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II. DESCRIPTION OF WELL AND LEASE
Te'xwlﬁﬁf"r"j A . . Well No.| Pool Name, Including Formation Kind cf Lease
W—M—-MQQ, nor NCT"l 5 Vacuum State, Federal or Fee
Leocaticn
Jnit Letter 3 1980 Feet From The North Line and 1980 Feet From The West
Line of 3ecticn 30 , Tcwnship l7—S Rance 34-E , NMPM, lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA
: Oil Well : Gas Well : New Well Workover T Deepen : Plug Back T Same Res’v. : Diff. Res’v.
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V. 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 allow-
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NEW MEXICO OlL. CONSERVATION COMMISS,
REQUEST FOR ALLOWABLE

Form C-~104

Cffective 1~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C<104 and F-Hfl

Mame of Authorized Transiciter of SU =

or Condenscte [}
Texas New Mexicc Pipe Line Company

P. O. Box 1510 - Midland, Texas

Address (Give address to which approved copy of this form is to be sent)

o | tisimn of Authorized Trdn!a;‘?r;‘r‘cff “asinghead Gas (¥]

or Dry Gas [}

P. O. Box 6666 - Odessa, Texas

Address (Give address to which approved copy of this form is to be sent)

Phillips Pipe Line Company
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uwr‘ lecation of turks,
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| 17-5 1 34-E

T ‘When
Unknown

Is gas actually connected?

Yes

If this production is commingled with that from any other lease or pool, give commingling order number:
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able for this depth or be for full 24 hours)

Dote Farst New C1L Run T Tanks Date of Test

T producing Method (Flow, pump, gas lift, etc.)

[ Length of Test Tuking Pressure
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. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 'E
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TiTLE

J. G. BLEVINS, JR.
ASST, DIST. SUPT, __ .. 7

T Title)

JUN 2 11955

tleate

well,
tests taken on the well in accordance with RULE 111.

able on new and recompleted wells.
111,

: Fill out Sections I, II,

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

‘L If this is a request for allowable for a newly drilled or deépened
this form must be accompanied by a tabulation of the deviation

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

and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

i completed wells.



