NO. OF COPIES RECEIVED
A
P o

N EW MEXICO OIL. CONSERVATION COMMISSI

DISTRIBUTION
Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Effective |-1-85
U.s.G.S AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

o
TRANSPORTER |- —
GAS
—
OPERATOR
1. PRORATION OFFICE
Oper 1tor ‘
. i
- i
: Getly 011 Conmany ,
Address - -

P. 0. Bz 209, Hobtbs, Hew Macico 502k

Reason(<) for filing (Check proper box)
New We!l |

Reccmpletion Dry Gas :
Charge in Ownershtp@ Condensate D

If change of ownership give name
and address of previous owner ___@‘MQMM*QQ mn nﬁ mw mo e

Il. DESCRIPTION OF WELL AND LEASE

Other /Picase e.rp??lr‘l}
Change in Transporter of:
cu L]

Formerly Tidewater GO State "F" #7
Casinghead Gas D

Lease Name Well No.: Poeol Name, Inciuding Formation L Kird i _2ase | Lezse il
State "BA" T Vacuum Blinebry ‘sute, Feions w e State | B-1565
Locction i -
/
Unit Letter c 660 IFeet i"'rom The North Line and 1880 reet Trom The weSt
Line of Section 36 Township 178 Range 3&'E , MNP, Iﬁa (DI AR

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neame of Authorized Transporter cf Oil [ 3 or Condensate [ 1 | Address (Give cAddress to whi~h aprroved copy of this form

is to be sent

Bew Maxgico PFipeline Co. f

—
!

ame oi Authorized Transygorter of Castnghead Gas x| or Dry Gas

Phillips Petrolewm Co.

4
h_.ibilq. Ridiend, Texes
i Addre=s (Give cddress to which approved copy of this form is to be sent;

| Phillips Bldg., Odessa, Texas

TUnit : Sec

C |

]

= T
it well produces oil or liquids, : . ‘P.qe.
give locatlon of tarks. 36 I 3)4»

17

1

astually connented? When

Yes

Is gas

Twp.
1f this production is commingled with that from any other lease or pool,

PC-147

give commingling nrder number:

IV. COMPLETION DATA
. TOH Well T Gas vell TNew Well TWerkover Lieenorn T lig Racg | Same Mestv, Dé Hagly,|
Designate Type of Completion — (X) | , | ! ' . !
i ! L L i i
Date Spudded 1 Date Compl. Ready to Prod. Total Depth I E.B.T.D .
Elevations {DF, RKB, RT, GR, etc., Name of Froducing Formation Top O!l.’Gas Pay : Tubing Depth
Perforations Depth Casing Shee w_‘
1
TUBING, CASING, AND CEMENTING RECORD _‘:
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT I
-
! | | |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of losd oil and must be equal to or exceed top aliows

OIL WELL

able for this depth or be for full 24 hours)

Date Firat New Ctl Run To Tanks | Date of Test

i

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

Length of Test Tubing Pressure

Casing Pressure i Cheke Size

Actual Prod, During Test Cil-3bls,

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod, Test- WZF/D Length of Test

Bbls. Condenscie/MMCF Gravity of Condensate

——— et

Tes'ing Metkod (pitot, back pr.) Tubing Proaauro(nhut-in)

Casing Pressurs { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

(Signature)

(Title)

(Date)

ClL CONSERVATION COMMISSION
P

APPJO'V D /£ UGJ N
N\, L . ‘ .
> SR /)\/ (\_/ /( e ?Lt',_J.,/

» 19

BY/"/

'/This form is to be filed in compliance with RULE 1104.

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

All sec:ions of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name o number, or transporter, or other such change of conditlon.
' Separate Forms C-104 must be filed for esch pool in multiply
i| completed wells.

i S




