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’

AUTHORIZATION TO TRANSPORT OIL AND NATUR'AL GAS

] CRANEE Ii: OP~NATOR NAME FROM:
FiA. ‘'« COM LYY

TO
[ -

EFFECTIVA: APRL 1, 1970

T0:

New We!l

O

Change in Ownet -hlpD

Recompletion

x&m?sﬁ;}?}?ﬁéni proper EH’E‘ Jal'%’y‘r‘,ﬂiglig

HANSUI 0i. G

VMFANY

Change in Transporter of:

on ]

Casinghead Gas D

Dry Goe

Condensate

Other (Plesse explain)

u

Il change of ownership give name
and address of previous owner

Ul. DESCRIPTION OF WELL AND LEASE

Lease Name, Wwell No.| Pool Name, Including Formation Xind of Lease Lease No.
Mescalero Ridge Unit 3 | Pearl Queen Strte, Federolor Fe* Federal INM 05519
Location
ocatio ‘ NM 04452
Unit Letier 0 : 330 Feet From The _ South Line ond 198Q Feel From The East
Line of Sectlon 26 Township 19 South _Range 34 East « NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'cr.-o of Authorized Ttansporier of Oll K3

or Condensate )

Addrass (Give address to which approved copy of tAis form (s 1o be sent)

Phillips Petroleum Co

ny, Inc
wicre of Authot!zed Transporter of Castnghead Gas gy ot Dty Gas [

ny

P. Q. an_ljjj,_ﬂnsuelj_rueu%eﬂrn
Addrens (G ive address to which approved copy of this form is to be sent)

Bartles

tf well produces oll or liquids,
give location of tanks.

. Unit Sec.

' : Twp.
[} ]
P A

26 |

fF’.qa.

195 .

J4AE

I8 gaa actually connected? When

Yes !

If this production Is commingled with thet from any other lease or pool, glve commingling order number:

IV. COMPLETION DATA
~ , Otl Well | Gas Well TNew Well "Workover | Despen TPlug Back ' Same Res'v. Difl. Res’v.
Designate Type of Completion — (X) | \ ‘ ! ' ' '
~ ' ! ' t ' 1 ' -
- 1 1 A A I
Date sgudqu Date Compl. Ready te Prod. Total Depth P.B.T.D.
~.
™.

~

Elevations (DOF, RKB, RT, GR, ete.)

~

Name of Producing Formation

Top Ol /Gna Pay Tubing Depth

Petlocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be 6!;" racovery of total volume of load oil and must be equal 1o or exceed top aliow
011, WELL able for shls depth or be for full 24 Aoure)
Date First New Oll Run To Tanke Date of Test . Producing Kkethod (Flow, pump, gas lift, etc.)
- g ‘\\\
Leongth of Teet Tubing Pron,w‘ Casing Fressure S Choke Sise
Actual Prod. During Test Ofl«<Bble. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bble. Condenaate/MMCF Gravity of Condenvate

~.

Testing Method (pitot, back pr.)

Tubing Pressure ( $hut-in )

Casing Pressure (lh‘t-ll) Choke Siae .

V1. CERTIFICATE OF COMPLIANCE

OIL_ZONSERVATION COMMISSION

L
1. "
I hereby certify that the rules and regulsetions of the Oil Conservation APPROVED '
Commission have been complied with end that the information glven -
sbove is true end complete to the best of my knowledge and belief. b\v
\‘\
i \x TYITLE \
(":‘-"‘—’ A '\\ h ‘(\‘J This form is ta be filed in compliance with RuLE 1104,
j: My ML ‘f: y - A -‘\ Cis T A 1f this Is @ request for allowable for @ newly drilled or despened
- (Signatwe)} wall, this form must be accompanied by s tebulstlon of the deviation
tests tsken on thé well In accordance with ARULE 114,
lperator All sections of this form must be {illed out completely lor allows
(Tile) able on new and recompleted wells.
[ ownet
us 1967 Fill out only Sections 1, 11, 11, snd V1 for changes o .
T _A\(J:..“’t 24 well name or number, or transporten or other such change of condition.

Separate Forms C-104 muet de filed for sach poel in wmultiply



