STATE OF Hibw MEXICO
CAGY w0 MINERALS DEPARTMENT

LAND Orrice

on
TRAKIFOATER }—

G AL

OPLRATORN

PRAORATION OFPICK

form C-104
Revised 10-1-78

T L CONSERVATION DIVISIONT

P.O. BOX 2n88
SANTA FE, NEW MEXI1CO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"chlolot
: LI RN ~ .
(;[FIA)’\L,() -~
Address
] £ | o emA e T, I S U B
(g l\,\‘ o f,\(l+r\ e /// (\'\, i\ /( 'd [ Y . aw,; /’;", ~v—
weo;vn(s) forTi]ing (Check proper box) - 7 "Other (Please explain)

Change in Tronsporter of:

on ]

Ccsinghead Gas D

New Well

Reccempletion D
Change in O-rnel:hlp

Ony Gas

Condenscte

Cnange of operator from Vernon E.
Faulconer

]
.

if change of ownership give name
Vernon E. Faulceoner,

a1nd eddress of previous owner

DESCRIPTION OF WELL AND LEASE

1100 Peoples Bank RBuilding, Tyler, Texas 75702

Leose Name Well No.| Fool Name, Incivding Fecrmatlon ¥ind of Lease Leocse No.
. . . . State, Fed 1 F
Mattie Price 3 West Garrett (Devonian) Mo Tt YT ree
Location
Unit Letter 2300 Feet From The__?_o_u_t_l'_)___Lm. and 990 Feet From The East
Line of Section 6 Townshtp 178 Range 38E , HMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cll X or Cordernsats D

Ascress (Cive cdéress to which approved copy of this form is to be sent)

Bartlesville, OK 74004

Phillips Petroleum Company =_Trucks
Nere of Autherized Transperter of Cestnghead Gas ] or Dry Gas [}

Acdress (Cive address to which approved copy of this form is to be sent)

None None
If well produces ofl cr liguids, fUn:l : Sec. : Twp. :Rqe. Is gos actuslly connected? , When
give location of tarks, : A ; 6 : 175_: 2aE i
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VOl well ' Gas well New Weli Tworkover ! Ceepen ' Piug Back ' Scme Res'y. "D, Res'v,
Designate Type of Completion — (X) X : ! ! : ! !
Dote Spudded Date Complf Recdy 10 Pxo.d. Tetel Ee;th‘ I P.E.T.D ~ * !

Name of Producing Formatticn

Elsvciions (DF, RKB, RT, GR, eic.;

Tubing Depth

i
1
)
1
|
i Top Ctl/Gas Pay
|

Pericrations

Depth Cesing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

|
| 1
| |
| |

EH

| i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tes: must be after recovery of totai volume of locd oil cad must be egual to or excoad top allow-
oble for this dep:h or be for full 24 hours)

Date Firal New Oll Run To Tanks Date of Test

Froducing Method (Fiow, pump, gos lift, etc.)

l.ength of Teal Tubing Pressire

Ccsing Pressure

Actual Prod, During Test Otl- Ebls.

wcier-Zkis. Gas-MCF

]
Chore Size !
|

GAS WELL

Aciual Prod, Teet-MIF/O Lengtr of Teat

Bris. Condernacte/MMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Piesswe ( shot-1n}

Ccsing Pressue (Shwt-in) Choie Size

TERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Yivisico have been complied with and that the information given
\bove iz true and complete to the best of my knowledge and beliel.
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Signatwe)
: B (,"},?a. B Y
L2 W Y A G TG E A &S

A (Title)

(Dete)

OiL C%WWI%Q@V!SION - .

APPROVED '
ORIGINAL SIGNED BY

BY
JERRY SEXTON
TITLE DILTRIST 1 TR
This form is to be filed in compliance with RULE 1104,
1f this is a reguest for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests tsken on the well ln saccordance with AULE 111,

All sections of this form must be filled out complstely for allow
able on new end recompleted wells.

Fill out only Sections I, I, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sersrete Ferms C-104 must be filed f{or each pool in multiply






