)F copiEs mECEIVED 1
JISTRIBUT ION AL___* ZW MEXICO OIL CONSERVATION COMMISSIC. Form C-104

LY i . REQUEST FOR ALLOWABLE Supersedes Ol C:104 ond C-110
. ! ! AND ective 1-1-
3. — T} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
D OFFICE H i
\NSPORTER ()—‘l'__l——4——l
oas ||
ZRATOR | i '
ORATION OFFICE | |
rator
tlantic Richfield Company
. 0. Box 1710, Hobbs, NM 88240 J
Json(s) for filing (Check proper box) Other (Please explain) 1
w Vel - c“““°m'“m“T§§’°“ — | Included in State Vacuum Unit effective
rcompletion n ou = Dry Gas tj 11/1/76. Change in Lease name from: '
1ange in Ownership Casinghead Gas Condensate | New MPX'i o D Qfafp NCT—? #3 4!

change of ownership give name
d address of previous owner TexaCO 2 InC P BOX 728 > HObbS . NM 88?40 .

JESCRIPTION OF WELL AND LEASE

_ease Name | el No. Toc. llarme, Including Fermatien | ¥ird cf L=ase . \ L ease No. "
. j : Uy = | I
State Vacuum Unit . 9 i Vacuum Grayburag S A State, FederalorFee oy, | B 143
Location > E oottt ‘
Unit Letter G : ]980 Feet Frcm The North ine and ]980 Feet rrom The EaSt !
1
‘ Line of Section 32 Teownship 17S Range 34E , NMEY, Lea CountL_}
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Nere of Authorizec TrIusporter of oL X or _cndensate Aisress (Give address to which approved copy of this form is to be sent) ‘}
' Texas New Mexico Pipelin Company P. 0. Box 1510, Midland, TX 79701
Tcme of Authorized Tr:r.s;:;;;r of Casinghead Gas z or oty Gas \daress (Give address tu which approved copy of this form ts to be sent)
t - . . . . )
{ Phillips Petroleum Company Phillips Bldg., 4th & Washington, Odessa, TX /
! Unit Se-. Twp. Ege. s 335 gotea.ly ccnnectea? when 79 760
1f well produces cil or liquids, : N N : ' '
l g:ve location of tarks. ' J " 32 ' ] 7S ' 34E Yes : Unknown i
1f this produaction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: ] “Citwell TSas he.. | Mew Well ' Workcver Deepen TFiuog Back | Same Res'v. Diif, Resiv.
[ Designate Type of Completion — (X) ! ' ! | i |
1 ! 1 3. \
mze Spudded "Date Compi. Ready to Prod. \ Tota. Cepth 11 F.B,T.D. |
. |
Elevations (DF, RKB, RT, GR, etc., ! Name of Producing Formation | Tsp Cil/Gas Pay ] Tuking Depth
¢ | i
! i I
— t = -
i Ferforations v\ Depth Casing Shce ‘
| 1 |
[i TUBING, CASING, AND CEMENTING RECORD I
i HOLE SIZE ' CASING & TUBING SIZE ' DEPTH SET E SACKS CEMENT
— ‘ | |
. 1 + ; ‘
i | i l !
| ' ! —
: 1 |
i

P
t . v
i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of towal volume of load oil and must be equal to or exceed top allswe

OlL WELL able for this depth or be for full 2¢ hours)
Sate First New Otl Run To Tanks l Date of Test | Froduelrg “ethod (Flow, pump, §as lift, ete.) |
. | | |
| , 1 —
Length of Test | Tubing Fressure { Casing Pressure Choke Size t
| \ : |
! Actual Prod. During Test "CLL-EbIA. ‘ ‘Water-Bbls. Gas - MCF !
\ '1 2 , '»
GAS WELL
A=tual Prod. Test-MCF/D ! Length of Test ! Bbis. Condensate/MMCF ] Gravity of Condensate ‘
|
| i | |
{Testing Method (pitot, back pr.) TTubing Fressure { Shut-in ) i Caalng Pressure { Shut-in) Choke Size :
1 L |
V1. CERTIFICATE OF COMPLIANCE } OlL CONSERVATION COMMISSION
i
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED y 19— —
Commission have been complied with and that the information given | {
above is true and complete to the best of my kncwledge and belief. ‘ 8y L
|
TITLE
? \j i é / I‘ This form is to be filed in complisnce with RULE 1104,
pa O(ré 214:?/ f.:" C/’ ) )/Z’ -~ If this is a request for allowable for & newly drilled cr deepensd |
N (Signatyh 1 well, this form must be accompanied by a tabulation of tha deviaiisy’
Accountant I < | tests taken on the well in accordance with RULE 111,
- | All sections of this form must be filled out completely for allcw
(Title) | able on new and recompleted wells. .

]_0/28_/_76 ; Fill out only Secticne 1, 11, I, and V1 for changes of owner,
T 1 well name or mumber, or transporter, cr other such change of conditisn.

{Date)
Separate Forms C-104 must be filed for each pool in muitiply
completed wells.



