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's"ANTA FE
"ll...':
u.s.G.s.
LAND OFFICE
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TRANSPORTER
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NEW MEXICO OIL CONSERVATION COMMIS |
REQUEST FOR ALLOWABLE

N Form C-104
Ltfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

();,Halor

Allen XK. Trobaugh

-
Address

106 Wall Towers West, Midland, Texas 79701

Reason(s) for filing (Check proper box)

HNew Viell
x]

Change In Ownerahlp[j

Change in Tranaporter of:

ou ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explainj

]

If change of ownership give name

and eddress of previous owner

DI"SCRIPTION OF WELL AND LEASE

e

Lease Mame ell No.; Pool Name, Ircivding Formation Kind of Lease L ease No.
ShlPP 5 Mldway Abo State, Federal or Fee Faa
Location
Unit Letter I : 1830 Feet From The_SO Lineand _ 660 Feet From The east
Line of Sectton 10 Township 178 Range 37E ,» NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

liere of Autherized Transporter of Ot (X or Condensate []

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

the Permian Corporation Box 1183, Houston, Texas 77001
Neme of Authorized Transaporter of Casinghead Gas [§) or Dry Gas [, i Address ((Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. ‘| Bartlesville, Oklahoma 74004
1t well produces ol or liquids, Tl)nlt | Sec, ITwp. :F’.qe. Is gas actually connected? ; When
give location of tarks. : B : 15 ; 17s N 37E Yes i 5/74
If this production is commingled with that from any other lease or pool, zive' commingling order numbes:
COMPLETION NATA
; . ﬁl Oil Well } Gas Well INew Well : Workover | Deepen TPlug Back ! Same Restv. Diif. Res'v,
' Designate Type of Completion — (X) X : ' : E Lox \ : X
b il i
Jatle Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D.
12/15/76 1/5/71 11,704 9068
tiovations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top C!l/Gas Pay Tubing Depth
3751 GR Abo 8926 8931
“Pertorations Depth Casing Shoe
2 SPF 8949, 8964, 8968, 8969, 8973,8976, 8975, 8993 N/A
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
N/A _Previously repbrted by Harding Qil! Company

|

i

e ’I‘ DATA AXD REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exczed top alicive
able for this depth or be for full 24 hours)

i WET L
t¢ Firet Now Ol Run To Tanks Date of Test Produclng Method (&low, pump, gas lift, etc.)

1/17/77 2/22/717 Pump
Length of Teat Tulbing Precsuwe Cusing Presaure Choke Size

24 hours 304% 30# —
“hetual Frod, During Test Cll+Bbla, Water - Bbls, Gas - MCF
B 11 B/O 11 11 5 .
G ‘S WELL
Aswuni Prod, Teste MCF/D Longth of Toat Bbls. Condensate/MMCF Gravity of Conderacts
'I':—t-n:-.\.y‘.olhod (pitot, back pr.) Tubing Pressuta (‘Eh\..'\_-}.n) Cuaing Presaure (shut-in) Choke Size

U RTIFICATE OF COMPLIARCE

horeby certdfy that the rules and regalstions of the Oil Censervation
“empnisgion have been complied with end that the Information given
Leve Lo tpge eand complete to the Leat of my knowladge end belief,

m/%%%/

(Signature) /

Operator

(Title)
2/24/77

{ute)

/QlLi%OgS.ﬁ A}ét@#}l COMMISSION
APPROVED/. ) a 19
By %//ﬂ%y W/ ”

Y & 4T 'Ae/‘m "’“"“ﬂ"\?{m
ﬂTﬁﬁKﬂjfrﬁ)%*‘"

This form is to be filed in complience with RULE 1104,

If this {s a request for allowable for a newly drilled or despened
well, this form must be accompanled by a tabulation of the daviativn
tests taken on the well in accordance with RULE 11,

All sactions of this form must be filled out completely {or allove
able on new and recomploted vrells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name of number, or tiansporter or other cuch change of caudition.

Supersedey Old C-104 and C-110







