STATE OF NEW MEXICO
GY ano MINCAALS DEPARTMENT

s@, 80 40010 SetUIVAR

LEAVART-1]

TowrAl

rLe
v.s.u.8.
LAND OF FICH
———
O,
YTRANSIPORTER p————
O AS

OFPERATON

PAORATION OFFICR

Farm C-104
Ravised 10-1-70

OIL CONSERVATION DIVISION

$. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OiL AND NATURAL G

Operatot

NY

Address

7ZACHARY QOIL QPERATING COMPRA

Tt

76102

eoson(s) lor Iiling (Check proper box)

\

Recompletion [:j
Change In O-mrnhlp[j

New Well

1212 COMMERCE BUILDING,

Change in Transporter of:

o |

Casingheod Gas D

Dry Gas

FORT WORTH

Condensate

Other YP‘lrvu:'c explain)

Change of operator from
Penrose-Zachary Operating Co.

a

1f change of ownership give nsme

snd addreces of previous owner

! DESCRIPTION OF WELL AND LEASE
Lease Name - Well No.| Pool Name, Including Formation Kind of LLease Loase Nc.
: S
DaVlS ] Hahhe San Andras East tate, Federal or Fee Fee
L.ocation
Unit Letter K 1650 Feet Ftom The__S Line and 1310 Feet From The Wl
Line of Section 2 9 T. #nship 18 Range 29 ., NMPM, T.aa County

' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsposter cf cil ,’_'H

or Condensate |

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

Chall P 1 Co. P. 0 Box_- 20329 Houston Taowac 77025

ST AT ndr rred T ferdr3pbrter of Casinghead Gas @ of Dry Gas [} Address (Give address to which afproved copy Sf ihls form is 16 be sént)= =
Phllllps Petroleup Co.. : : Hobbs, N. M

1 well produces ofl or liquids, . Untt ; Sec. . Twp. .Rqe. is gas actually connected? ' When

oi ' 1 1 1

cive location of tarks, : N | |L ves !

1f this production is commingled with that fr

om any other lease or pool, give commingling order number:

Deepen

. COMPLETION DATA

[ Ofl Well : Gas Well

Designate Type of Completion — X) | .

I’ New Well

Tworkover : Plug Back TSame Res‘v.' Dtff. Res'v,
' i ]

' ) ' )
1 1

l
1
'
1 1

Date Spudded

1 I
Da‘e Compl. Ready to Prod.

Totai Depth P.B.T.D.

Zlevations (DF, RKB, RT, CGR, e:c.,

Name of Producing Formotion

Top OUl/Gas Pay Tubtng Depth

Depth Casing Shoe

Pertorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

i

. TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be after recovery of 1orol volume of load oil and muit be squal to
nble for this depth or be for full 24 Aours)

or exceed top allows

DIL WELL

Sate First New Ol! Run To Tonxs Duote of Test Producing Method (£ iow, pump, gas lift, ete.)

1 ength of Tost Tubing Pressure Cosing Pressure Choke Stze
Water- Bbls. Gas - MCF

Aztual Prod. During Test

Ctl-Bbis.

GAS WELL
Aztual Prod. Tewt-MCTF/D

Laength of Test

Bbis. Condensate/MMCF Gravity of Condensate

Choke Size

Teatyng Method [piros, back pr.}

Tubing Pressure ( hnt-in )

Caalng Pressure { Ghut—in)

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules an
Divizioa have been complied wi
above {s truoc and completo to t

d regulations of the Oil Conservation
th and that the information given
he beat of my knowledge and beliel.

WA P2

P77y =
/ b PRE%

ENT

(Signotuwre)

7

(Tisle)

4/28/81

(Date)

oiL (;ONS_ER\U%TJQN BIVISION

[ M

JdLéLiJUE

APPROVED 19—
L&, . .

By oy Y
f35Ty T -

TITLE ~

“This form ls to be filed In compliance with mULE 1104,
ewly drilled or despensd

1{ this is a request for allowablo for & n
deviation

this form must be accompanied by & tebulation of the

well,
ken on the well in accordance with muLE 111,

teste {a

All sections of thim form must be fliled ocut completely for allow

able on new and recompleted walls.
111, and VI for changes ol ownsr,

Fill out only Sections 1, IL
of other such thanye of conditioen.

pumber, or tranaporter,
C-104 munt be flled for esch pool In multiply

wall name of

Crparate Yarms

coamoleted wella,



