— YEW MEAILC wic CONSERVATILA CunvMISE Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and .
_FILE AND Effective 1-]-6%

v.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-AND OFFICE

oL
GAS

ITRANSPORTER

OPERATOR

1 PRORATION OFFICE
Operator

Mewbcuane 04L& Company

Address
P. 0. Box 7698, TyLern, Texas 75711
eason(s) for :Ting (Check proper box)
New We!l Chanqge in Transporter of:

Recompletion D (o7} D(_—] Cry Gas D
Change In Ownersh|pD Casinghead Gas D Conder.sate D

If change of ownership give name
and address of previous owner

Qther (Please eaplain)

II. DESCRIPTION OF WELL AND LEASE
Lense Naome ‘Well No.; Fool Name, Ircicding Formation Kind of Lease Lecse No.
Cedan Lake 1 Querecho PLains (Queen Assoc)|Siate FederalerFee Fodenaf NMO555297
Location
Unit Letter F H 2 3 0 0 Feet From The NO}LEL Lire and _ 7_2 3 0 0__ Feet 7rom The w(’,é,t
Line of Sectlon Z 3 Township 1 33 Range 3 Z E , HNMPM, L ea Ccunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURATL GAS
[Ncn,e ‘o( Authorized Trsusporter of Ol KX or Cendersate [ T'Address (Give address to which approved copy of this form s to be sent)
l Phillips Petroleum Company | P.0.Box 5050, Bantlesville, Ok. 74004
'Ncre oi Author!zed Transporter of Casinghead Gcs%ﬁ i Erempﬂﬁ&i,,ﬂ;i&;dmu to which approted copy of this form is to be sent)
Phillips Petroleum Company GPM Gos CornseatiqeP, 0, Box 5050, Baxrtlesuville, Ok. 74004
1 well produces oll or liquida, TTJnlI :Sec. TTwp. :Rqe. 1s 3as actualiy cennected? TWhen T
qive location of tarks. : F : 23 ; ]88 l 32E Ve,s : June’ ]976

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

V. COMPLETION DATA
To11 Well TGas well Thew Well T Workcver TDeepen TPlug Back | Scme Res'v. DIlf, Fes'v,
Designate Type of Completion — (X) | ! ¥ ! ! ! ! '
8 yp p ! ' | 1 ' | ' '
1 L s 1 -1 I
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc., Name ¢f Froducing Fermation Top D /Gas Pay Tuting Cepth

Perforations Degth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD __

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

| I i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be afier recovery of total volume of load oil and must be equal to or exceed top allow.
able for +%1a depth or be for full 24 hours)

OILL WELL
Ccte First New Cil Run To Tcrks Date of Test Preducing Metrnod (Flow, pump, gas lift, ete.)
Length of Teet Tubing Presswre :_’::nr.q Presaure Chrcie Size
Actual Prod. Curing Test Cil-Btla, ] water- 3tis. Gea=MCF
GAS WELL
Aciual Prod. Test-MCF/D Length of Test Bris, Corderns te/MMOF G:ovity of Cerdersate
Testing Methcd (pitot, back pr.) Tubing P:-u:c—{‘a‘hnt—in) S Cealng Fressue (Shut—in) Chzke Size
1. CERTIFICATE OF COMPLIANCE OlIL S;{gNSERVATiQ%gOMMISSION
LLL « b 199
I hereby certify thaet the rules and regulstions of the Oil Conservation APPROVED —
Commission have been complied with and that the Information given DRIGINEY Y
above is true and complete to the best of my knowledge and belief. 8Y e
'/ TITLE
, P This form is to be filed in compliance with RUL EZ 1104,
M/ . 1f this is 8 request for allowsble for & newly drilled or deepened
2 /;é (Signatwe) well, this form must be accompsried by a tabulation of the deviation
' l 4 tak n the well In accordance with AULE 111,
/ , [Exploration Seqé/tang tosts taken © rely for all
- All sections of this form must be filled out completely for allows
v (Title) sble on new and recomplated wells.
December 207 1985 Fill out only Sections I, II. I, and VI for changes of owner,
(Date)} well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multlply
completed wells,




RSCB?NFJ

HEC 23 1985
. faX oRrS




