IS

] DIt G UTION g
" - - WEW MEXICO Dl CONSERVATION COMMIG. 4 Fem el
santace L REQUEST FOR ALLOWABLE Supersedes Ol (o104 ot (12
| FiLe 1 ‘ Eftactive 1-1-65
AU S AND
U.Ss.G.S ! i
LSS S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF—"FICF; ! ; 3
i Cl Aﬁ {
TRANSPORTER i — iy}
| GAS | : i
 OPERATOR i i
1 PRORAT!ON OFF—'ICE i
CLperatsr -
| Consolldafg{d 01l & Gas, Inc, e :
Address e
i 187§QhL_}gcoln St., Lincoln Tower Bldg,_, Denver, Colorado 80203 __
Reasonls) for filing (Check proper box, i Other (Pleuse explain
liew Weil Change in Transporter of; !
Reccrpletizrn ;:] Cil D Try Gas L E
[’ ] |
“hange in f/,vr.e:sh;;u Casinghead Gas l—Xj Zendens e D ; !
If change of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE
[Letse MName T well No.i Frool Name, Including Fermation [Kind cf Lease
Shipp HAH [ 3 ] Midway Abo State, Federal cr Fee Fee
Location :
Unit Letter D ; 660 Feet Frem The West Line and 660 Feet From The North ‘
i
H
Lire of Dectinn 17 , Township 178 Range 37E , MMPM, Lea County
Ill. DESIGN \TIO\ OF 'IR‘\\SPORTFR OF OIL AND \ATI RAL GAS
Name ¢ izeq TrInatorter of i )i er O crsate Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P, O, Box 1510, Midland, Texas 79701
Mame of Authorized Transorter of Casinghead Gas Y or Dry Gas [ i Address (Give address to which approved copy of this jorm is to be sent)
Phllllps Petroleum Company Bartlesville, Oklahoma 74004
' Unit i " Sec “Twe. "Rqe. Is gas actualily connected? : When
! | )
G 17 178 37E Yes . September 14, 1966
If this production is commingled with that from any other lease or pool, give commingling >rder number:
IV. COMPLETION DATA | _
Cil Welt ws Well : lew Well fWerkever ¢ Deepon ' Plug Brack Come Restv, ' Dift, Reof
Designate ]\pe of Lomplf‘tmn - {\) . X : ! : :
| Daie & ) T T Dax 2 Total Depth IP.B.T. :
i
r ool T | Mame of Frodusing ;‘crmrrticn - Top Qil/Gas Pay Tubing Deptr
T Depth Tasing Shoe
) L ) - TUBING CA‘ING AND CEMENTING RECORD i
HOLE “IZE CASING & TUBING SIZE DE?T H SET SACKS CEMENT
i
) | ) !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must *e equal to or exceed top allow-
Oll. WFI.L able for this depth or be for full 24 Fours)
[rate First Mew il Hur To Tanks | Date ot Tes: Froducing Methoa (Flow, pump, gis lift, ete.) ;
~-1: t} of Test Tubing Fressure B Casing Pressure Choke Size H
Actual Yred. Duringy Tost Cil-Bbis. Water - Bbis. Gas ~-MCF )E
t
st WAUE .T Length ot Test Bils., Condensate M T Gravity of Cendensate i
!
(;:[{:!:};:;fﬁrj T '[Gbxr—x;?:c 54 :;; T 6;Tr1q Fressire T ﬁChoke Size :

VL CERTIFICATE OF COMPLIANCE OIL CONSERVAT ION COMMICS ON

APPROVED NDV 1 197] ., 19

Oil Couns=zrvation
inforrmation given |
my knuwledpe and belief,

I hereby certify that the rules and regulations of the
Commission have been complied with end that the
above is true and compleie to the best of

-D.-Ramey-
Dist. 1, Sypws.

This form is to be filed in compliance with RULE 1164,

N A

7
SO

A

e Ig Codrmidd .

raldine.

(Stgnature }

If this is a request for allowable for a aewly drilled or deepencd
this form must be aceampanied by a tabulation of the doviation
well in accordance with RULE 111,

well,
1l tests taken on the

Asst.,

(hides “ able on new and recompleted wells,
October 27’ 1971 ) FUIt out scorions I 1 I, and VI only for chanpes of awnes
i Dowedl nane o nonbier, or trazinportern, or other such change of condits 8
Separate Forms Co104 muct be filed for each pool in ol ™

Producticn Accountant o |

{ All sections

Eocompleted et

of this furm must be filled out completely for allow-



-
}




