[
i
i
i
1

NEW MEXIZT Siio T 1’ Wi COMISSION Form T-10
_Mw,\ Fr—- RIC_ZI. 08 e OeASLE (. k,,suum.m Old C-104 and C-110

Sl - =0

33T oo ANDNATURAL 5ASY 56

i 1
I o +
i 2 e Ginneaa I b i
L — — e I )
1 ohe . s ; PR,

TNENEe O GWRersn1p give name . . - .
o Hies M i e Cou"-"‘ﬁer ‘\"'gyv el aleo R Corsoration
ard wddress of previous owner v i R R e CA B SR TP SO

P. O. Box 1659, ..dizsnd. Texas
-&C!iﬂi)\(ﬂ“erL AND LEASE

Lus k Deep Unit .6 Tk (XK ederal KRR

i o 3 .

H rat Letter M ; OOO teet Trem The SOUth Toinvam 660 Teet rrom Thne West ;
1 e T — T -t I T 1
i !
H -~

im iree el - l S , To 1 9 S :,2_E_ ' _ Lea - County

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

P. O. Box 3119, Midland, Texas 79704

”‘ A T:T——7 nghead Gas —}{ or Dry Gas - Aduress (Give address to which approved copy of this form is to be sent)

i e i i

_ _Phillips Petroleum Company _ 'ﬂlll‘DS 2uilding, Odessa, Texas 79760 !
.. o T S Uniz , Sec, CTwE ’ i s gTiualLy connected? T\‘v"r.en

. LACT B 19 195 32E Yes At Completion

procduciion is commingied with that from any other lease or poal, zive commingling order number: ——

. Cil Well SR vl . It © Deepen Plug Back ' Same ties'v. Diif, Res's.!

Designate Type of Completion — (X) | f : ! i

' '

Do o FaTD. ‘ :

: i

; o !

Le o say Terin ;

) Depin Casing Shee
TUBING, CASING, /v . ‘
HCLE SIZE : CASING & TUBING SizZc OEZPTH SET j SACKS CEMENT

i .
; e ;
'

ST DAT.A AND REQUEST FOR ALLOWABLE  (Test must b.
il WELL able for this

Late Furst N

: volume of load oil and must be equal to or exceed top allou-
i3 hours)y

wed {Flow, pump, gas lift, etc.)

Length of Teat . Tubing Pressure (R SRt ‘ Choke Size
ciigl Prez. ZJuring Test Cii-Z3bis. -nels Gas - MCF
oz Length of Test CZDhla. Condens Gravity ¢f Cendensate

. Tubing Pressure

CERTIFICATE OF COMPLIANCE

N

. nzreby certify that the rules and regulations of the Oil
i s.mission nave peen complied with and that the info
inove is tru: and complete to the best of my knowledge anc .ul:

1
a

ccompunied b\ a
1 in accordance with RULE 11,

5 of this form must be filled out completely for allowe
recompleted wells.

as I, II, III, and VI onivy
or transportern or other su




