HNO. OF COPIES RECEIVED

. BISTRIBUTION  © . NEW MEXICO OlL CONSERVATION COMMISSI iy
_SANTA FE I S REQUEST FOR ALLLOWABLE

e e AND

FILE

LAND OFFICE

rorm C -1 04

Supersedes Old C-104 and C-110
L

Effective 1-1-65

u.s.Gus. , o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER .- | S
. GAS |
OPERATOR o )
1. PRORATION OQFFICE :
£hillips Petroleum Company
e I B T - T T T
B2 Phillips Bldg - Cdessa, Texus
YR"L.ISV;n('f;) for _f_-ll-n_(i((/_r-r_} ';;4_;)}':—;;/:{}“ h T T Other (Pleasc zwp(:;m_,- T
i Theews Vel L_‘ Chemige in Transporter of:
| b dotion [ ] cu L] Dry “i R Change in Pocl Designation FkE~2879
L borreges dno L wniee ln_:,E‘ asingheaa Gas D Condensate D
If change of ownership give name
and address of previous owner _ [ L
II. DESCRIPTION OF WELL AND LEASE

L egma 1 laame T‘ Well No.| Pcol Mame, Including Fermation i ¥ind of Lease
i, E, Hale P Vacuun Yztes Gas State, Pederal o Fee 54,
Lowirtion N
Tt Toetra ; et Froo he 5 ine arc =at Zrom The
it e r“_K__ [ ____lgﬁ_o From The ___goubh  L.in2 ard ?3]0 Fuaet Mo he mgt B
iane of Sottior 35 , Township l?s Range 3[&‘_51‘, , NMEM, Iil County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Oil ] or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Dry gas well _
riame of Authcrized Transporter of Casinghead Gas [] or Cry Gusi] T Address (Give address to wkich approved copy of this form is to be sent)
Phillips Petroleun: Company B2 Fhillips Bldg — (dessz, Texas
T s T T T N tually connorted Whern
1f well pro dnzes oil o iquids, " Unit , Sec. - Twp. IRqe. Is gas actually connected? When
jive locuation of tarnks. ‘ ! [
If this production is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA
IrOil Well " Gas Well fNew Well FPwerkover * Deepen TFlug Back | Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | ‘ [ : : : : '
I I, i ' : | . ]
[rate der Date Compl., Ready to Prod. Tota. Degpth F.R.T.D.
t ’,‘vlwriﬁ T : Mame: of Producing Dormaticn Top Qil/Gas der Tubing Depth o
!'-/v:'r:'.',r_'i_t-u:n:‘;” o T T f"‘epth C(Isinq Shoe T
TUBING, CASING, AND CEMENTING RECORD
_ . [ : 4
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L o | _4
- B ]
U ___t__ S N R -
— S fk % — —
i L. . |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
: able for this depth or be for full 24 hours)
OIL WELL
Tiate Picst tleew (il Run To Trnks iate of Test roducing Method (Flow, pump, gas lift, ete.)
- I,,'-;r_x-;-t_.‘, (_ff'-t Tubing Pressure Casing Pressure i Cheke Size
T Cil-eEls. Water - Bbls. o ‘ Gas-MCF
’ <
GAS WELL B
At broci, Test- 008D I ensth of Test [ 3bls. Condensate/AfLi i Jravity of Cordensate

V1. CERTIFICATE OF COMPLIANCE

Testing viethod (pitot, back pr.)

Casing Pressure

i
i
|
|
i
I
i

Choke Size

OlL. CONSERVATION COMMISSION

TN
I hereby certify that the rules and regulations of the Oil Conservation |! APPROVED —= ; i . 19 T
Commission have been complied with and that the information given | - 1 e | b s . :
above is true and complete to the best of my knowledge and belief. I BY B _ ’__4_“&#;_/_/,___/*, JE—
,/
‘\ TITLE I —
(// /;4 . 7 P , | . _“This form is to be filed in compliance with RULE 1104,
. ,?/_7 - /// Ll Al o If this is a request for allowable for a newly drilled or deepened
s Si > y : ! i ied by a tabulation of the deviation
. . (Signature) i ¥ well, this form must be accompanied by
E Cooo . s Jo bueller | tests taken on the well in accordance with RULE 111.
Leserwt HM@EL” o | All sections of this form must be filled out completely for allow-
(Title ; able on new and recompleted wells.
April 114., 1965 3 R o . h Fill out Sections I, II, TII, and VI only for changes of owner,
(Dute) well name or number, or transporter, or other such change of condition.

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

completed wells,



