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If change of ownership give name

and address of previous owner

11. '[LESCRIPTYON OF WELL AND LEASFE

L.eanse ivame

Well No.

ool Name, Ircioding Formation

K.ind of Lease Lease No.

State IILII 1 lVacuum Abo Reef State, Federal cr Fee State 8_2287
L.ocation
Unit Letter C 990 Feet From The North Line and ] 890 Feet r'rom The Wes t
L {ne of Secticn 1 9 Township 1 7 S Range 36 E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcrte of Authonized Tr

"hx or Concensate | t

|
i Pride Pipeline Company

Aadress (Give address to which approved copy of this form is to be seat)

P.0.B. 2436 Abilene, Texas 79604

Ncwe oi Author!zed Transporter of Casinghecd Gos E

cr Dry Gas 7 . I

Phillips Petroleum Company |

Address (Give address to which approved copy of this form is to be sent)

Bartdesville, Oklahoma

1f wel]l produces cil cr liquids,
qgive locotion of tarks.

Secx.,

19

' Twp. T Pge.
.

17.S '36 E

: Unit

T
'
1 C :

1

T
'

Is gas actually conrected?

Yes ' 12-20-71

. v/hen

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TOul well TGas well |
} [}

Designate Type of Completion — Xy . X X

1

New Well .TDitf. Res'v,
'

Tworkover | Deepen TPlug Back ! Same Hes's
' ' I i

i { 1 1 ]
1 I 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.,

MName of Producling Fermation

Top Ot1/Gas Pay Tubing Depth

FPetforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

I |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be afrer recovery of total volume of load oil and must be equal 1o or exceed top allou-
cble for thix dep:

h or be for full 24 hours)

TSite rurst lew Cil Aun T

o Tanks

Date of Teat

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

Length of Teat

Tubing Pressuie

Casing Fressue Choke Size

Actual Prcd, During Test

Qt!-Btla,

Water - Bbla. Gaa - MCF

GAS WFELL

t Aztual Prod. Test-NIF/D
l
i

L ength of Test

Bria. Condensate/MMCF Gravity of Condensate

P
[ Testing Metrod (pitct, back pr.)

Tublng Pressure (ﬂhut—in )

Casing Pressure ( 6hut-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conyervation
Commisston huve been complied with and that the information glven
above ts true and complete to the best of my knowledge and bellel,

Jt

'Engineer z (Signature)
(Title)
7-24-84 I
(Date)

OlL CONSERVATION COMMISSION

JUL 271984

S

APPROVED

BY cddie W. Seay
ol & Bos inseector

TITLE

This form is to be filed In compliance with mULE 1104,

If this 1s a request for sllowsble for a newly drillew or deepensd
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordsnce with nuL € 111,

All sections of this form must bes {illed out completely for sllow
sbie on new and recompleted wells,

111, and VI for changea of owner,

Fill out only Sections I, 1L
or other such change of condltion.

well name or number, or transporter,
Sepsrate Forms C-104 must be filed for each pool Iin multiply
romnieted walls.



