NO. OF COPIES RECEIVED ' i

DISTRIBUT ION | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTrA FE‘ i REQUEST FOR ALLOWABLE Supersedes Old C-104 and ‘C-IIO

Etffective 1-1-65

| FiLe e L AND
_uses l . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
OolL
TRANSPORTER |- --— }-—-4——
GAS | |
e

OCPERATOR

| PRORATION OFFICE H

Lperator

Southern New Mexico 0il Corporation

k."\v.'l‘ira-‘;:; h T
Box 1659 Midland, Texas
Recson(g—& filing (Check proper box) T Cther (Please explain)
liew Well . Charge in Transgorter of: H

Fecomypleticrn D Til j iy Gas [: : Chlngl h‘l pool d"tsution

“hange i Cownership Casinghead Gas Cordensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease {lame Well Yol

TKind cf Lease

1t 11 J' Stravn | State, Federal or Fee !G_imL

ol Name, Inciuding Fermation

Locaticn

Urnit Letter L : 1650 Feet From Trne _ 8OUtR  tire and 990 Feet From The west l.;g‘

Lire of Sectier. 17 , Towrship 19«8 Rar je 32-: , NVPN, LQL County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter cf Cil E or Condensate Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation , Box 3119 Midland, Texas
Name cf Autherized Transporter cf Casinghead Gas L—x or Dty Gas [ Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company Phillips Building, Odessa, Texas

' *Init ~ Sec. Tuwg. " Rge. Is gas actualiy ccnrected? When

If weil rredizes cil cr lignids, '
qive locatiorn cof tanks. ! ‘ 19 ! 19 32 ves 'CbIE 2 23-1 9&5

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T
)
I
L

- 0il wWell MGas well : Mew well Workover " Deepen "Plug Rack ' Same Res'v, Diff. Res'v.

L ‘ r , . A i i ! i i

Deslgnati [ype of Completfon — (X} | , ) . . ya f ‘
S X . X | - I L 4+

Sp e TDate Cordgl. Ready to Prod. /.| Total lertn > F.B.TN.
N ~,
N 65,/ 11470 -, | 11433
Mame of Prodgcing Fermation /

Tap Oil/Gas Pay kS Tubing D_ep\b /

_Lusk St N 1134 7 130
{-erforations 3 / ., Deptlr Casirg S\oe /
5 N e P /
- ) (1 - 87) i 7 11 _’0 H
TUBINE, CASING, AND CEMENTINgE RECORD X N /
HOLE SIZE\ casing afuainG size DEPTH SET AN SACKS CEMENT/
_ . # 7 Y X
17/ \ /738! yal 775 \_/
o ar [ N » // 31748, / y 23;041%1.7
I J_flﬂ_%' : BT AN N800 [\
2 s 11390 \/ \
V. TEST DATA AND REQUEST KOR LOWABLE (Test mufsz be giter recovery of total vol of load oil and must be ‘;qual to orféxceed zo‘p:allow-
OIL WELL able for thisMlepth or be for full 24 hoprs) x / B
Date First MNew, S Producing Method;ﬁlow, puwas lift, etc.) N i" i
:, A \ /
X #low {
". Casing Preg€ure \ Choke Size ’/"-‘,_‘
1350 \ /12
Water - Bhls. X | Gas-mcr 77
= y
0 % 168
5 .
GAY WELL |
Afucxl Prod. Test-MCF/D Length of Tést Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pri)‘ 7 Tubing Pressure Casing Pressure 1 Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO,VQ‘_'—\ - 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. B e T

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

g’

1-/&41/{‘":' If this is a request for allowable for a newly drilled or deepened
- (Signature) || well, this form must be accompanied by a tabulation of the deviation

I tests taken on the well in accordance with RULE 111,
*m%(T'zl ; All sections of this form must be filled out completely for allow-
iie

able on new and recompleted wells.

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

May 7, 1965

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

1



