NO. OF COPIES RECEIVED

DISTRIBUTION i NEW MEXICO CIL CONSERVATION COMMISSION Form C-104
SANTA FE B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
—FILE “—1 AND Effective 1-1-65
Y.s.G.S, A%,,,f. ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) l_vf\ilD OFFICE B
oIL 1
TRANSPORTER |— "o p .
GAS | , \
_OPERATOR L
PRORATION OFFICE ) NAME CHANGE
Crperator “" ATL& NTIC P. L. CO. h
{

__Ne=O-Tex Corparstion, c/o John W, Wood, dre .
€10 Wilkingon Foster Eldg., Midland, Texas 7970L

Reason(s) for filing (Check proper box) T QtRer (Pieaxiial
New el Thange in Transporter of: . ’ ’
I | —
Recompieticn Tl D Cry Gus 1 |
= |

“hange ir OwnershxpD Zasinghead Ga D Condernsate 1 ;
If change of ownership give name i FoTR

and address of previous owner _ : Yy

DESCRIPTION OF WELL AND LEASE

Lease Mame i.ease Nec. 2, Inoluding Forination Kird of [Lease R

wiegz |

Hobbs Stat 2] | bobbs « Drinkard l[»{] -4 i ? ' State, Federal cr Fee Q41

Lcoation

tIrit Letter I‘: o 'vl' 9{3‘[ ___Feet From The North _Line and 18 3‘) oo re=tTrzm The st
- .
Lire of Section 49 Towr.ship an-S Range: 38-E , NAEM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Transporter of Cil TR cr Condensate T P Aditess (Cive address to whick appreved copy of this form is to be sent)

| i

. Atlantic Pipeline Company - Box 1610, Midlend, Texus ]

! Mame oi Authorized Transporter of Casingread Gas bl or Dry Gas ) Address (Give address to whic qrmrfted copy of this form Is to be sent)

_ Phillips Petroleum Company . ___ Rm, B=-2, Pnillips Bldg., Odessa, Texas 79760
Unit . Sec, Twp. Rqe i 1ls gas actually cennected? Wren

\ if well croduces oil or liguids, ;

\ give location of tarks. ) G 29 186 38-E i No

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

COMPLETION DATA

. X Sil Wal. | Gas vell f New Well Vorcover [Jesner. "Zlug Rack Same Res’v. DIf. Hes'v.
Designate Type of Completion - (X) | . ‘ ] ‘
, X l L X ; .
Date Sgudded Date Compl. Ready ¢ Frod. Total Derth { 2.B.T.D.
11=-7=70 1=l=71 05 7061
Elevations (DF, RKB, RT, GR, etc.. Name of Producing Feormation 67 il/Gas roy Tubing Deptn
3655 G,L. Drinkard L
Perfz, ns Cepth Casing Shoe
8768 = 7030 7075
— SO |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
. —+ T
12=3/4" _Qm5/dm  36% 358 200 sx
i —T T X
_ Be5/8M e 2% & 20F 3850 | 250 g,
n ’ ! |
Y7 A V2! S 4077 " - - S -
: n N [ i (;R'Zi‘) L
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 allou:+
OI1L WELL able for rhis depth or be for full 24 kours)
i Date First New Cil Run To Tanks Date of Tes: Producing Methad (Flow, pump, gas lift, ete.) ‘
Py = 3
1-1-71 1=5=71 Pump 2" x 1=1/4" x 18! Haroison Fisher :
Length of Test Tuking Pressure Casing Pressura Choke Size 1
24, DT Se _Pumping 0 -
Actual Prod. During Test i Cll-Bbis. Water - Bkls. Gas = MCF
122 i 122 None 1696
GAS WELL -
" Actual Prod. Test-MCF/D ' Length of Test Bbls, Condensate,/MMMCF H Gravity of Condensate i
| | | |
Testing Method (pitot, back pr.j Tubing Pressure Caslnq Fressure ‘\ Choke Size
i }

CERTIFICATE OF COMPLIANCE Ol CONSERVATLQN.?OMMISSION

/~' SR BN

APPROVED —t - , 19

I hereby certify that the rules and regulations of the Oil Conservation 1
\

\ .
Commission have been complied with and that the information given I&J } R i T
above is true and complete to the best of my know!edge and belief. ( BY f’ ﬁ( S .
) E TITLE/
; . ; :-. : ) ‘ This form is tc be filed in compliance with RULE 1104,
[ - i ’ ;
'z('r L 7’/ : AT o If this is a request for allowable for & newly drilled or deepened

(Signature) ‘ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

________&enlng,l.sL : All sections of this form must be filled out completely for allow-

(Ticle) 'l able on new and recompleted wells.
1-12271 J N Fill out only Sections [, II, III, and VI for changes of owner,
- ) B } . "
(Date well name or number, or transpcrter, or other such change of condition.

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



