NO. OF COPIES RECEIVED i

DISTRIBUTION

SANTA FE

. s

NEW MEXICO Ol CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11¢

FILE !

U.S.G.S.

LAND OFFICE i
— . : ;
 OfL i

TRANSPORTER — — - - !
i GAS

OPERATOR
1.| PRORATION OFFICE ;

Effective 1-1-6S

AND

‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

P. C. %ex 249, Forhs, lay Maxoo 822%0

Reason(s) for filing rCheck proper box)

B0

Zosinghead Gas

Lf‘hcque in Ownershig

i Other (Please rxplain:
|

New Ve!| Zhange {r Transporter cf: |
— —
Recompleticn S L Dry Gas

Cordensate

. - - . 3 . .3
If change of ownership give name  Tgdamator M1 Tamany, P. 2. ova 249, sobds, lew Mesleo 88240
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
l.ease Narme 2l Now, .'Tgob."\"/*'ye\, : wding Feormation i Kind ¢! | ease ! _edse
-~ L. . I 3tqe Tader: oz Fe
_State "An" LD #. geuum Devonian Stae FPee Ztate !

[Location

Unit Letter P ; ’%’%C Feet Frem The Scuth Line and 33(/ Feet Trem The Tast

Line of Section 7 Township lSS Rarge 351: , NAELY, Lea o

III. DESIGNATION OF TRA\SPORTEB OF OIL AND NATURAL GAS

.’_“

r\cz‘e of Authorized Trausporter cf Cfl cr Ccrndensale

| Texus New Mexico Plpsline Co-

TAddress (Give address to which approved copy of this form is to be sen:,

* Bax 1510, Mdland. Texac

[
Ticme oi Authorized Transccrter of Cas:inghead Gas ~ = or Ory Gas 7 Address /(Give address to which approved copy of this form is to be sent)
Phillips Petroleum Cc. Phillips Bldg., Odessa, Texas
*Inge Se~ S Twr ' Is gzs astuaily connected Yhen
1f we!ll preduces cil cor liquids, e o SLwE. Rge. P48 gEs antuly es? he
liva location of tarks. L ’z ;__18' - 5_5_7_747'-\:;_@_5 o S o
If this production is commingled with that from any other lease or pool, give commingling order number-
IV. COMPLETION DATA -
2 el " Gas Weli Mew Well ‘Wergover Jleepeon LluT BEacx sare Res! T Teest
Designate Type of Completion — (X) ‘
1 i : i " A —
Date Spudded : Cate Comp.. Ready to Prcd Total Dept: =LBLT.D i
!
- - : — — - —— e
Elevations (DF, RKB, RT, GR, ete.. I.“.‘ﬂme ~f Froduzing Formaticn Top 7t 15 Dy ing Depth
i
I
Perforations Zeptn Zasing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMEMNT

T
|
I

| 4

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou+
able for this depth or be for full 24 hours;

! Date of Tes:

i Date First New Cil Run To Tarks |

—_—

Producing Method (Flow, pump, gas lift, etc.)

Length of Test - Tubing Pressure

. Casing Presaure f Choke Size
' |

Actual Prod, During Test Oii-Bb.s.

Water - Btls. Gas - \YCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Fressure (shnt-in)

I

Casing Preasure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

C. 0l

(Signature)

Aree Duperlriesdom

Title
SQM; jO) , 1967

(Date)

Oil. CONSERVATION COMMISSION

, 19

APPR\OV D

M“)
BY ——F r

~ Thin form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for esch pool in multiply

completed wells.




