L owsrmmcine
. oo :;E__ 2 R NEW MEXICO Cil. CONSERVATION COMMISTIDN Form C-104
SANT < E .
e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
Floe AND Effective 1-1-89
.63, ] N
| Y2 _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LARND OFFICE
[
i PAMSPORTER
G AS
OPERATOR
i. PRORATION OFFICE
Operator
Teal Petroleum Company
Address
405 Wall Towers East Midland, Texas 79701
Recson(s) for f:ling (Chzck proper box) QOther (Please explain) -
New Wa!ll Change in Transpeorter of: T :
o show gas conn
Recompletlon D Qll [:l Dry Gas D g GCtlon .
Change {n Ownersh‘.pD Castnghead Gas D Condensate [:’

If change of ownership give name
and address of previous owner

il. 'DESCR!PTIOH OF WELL AND LEASE

l.ense Name Well No.iﬁpool Name, Inciuding Formaticn ¥ind of l.ease Lease No.
Shell "C" State 1 | Vacuum Abo, North Siate, Federal or Fee State - | K~46005
Location d
Unit Letter B ; 800 Feet From The NOfth Line and 2120 Feet rrom The East
Line of Section 1 Townsh!p 17-S Range 34-E , va‘;P.V., Lea . County

11i. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[Ticime of Authorized Transporter of Ol (X or Condensate [ ) | Address (Give oddress to which approved copy of this form is to be sent)
Mobil Pipeline Company I P, O. Box 900, Dallas, Texas 75221
rcme oi Authorized Transporter of Casinghead Gas X or Dry Gas [, i Address {Give address to which approved copy of this form is to be sent)

Phillips Petroleum Co.

| Bartlesville, Oklahoma 74004

I Unit Sec, Twp. : Rge.

1f well produces oil or liquids,

T
)

qgive locatlon of tarks. ! B ! 1
)

T
'
i
L !

Is gas aciually connected? , When

I

17-5 34-TE Yes ' November 26, 1974

iy, COMPLETION DATA

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

T o1l wWell T Gas Well TNew Well | Werkover ! Deepen "Plug Rack ! Same Res'v.' Diif. Res'v
Designate Type of Completion — (X) | ‘ ' ' ! ' ! !
*S1g yp*® ap ! 1 I | 1 1 1 )
1 1 A 1 )]
Date Spudded Date Compl. Ready to Pred. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top Oi1/Cas Pay Tubking Depth

Perforations

Deptt Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

il i

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or excaed top allo
able for this depth or be for full 24 hours)

OIL WELL
Date First Naw Oil Run To Tanks Dcte of Test Preducing Methed fFlow, pang, gas Lift, ete.)
[.ength of Test Tubing Presaws Caaing Prassurs ’ Choke Slzs
Actual Prod, During Test Oil-Bbls. Wate: - Bola. Gua - MCF
GAS WELL
Actual Prod, Test-MCF, Length of Test Bbis., Condensats/MMCF Gravity of Condsnaate
Testing Motkod (pitot, back pr.) Tubing Presawe (Shnt-in) Caslng Freasure (Sku:-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulzs and regulations of the Oil Conservation
Commiasion have been compliad with and that tha information given
above ia true and complete to the beat of my knowledge and belief.

(Signarure)
Agent
. (Title)
November 5, 1975
(Daie)

OIL. CONSERVATION COMMISSION
APPROVED M . 19

BY , A A M//———

TITLE

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

if thia ity a reguest for alicwabla for a newly drilled or daepent
well, thin form must b accorpanied by s tabutlation of the deviati¢
teats taken on the wall in accordancs with RULE 111,

All sactiona of thiz form raust ba fillad out completaly for allon
able on naw and recomplatad walle.

Fill out only Sections I, I, III, and VI for changes of owne
weil pams or number, or transporter or other such change of conditio

Saparatz Forma C-104 muat be filed for each pool in multip

comnlnred walla,




