7.0. OF COBES RLECLIVID Il

[ SRS )

; sTriuvion |l L. MEW MEXICO OIL CONSERVATION COMMISSION Foria € -104
. o REQUEST FOR ALLOWAERLE Supersedes Old C-104 and C-110
! U AND Fifactive 111-63
v.5.8.. ... AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
L 'L_A_thD OF FICE o J'
Tow | {
TRANSPORTER bt
| GAS ! |
OPERATOR L _4
PRORATION DFFICE im i
| Operator - T
MARCUM DRILLING COMPANY
Address
P. C. BOX 5094 MIDLAND, XAS
Reuson(s) for filing (Check proper boxi LOther r[sl—e%: Lz;"mrA 797O]L
New Walj Change in Transporter of:
Recompleticn E_l il D Dry Gas E
Zhange in Ownershlp@ Czitnghead Gas D Condensate D

chan o rshi ive nem ‘ WEKIESON‘MTER BUDJDIN
e o or meevions owner . NB=O=TEX CO Jak_‘-mwn,_mus__'zgzol_c}__

. DESCRIPTION OF WELIL ANID L.EASE

Fclxse Name ‘I Well No." Cooi Name, Inciuding Formation Lease No.“
; i !
| HOBBS-STATE 1 HOBBS DRINKARD STATE | A=14692
v lezaticn
Unit Letter F ; ___2130__ reet From The __NORTH Line and 1 65{1 “ael 'tam The _REST

i
|
i
|
! .ine of Secticn 29 Township 18—3 Range BS-E . NMFEM, l& County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T ame of Authorized Transporter of Gls X cr Condensate | [ Aadress (Give addresz to which approved copy of this form is to be sent)

{
b

‘ ATLANTIC PIPE LINE COMPANY .____BOX 1610 Y IDLAND mxﬁ 79701
i cme oi Authorized Transporter of Casinghead Gas I] or Dry Gas [, I Address ((ive address to which approved copy of this form i to 6é sent)

PHILLIPS PETROLEUM COMPANY | ROOM_B-2
e T ) t | Sec. " Twp. TRge. [15 3as actuaily connecied? ; Y ~—ODESSA-,—¥EX-AS—
1f well produces oil or liquids, : ‘ | !
l give locaticn of tarks. F l 29 18.5 : BB-E l m ; FERRUARY. 15 1a71
¥ =

VIni
i

1f this production is commingled with that from any other lease or pool, give commingling order numbes:

. COMPLETION DATA

j z Ofl Well T Gas Well TNew Well | Werkover l.eepen " Plug Back ' Same Res'v. TDtff. Res'v,
Designate Type of Completion - Xy X ! X : ; !
:thte Spudded '—‘ Date Jompl, Ready to F‘:old. : Total Depl‘n1 - $ =.8.T.D. * '
| : |
O~17=70 R 10=13=70 i 050 22
Elevations (DF, RKB, RT, GR, #tc., |Name of Preducing Formation ; Top O1/Gas Pavr i Tubing Depth %
3654 GeLa . ___ DRINKARD | 6680 6655
Perforatl ! Denth Casing Sh
s 6680620, 6750, 6TT8, 6784, 6884, 68%, 6907, €912, 6940,
L 6951, 5954. 6978, 6987, 6992, i 7050
) TUBING, CAS?NQ, AND CEMENTING RECORD <
Tﬂ HOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
L 17 1.12" o 12 3’/_1, A 3561 466 "
i 11w 1 8 37951 - Lo * °
: : Ed 3 I 7 300 Y
. 7 7/8n g 1/2 } : nEnt o)
: Y !  iiEa faadands
66560

; — 23
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal voiume of load il and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)

i Date First New Oil Run To Tanks Date of Test Producing Method (Flow,. pump, gas lit, ete.)

| 10-14=70 10-17=70 FLOWING ,

|r Length of Test : Tuking Presaure Casing Pressure | Choke Size

i i

1

: 2/ hours 100 pounds PACKER 22 L
T Actual Pred, During Test C:l-Ebls. Water - Bbls. Gan-CPl o ¥

;

f

i |
‘

i

; 100 Barrels

100 Barrels | __1/10 of 1%

GAS WELL

T Acreal Prod, Test=-WMCF/T ‘1 ength of Test 1 Bbls. Condsnaate,/MMCTF T(’iravlty of Condensate

: i

! : |

t—'.“esnnq “ethod (pitot, back pr.; i Tabing Fronuut:stmt-in) Casing Preasure (stmt-in) Tl Choke Size

! | |

CERTIFICATE OF COMPLIANCE /‘) OlL. CGN_SE%VATJ,ﬁ?TOMMBSION
PR "\_ L ¥ ‘

; ’ LN —
{ hereby certify that the rules and regulations of the Oil Conservation AP=<R°V o —— / - 19
Commission have been compiled with and that the information given - ’u(,/ﬁ /@J// -
7 [4 : V ‘
o [

gbove is true aad complete to the hest of my knowledge and belief. : i
T AR THSTRICT

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

,_{C:ré&‘{é/ o~ [/ AR At D . If this is a request for allowable for a newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

- s nt All sections of this form must be filled out completely for allows
(Tuste) able on new and recompleted wella.
_}ﬂ_eﬂ._,_“_,________———- Fill out only Sections I, IL 111, and VI for changes of owner,

well name or number, o7 transporter, or other such change of condition.

‘Dace;
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