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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old €10t and r_}
Effective 1-)-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRCRATION DFFICE |
Cperator
IExaco Lne.
Address
20, Hox_728_fobbs, Mew Mexica 88290
eason(s) for filing (Check prder box) Other (Please explain) Chorse Ope,a/a,- &
New We!] Change {n Transporter of; Aé’ase /Vamtﬁ’ K £/y jaojv 77

ol ]

Casinghead Gas D

(]

Change ta Ownershxp[Z]

Recompletion

Dry Gas

Condensate D

Formerly : Sante Fe #2

QII’ra/eJBY-‘ p/7///ll'p5 ooy f}zrlp-

If change of owrership give ns-

end address of greviocus owner

li. DESCRIPTION OF WELL AND LEASE

Ll llips Petro. Co., Petro. Bldy - Rom. 820, 4+ Y Woshingtor . Odessa Tex 79760

Lease Ncme Viell .\Jouf Pool Name, Including

Kind of [ease

State, Federal cr Fee

Lease No.

130/

crmation

Location

MMM@MAL*_QLindHam_Em}/Aur? AQZn Ant/r

Unit Lelter_‘ ‘2 H é é[! Feet From The M_ «ine and /9(?{) Feet From The Ea ﬁ]‘ :
Line of Section JO Tawnshtp /7-S ﬁunqe %‘-E , NMPM, Lea County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . e

[Ncme of Authorized Transporter of Ol [Y] or Condernsate [}

Zexas -A/e.u)_ Mevica Pripe Line

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

PO Lox _/5/0,4/14/;//),7// Jexas

{f well produces cil or Jtquids,
give location of tunks.

O

Neme of Authorized Transporter of Casidghead Gas @ or Dry Gas [, | Address (Give address to wWhich approved copy of this form is to be sent)
billips Petalerm (0 _LO. Lox ettt Qdessa, Toxas
4 'rUnn , Sec, " Twp. :F‘.qe. Is gas actually connected? , When

20 1 17-3'.35-F

Yes !

10-1-77

If this production is comrfxingled with that from any other lease or

v,

pool, give commingling order number:

COMPLETION DATA
To1l well "'Gas Well TNew Well [ Workover T Deepen "Plug Back ! Same Res’v.! Diff. Reafv,
Designate Type of Completion — (X) | ! \ ! ! ! ! !
8 yp P i [} ! ' ] ] ] 1
! i i 2. ]
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevationa (DF, RK8, RT, GR, etc.; |Name of Producing Formation

Top O1/Gas Pay Tubing Depth

A} 2

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET - SACKS CEMENT

- TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

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

load oil and must be equal 10 or exceed top allows

Date Firat New Otl Run To Tanks Date of Test

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

Length of Teat Tubing Presaure

Casing Preasuvre Choke Size

Actual Prod, During Test i!-Btls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Teet- MCF /2 Longth of Teat

? Btls. Condensate,/MMCF ravity of Cendensate

Testing Method (pitot, back pr.) Tubirg Prassure (Shntw-ln)

Caalng Pressure { Ghut-in) Chokae Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oii Conservation
Commissior have been complied with and that the infnrmation given
above is true and complete to the bent of my knowiedys and belief,

(Date)

OIiLL CONSERVATION C.:ON;MISSION

APPROVED 1
8y Orlg Sage te
TITLE

This form is to be {iled {n compliance with RULE 1104,

1f this ts & request tor alliowable {or a newly arillea or geepenea
well, this form muast be accompanied by a tabulation of the deviation
toats teken on the well dn accordencs with muLE 111,

All secticas of this form must be filled out completely for allow~
able on new and recompleted wolls.

Fill out only Sectiona I, II. IZ, and VI for changes of owner,
well name or number, or trensporter, or other guch change of conditicn,

Separate Forms C-104 muat be filed for sach pool In multiply

~rmematatead walle




