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If change of ownership give name
and address of previous owner _

1. DESCRIPTION OF WELL AND LEASE

’

. s
A

Leare tiame §es oo Well 'lo.; ‘ool riame, Incliuding Formation | Kind cf Lense
YRy
Ssate Warn, A/C 2 1 | bedowdemabed Gloriata State, XOMBROKEDE

[Location 7

Tingt I,«-Hvr_l___ E__ i 3-660 Feet i'rom The North Line and 380' Feet From The weSt

[Ane of S0 cten 6 , Township 18 S Ruange 35 E , NMPPM, I"ea Sonunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] L

Name of Authiorgan | Transyorter of 741 79 or Jondensate [ Address (Give address to which approved copy of this form is to be sent)

| —

Texas-New Mexico Pipe Line Company

Box 1510 Midland, Texas

Name of /\v11lxrvl‘irAv;r!—TIT;}il\:;[wé}!(-—r. c:{ib:;ln;)-?\:ﬁd_(] ‘?@FF Ty Gas [:]
Phillips Petroleum Compargy E&’ \,/\E

: Februgn, 1 Box 758 Hobba, New Maxico

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

“OIrDoration
If well produces ofi or liqnids, ' Unit TSec. | Twp. 'T" e. | Is gas aclRlly connected? ; When
qive location of tanks. ] D ' 6 ; 1% SI 35 Yes i l-:u-\l-ég
If this production is commingled with that from any other lease or pool, give commingling order number: —
IV. COMPLETION DATA
—— - P Oil Well T'Gas Well TNew Well " Workover ' Deepen THlaag Bk T ome Pty TgfS, 15y,
Designate Type of Completion — (X) X ! | X | ! | ,' )
Date Spudded Date chAplf Ready to Prod. ~ T otal e ’ PR ‘
12-20-6L 1-1)4-65 62501 62201
Poo! Name of 'roducing Formation Top O1il/Gas Pay Tubing Diepth
__Undesignated Glorieta Glorieta 60121 59L91!
Perforations Depth Casing Shoe
6012' - 6014' and 6021' ~ 6023' with 2 jet shots per foot 621,81
L o __TUBING, CASING, AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
10 "/3'_' _8-5/8" 15021 | 1000 _
T 51 /21 621,81 1280
S 2-3/8" 5949t

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WEILL able for this depth or be for full 24 hours)
Date Pirst New Ofl Run To Tunks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1-14-65 1-14-65 Flowing
Lenath of Test Tubing F'ressure Casing Pressure Choke Size
7+ hrs 160# Packer 16/61"
Actual I'rad, During Test Oil-Bbls. Water - Bbls. Gas-MCF
56.19 barrels 56.19 None 28
GAS WELL
Actual Prod. Test- NP D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
T71m\) Methed ({;iujlr.'”[’n-lr‘i‘ip’r.r)u o >’I:ub1nq Pressure Casing Pressure | Choke Size T

VL. CERTIFICATE OF COMPLIANCE

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

Signature )

W .24/2:_}0-‘, %ﬁ-

Ass'™ Superintendent

(Title)
1-15-65

(/)u(;' )

OiL CONSERVATION COMMISSION
APPROYED >

, 19
_

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

i 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 filled out completely for allow=
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




