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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TLpseriter

Adrdres

Reason(s) for filing (Check proper hox)

Clernge in Transporter cf:

cil L]
Zasinghead ias D

Dry Gas

i
I
Condensate ! l’

Room 303, First National Bank Building, Artesgla, New

Other (Flease zxn’um,

Effective 3/1/65

If change of ownership give name
and address of previous owner

_____ 1215 First National Bank Building,

II. DESCRIPTION OF WELL AND LEASE

1.

Iv.

VI

McCurdy - Trammel (Joint Account)

Fort Jorth 2, Texas

Lease Nare

Young Federal

Well No.

4

Fcol Name,

Inelvding Fermation

Young Queen

| Kind of Lease

I'st ate, Tederal or Fee

Federal

Lccatiorn
{ . G
Unit _etter D ; 663 Feet From The tqgrtbghA'*e and } 660 Feet Frem The West
ire of Seztion 20 , Townsk 18-S Range 32-E , DIVPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame cf Authorized Transgorter cf Cil

or Condersate

Texas-New Mexico Pipe Line Company

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

Box 1510, Midland, Texas

A

rinme of Anthicrized Tra rsporter cf

Casinghead Gas _X_

Phillips Petroleum Company

cr ry Gas [_7

Buckeye, Hew Mexico

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

T
Un

i Sec. Tw o. qu

s Jas actually cennected?

ler
If well preduces oil or ligiids, e
give le~ation of tarks, ! 20 18"S 32"E ‘ Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
"ol well FGas well Mew Wwell Vorkaover Folig Bask | Same Restv. | Diff. fesfy,
t ] ] . I
Designate vag of Completion — (X) | ‘ \ ‘ j ,
—— i . I : N : L L o
[ate i‘r wided Date Compl. Ready to Frod. Y I'otal Tiepth FLLTLD
L. | _
[l Name of Producing Formation Top iL/Gas Foay i Tabing Depth
|
S . - | )
rerfcrations | Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOI_E SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of totul volume of load oil and must be equal to or exceed top allow-

[iete irst Mew Til Rin To Tanks

s D

e cof Test

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

[Length of Test

i Tubirg Pressure

Casing Pressure

Choke Size

Actnal Prod. Ih

ring Test

Cil-13kbls.

Water - Bols.

Gas -~ MCF

GAS WELL

¢ Actual §

rord, Test-0F T

tethod (pitot, back pr.)

Bbls. Condensate /N MOF

Gravity of Condensate \

(“nx sirg Pressure

Choke Size ‘

CERTIFICATE OF COMPLIANCE

1 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.

QRIGINAL SIGNED BY
H J LEDBETTER

(Stgnature )

. Division Superintendent

(Title)

5/18/65

(late

1Y

APPROVED _

OlL. CONSERVATION COMMISSION

L9

¥

e

TITLE

¢ Fill out Sections I, II,

well name or number, or

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

III, and VI only for changes of owner,

“ransporter, or other such change of condition.

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

completed wells.



