NO. OF COPIES RECEIVED : {

— - — ——

DISTRIBUTION

[

L . ; E NEW MEXICO OlIL CO"ISERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and g-lm
FILE ! AND Effective 1-1-65
Y.S.G:S. L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
VL”ALQD OCFFICE |

olL ‘T
TRANSPORTER | -~
GAS :
PP?? ATOR ) ) ; E :
.| PRORATION OFFICE | l |
“perator
Newmont 0il Company
Address ’
Room 303, First Natiomal Bank Building, Artesia, Hew }Mexico
Reason(s) tor tiling (Check proper box) Other (Please explain)
tlew Well “hange in Transporter of: = 71
Reccmpletion il D Dry Gas : Effective 5 /1 /65
Zhange i Ownership asinghead E‘as D N ,Congensate D

bV L) 3. o X A PN
eturay-——rrammer—(JoInct accounty
If change of ownership give name 1215 First National Bank Butlding, Fort Worth 2, Texas

and address of previous owner -

II. DESCRIPTION OF WELL AND LEASE

| Lease Na:ie Well No. | Pool Nume, Including Formatlon Kind of [Lease
Young Federal 10 Young Queen State, Federal or Fee Federal
Location
I 2350 South 1025 East
Unit Letter i Feet From The Line and F'eat F'ram The
Line of Section 17 , Township 18—8 Range 32—E . NMPM, Lea County
III. DESIGNATION OF TRANSPORT OF OIL. AND NATURAL GAS . ] _ ] ]
Name cf £ uthorized Transperter of Cil or Condensate [} -{ Address (Give address to which approved eopy of this form is ta be sent)
Texas-New Mexico Pipe Line Company 5 Box 1510, Midland, Texas
Name of Authorized Transporter of Casinghead Gas E%" cr Dry Gas ] T Rddress (live address to which approved copy of this form ig to be sent)
Fhillips Petroleum Company Buckeye, New :exice
T r T T T
1f well pre duces oll or liquids, . Unit ) Seé:.o ITwp.-SI Rq3e.2_E 1s gas act\:;g; cornected? , When
give lozat:on of tarks. l : : |

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

IrOll Well eras Well TNaw Well | Workover | Deepen erluq Baek TSQMB Realv.;Dm. Res'v,
. N . ‘
Designate Type of Completion — (X) | | | ! ! \ [ )
| L i L - - . 7\ - — — 4
Date Spud led Nate Compl, Ready to Prod, Total Depth F.B,T.D,
Poo!l Name cf Produecing Formation ) Top Oil/Gas Pay TubinqiDBp!hm -
Perforations T Depth Casing Bhee T

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHSET | SAGCKS CEMENT _
e t k - :
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal te or exeeed top allows
0lL WELL able for this depth or be for full 24 hours)
TDate First New Cil Rur To Tarks Date of Teat’ ) Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure B Casing Presaure " T Cheke Size N
Actual Prod, During Test O1l - Bbla. o ” Water - Bbls. " Gan-MCE ==
GAS WELL - g - o - - o - = = g - - = ————n r— - cal —rr = - =
Actual Frod, Test- MCF/D Length of Test Bbls, Condensate /MMCF Gravity of Cendenaate
Tesating Method (pitot, back pr.) i Tubing Presaure ) ) Casing Preaaure - i ~ | Choke 8ize B
CERTIFICATE OF COMPLIANCE QlL. CONSERVATION COMMISSION
hereby certify thaet the rules and regulations of the Oil Conaervation APPR/QVED - 19—
‘ommission have been complied with and that the information given -
bove is true and complete to the beat of my knowledge and bellef. BY_ . e —
T TITLE
QRIGINAL SIGNED BY This form is to be filed in compliance with RULE 1104,
— —— M. J. LEDBETTER If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by & tabulation of the deviation
Division Superintendent tests taken on the well in accordance with RULE 111,
: o ” - - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wellg.
5/18/65 - S — Fill out Sections I, II, III, and VI only for changea of owner,

well name ar number, or tranaporter, or other such change of condition.

Separate Forms (-104 must be filed for each pool in multiply
completed wells.

" (Date)






