NO. OF COPIES RECEIVED

I
_ . i
D!STRIB UTION | 1 ;
o DSTRIBUTION 14 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
,,Sf‘,"‘lf ST S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
Fll_E ! : AND Eifective 1-1-85

,UsfiF SR ; ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o ] |
TRANSPORTER [+ - | = 4}

S B S

OPERATOR !

1 PRORAT(ON OFFI"E !
Copserettor

Newmont 0il ComP'mjr L

Arlress

Room 303, First National Bank Building, Artesia, New Mexico

“Reason(s) for fi|mg_((f,re'flf proper hox Other (Please explain,
Mew Well D Ihange in Transperter of:
f<eccmp.etion Q (9331 D Dy Gas E Effecti\fﬁ? 5/1/65
Cremge in Qv«'r;ers!upL}L‘! LCasingrnead Gas D Condersate D
e f MeCurdy - Trammel (Joint Account)
change o ershi ive na
and adgiess g;”;,;w;gf;;ngrme 1215 First National Bank Building, Fort Vorth 2, Texas
II. DESCRIPTION OF WELIL AND LEASE
Leuse lName Well No.| FPeol Name, Inciuding Formation ‘ Kind ¢f Lease
| stqe, Tederal or T
Young Federal 8 Young Queen o Tederw or Fee pederal
Loration
"nit Letrer G i 2310 Feet “rom The North lLine and 2310 Feet Zrem The East
line of Section 20 , Tewnship 13—3 Rarge 32—E , NAIPM, iea County

II. DESIGNATION OF TR AVSPORTER OF OIL. AND NATURAL G

Mame of Authorized Transporter of Til (R or Condensate ™ Address (Give address to whi~h :1pnrm ed copy of this form is to be sent)

Texas-New Mexico Pipe Line Company . Box 1510, Midlanc, Texas

Mame of Anutherized Transperter ¢f Casinghead Gas Z B or Dry Gas 7 . Address (Give address to whi~h approved copy of this form is to be sent)

Phillip s Pe troleum Company : Buckeye, New Mexico

T nit Sec. Twp. Rge. ]' Is gas actually connected? whern -

A 120 18-S 32-F Yes

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

V. COMPLETION DATA

If well crod:
give location of

Cil Well "Gas well TNew Well Nerkover Deoper, f Plug Rack | Same Restv, | it 1ie
. S \ . , , . | | ; )
Designate Type of Completion — (X) ‘ | ‘ . X ,
e i ' ! [y ! |
liette Spudded ' Date Compl. Ready ¢ Prod. Taotal Decth P ToD.
i
,,,,,, d RN . — — _
1ror i Mlame of Froducing Formation Toyp (“11 ‘Gas ay Tuling Depth
i
. — ——— —_— ! -_—_

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
_HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. 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 allo-

OIL WELL able for this depth or be for full 24 hours)
[iate FTirst Mlew il Run To Tanzs i Date cf Test ! Preducing Method (Flow, pump, gas lift, ete.)
LLength of Test " Tukbing Fressure Casing Pressure - T T Cheke Size o
At tod. Dauring Test uil-Blls. Werter - 3bls. T Car - MCF B
|
\
GAS WELL
Actunl Prod. Test=2471 /1) iLenygth of Test ‘ Bbls. Jeondensate,/ N 0T Gravity of Condensate
T ;,VT};(TA ?[;z'[;l; bz;if;i) i 5q;1r1q Presxur@" T Choke Size

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

[

\

| e

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19 —

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. @’Y'

TITLE

ORIGINAL SIGNED BY

H. J. LEDBETTER | )
[ N If this is a request for allowable for a newly drilled or deepened

(Signature ) well, this form must be accompanied by a tabulation of the deviation

1 i_ , tests taken on the well in accordance with RULE 111,
_ _Division Superintendent

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

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
5/18/65 L . . I - | Fill out Sections I, 1I, 1II, and VI only 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 multiply
completed wells.




