobbs San Andres ij’ourg State, Federzi or Fee FPae
_ocaticn
Unit Letter B 330 Feet rom The _Forth_ _._ine and 2_31C ___Feet F2m The East
Line cf Section 30 Township 188 Par e 38E LT Lea -

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Mamre of Authorized '.‘m'erum w; Condersate

Azdress to be sen:.

gg_@!zg;o &mew this ‘orm 1s

! Name oi Authorized Transgorter of Casinghead Gas | X

Phillips Petrolewm Co.

35 to which approved copy of this form s

H:illips Bldg., Odessa, Texas

o

. T Unit Sec, Tw-, BTN s 393 2o ©ssmnented? Wrar
1f well produces cil cr liquids, - X 3
' give ] ticn of ks, ' ) ! Y
! g:ve locaifen of tarks 1 G‘ 30 18 : 38 fes
If this production is commingled with that from any other i=ase or pool, give comwingiing order number:
IV. COMPLETION DATA
T il Well Zas ! Men Wl Chover Ceepern Trlig B3¢ Sime Ta-te T, Tegt
Designate Type of Completion — (X} .
Date Spudded ! ate CompA Ready ¢= T a4 - Tt Desw | BLBLT. -
|
Eievations /DF, RKB, RT, GR, etc., |Name cf Prcducing Torm atizn oL s _ T.zin3 Tez:n
! |
FPerforctions Zegtn Zzsing Shce N
TUBING, TASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CERTH SET . SACKS CEMEMT

i I
4
1

|
—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

chle ‘or this dap:

‘T'est muer be after recovery of toa

al velume of load oil and must be equal to or excaed top allou-
" full o4 bours)
¢ <4 hours)

horbe

Oate First New Cil Run To Tanks Cate o! T

es:

Traducing Me'n=3 ‘Flow, pump, gas lift, etc.,

Length of Test ' Tubing Preasure

Zasing Fress

- ——

e i Choke Size

Actual Prod. During Test Oli-Bble,

-+
. Woer-38ols,

» Gas-MCF

GAS WELL

" Actual Prod. Test-MCF/D

Length of Test

Btis.

Zondenssie NNOE Sravity of Condereate

| Tes'ing Method (pitot, back pr.)

Tubing Pressurs { Shut-1in )

Casirg

" Choke Size

i _

tess:re ( Shut-in)

1
V1. CERTIFICATE OF COMPLIANCE ' ClL CONSERVATION COMMISSION
~ -
B 3 -
I hereby certify that the rules and regulations of the Oil Conserva“ion ' APPRQVFE — e 7\ » 19
Commission have been complied with and that the information given o - /
above is true and complete to the best of my knowledge and b:‘gief. BY 4 7*' i >< v\ i M JZ-/
-~ R oiTTTT v
PTiTLE ASAAL

This form is to be

filed in compliance with RULE 1104,

O i Sady ‘,
Ares Supéiiiitendent ;

‘Date

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests teken cn the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
abie on newx and recompleted wells.

Fili ou: only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of cendition.

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

0



