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" D5 RIBUTION i

;L_,,,. e Sl AN S NEW MIXICO OtL. CONSERVATION COMMIST By Form C-10%¢
SANTA FE , - ~ .,
#___‘_,_._ S e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(
_j_“":‘ AND Effective l-;-BS
U255 .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRAMIPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operater
| ____Teal Petroleum Company
Address
405 Wall Towers East Midland, Texas 79701
| Reason(s) for f:ling (Check proper box) —"(Hhey (Please explain)
N Wel h s : :
ew We Change (n Transporter of: — | TO ShOW gas Connectlon
Recompletion D Of! D Dry Gas [ | .
Change in OwnershlpD Casinghead Gas D Condersate D i

if change of ownership give name
and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE
| L.ease Ncme ‘weil No.: Pool Name, Including Formation Kind of .erase Lease No.
Exxon "B" State, ComJ) 1 | Vacuum Abo North State, Federal or Fee State - |NM37723
Location
Unit Letiter F H 2 1 80 Feet From The NOfth Line and ].9 80 Feet rrom The We St
Line of Section 1 Townshtp 17-8 Range J34-~F , NMPM, Lea County

111. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

(Nc{.‘.e of Authorized Transporter of Otl K] or Condensate {_) hidress ((ive address to which approved copy of this form is to be sent)
Mobil Pipeline Company P. O, Box 900 Dallas, Texas 75221
Neme oi Authorized Transporter of Casinghead Gas @ or Dry Gas [, l Addrass ((ive address to which approved copy of this form is to be sent)
Phillips Petroleum Company ? Bartlesville, Oklahoma 74004
: Unit : S=ac. f Twp. :Pqe. Is guas astually connected? :Whe:—:

1f wall produces ofl or liquids,

give locatlon of tarks. ! F |1 1 ;17_8 1 34_]3

1

=<

es ' November 26, 1974

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

V. COMPLETION DATA

P OLl Well T'Gas well TNew well ' Waorkover T Deeper. T'Plug Back ' Same Res'v. | Diff, Res'v,
Designate Type of C leti Xy | ! ' ! ! ! !
esxgna € yp o omp eLion — 1 ) ! i ! ) ‘ .
i | L 1 L3
Date Spudded Date Comp!. Ready to Prod. Total Cepih P.8.T.D.
Elevauons—(ﬁ-F, RKB, RT, GR, etc.; Name of Producing Formation Top C‘.I/Eds Pay Tubtngy Depth

Perforations apth Casing Shoe

TUBING, CASING, AND CEMENTIMG RECORD
DEPTH SET SACKS CEMENT

HOLE SVZE CASING & TUBING SIZE

| ' H
! N {

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allou

V.

0O1l. WELL able for this depth or be for full 24 hours)

Dats Firat New Cil Run To Tanks Date of Tast Produs!ny Method (Flow, pump, ges Lift, e:c.)
[.angth of Teat Tubing Pressure Casing Prassure Choke Stze
Actual Prod, During Test Oil-Bbls. Watar - Bbls, Gaa-MCF

GAS WELL
Actual Prod, Teat-MCF/D Length of Taat Bols. Condanaats/MMCF I Gravity of Condenaate
Testtng Mathod [pitot, back pr.) Tubing Prcumc(‘sh\az—u) Caslrg Prenssurs (sbu:-in) Choke Slze

OlL CONSERVATION COMMISSION

VI. CERTIFICATE OF COMPLIANCE
vo ARTE

sV ——

APPROVED

1 hereby certify that the rulea and regulations of the Oil Conaervation
Commission have been complisd with and that the information given

above is truz and complete to the best of my knowladge and balief. ay( e
e

- uGkd

Thia forn ia to b= filed in compliance with RULE 1104,

T

77’) [ 2o Egb‘/ 564"**% 17 this 1s 2 reguest for allowable for & newly drilled or deepens
7 (Sizacture) wali, tais form must be accompaniad by a tabulstion of the daviatic
P ) taszs tokan oa the wall ia accordancs with AULE 111,
AgenL A'l nectione of thia fone must be fillad out completely for allov
(Title) able on naw and recomplatsd walls,

F.1! out only Ssctions 1, 1L I, and vl {or changea of owne
or other such change of conditie

November 5, 1975

(Dcte) watl

name or number, oF tranaportan
Saparate Forms C-104 must ba filad for sach pool in multip!

mamalntad wella -




