| ClaTHB U rons NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA FE ’ REQUEST FOR ALLOWABLE Supersedes OId C-10¢ and C-1.
i Le AND Effective -} 5¢
. .8.G.S. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| _AND OFFICE ;
o |
TRANSPORTER
GAS
OPERATOR
1. | PRORATION OFFICE -
Operator .
7ExXAco Zne. !
Address
T_M bﬁsr_AéuLﬂex: Ca 86’240
eason(s) for filing (Check preper oox! Other (Please explain) (/;0,-7,0 0,0era/ar ¢
New We'l D Change in Transporter of; LC’GSC’ Name: f// f0-/-7
Recompletion D ol D Dry Gas E Farmg,-/y :)“anfa FE *‘5 . I
Change in Ownershtp Cesinghead Gas D Cordensate D ODL"ra ted By: p/h i Ds Pﬁ-/m CorD

If change of ownership give ns-
and address of previous owner

Lhillps Petro. Co., Fetro. Bl -fim. 820, 414 Jh/a.:/p»qzﬁn Qessa 7ox 79760

I1. DESCRIPTION OF WELL AND LEASE

1 Lease Name well No.: Pocl Name, 'nct .dmr; Formation Kind of Lease Lease No.
4 State, Federa!l cr Fee
i/ f ’!Auzq_&n__gmizsl : G-£60 6
Leocation .
. ]
Unit Letter 4 : éé‘! ___Feet From The W'gs é Line and /9&/) Feet From The %a#/:
Line of Sectton ¥/ Township /7-S Range 3S- £ » NMPM, lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Gl X3 or Condersate {__]

ico plDe A}_ne &

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

PO. Box 1510 Midlond Texes

MNake of A.t‘\or-zed Transporter of Casingtead Gas w or Dry Gas [

P}l //JD.S oDe/m/pum C’o

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

p/7[ Y/n PSS BHo 4*6 v Wa.xA @ JCSSG / Lxas ‘

TTwp, T , Fge.

1 12-5 ! 35.F

if well pfoducea ofl or jtquids, ' | Unta ) Sec.

[} i
qivo locatton of tanks. ! E N

When i
10-/.77

Is gas acfually cornnefied?

Yes

l

1IV. COMPLETION DATA

If thls production is commmgled with that from any other lease or pool, zwe comminglmg order number:

, Oil Well " Gas Well
Designate Type of Completion — (X) : _

T

. New Well

: Workover : Deepen ; Plug Back : Same Fles‘\'.: Diff. Res’y,

] t
I} 3

[}
i

1 i1l
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

A Y

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET * SACKS CEMENT

1

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of
able for thia depth or be for full 24 hours)

load oil and must be equal to or exceed top allows

Date First New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preaaure

Caning FPresswe Choke Si{ze

Actual Prod. During Test Oll-3kis.

Water-Bbls, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF./D Length of Test

Btla. Condensate/MMCF Gravity of Condensate

Tealing Method (pitot, back pr.) Tubirg Pressure { shut—in }

Cosing Preasure ( Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerstify 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 bent of my know!sdgs and belief,

N (SEprati
Ao N : nde nt

(Tiile;

{Date)

OIE_C%QNWTION COMMISSION
DS I 1 N B

19

cowsiom

‘x

APPROVED _.

Ciln

S':_:u\ ~A4 ch

8Y

TITLE

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

T thin in & reauesnt for allowabls for a newly drilled or deepened
well, this form must be accompanied by a tabulation of tho devistion
tests taken on the well in accordence with RULE 111,

All aections of thia form must be fillad out completely for allows
able on new and racompleted waells.

Fill out only Secticns I, II. IO, sand VI for changes oi owner,
well name or number, or transporter, or other such change of conditlion.

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

m~ammatatad walte




