DISTRIRUTION |
NEW MEXICO D1L COUST/ATION COMMLS N

Form C-104

SALTA FE | REQUEST FOor ALLOWABLE Supersedes 014 C-104 and C-110
Fii = I AND Etlective |.1.65 ’
i 3.7%.5. o - .,.' .
v.3.%.8 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER —-2“-
S AS
OPERATOR
l- PRORATION GFFICE
Operator
Harding 0il Company
Address ’
L08 Carillon Tower West, 13601 Preston Road, Dallezs, Texas 75240
Reason(s) tor t:ling (Chech proper box) Other (Piease explawn)
New We!l Change {n Transporter of: ’
Recompletion ] ou [J  owses [ Change in Lease Name
Change In OwnersmrD Casinghead Gas D Cendensate C]

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF ¥ELL AND LEASE

L.ease Name 1 well No.: Poal Name, including Formation Kind o! Lease

Shipp "B" i 5 Humble City Strawn | State, TederalorFee  Fee

Location /{4 A

Unit Letter I : ‘+'8'89“ Feet From The SOU th Line and 625 Feet From The EaS t

Lease No.

Line of Sectton 10 Township 1 7 S Range 3 7 E , NMPM, Lea County

l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traaspoerter of Gt X or Condensate | Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipe Line Co. _ P. 0. Box 1510, Midland, Texas 7970]

Name oi Author!zed Transporter of Casinghead Gas [ | or Dry Gas | . Address ((rive address to which approved copy of this form is to be sent)

Phillips Petroleym Corporation Bartlesville, Oklahoma

" , T Is gas asteally connecied? When
{f wel]l produces oil cr liguids, ' 1
give location of tarks. ; | : 10 | 73 i 3 7 E Yes ! 2= ] 8-73

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

IV. COMPLETION DATA

T
T
4
|
I
!

Sec. Twp. TFqe.
! \

|
|

: Ctl Well :Gas Well “New Well | Workover Deepen "Plug Back ' Same Res'v.! Di{f, Res'v,
. . q ' 1 | i |
Designate Type of Completion — (X) |y X , , l o ,

H A A 1

, .
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

|
12-24-72 | 11,676 11,622!
|

+

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formction Tep Ti/5zs Poy Tubing Depth
3762' DF Strawn 11,346 11,250
Perforations ) Depth Casing Shoe

11,368-11,434" 11,675
TUBING, CASING, AND CEMEZNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

|

T

| H i

V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WEILL cble for thia depth or be for full 24 hours)
Date First New Cil Rurn To Tanks Date of Test ! Producing Method (Flow, pump, yas bift, etc.)
Length of Test Tubing Pressure Caaing Frassure Choke Size
Actual Prod. During Test Cil-Bbls. Water- 8bla, Gas « MCF
GAS WELL
Actual Frod, Test-MTF,/D Lengtn of Test Biis. Condenm3te /MMCF Gravity of Condenaate
Testing Method (pitor, back pr.) Tubing Freaswe ('Bhnt-in} Caaing Pressure { Shut-1n ) Choke Stize
VI. CERTIFICATE OF COMPLIANCE ‘ OlIL CONSERVATION COMMISSION
APPROVED i _ 18

I hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with znd that the information given
sbove is true and complete to the best of my knowledge &nd belief., BY

TITLE

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

6 thim ie & requeat for wllcwable for m newly drilled or deepened
m must be accempunied by a tabulation of the deviation

(Signature) welil, :
toris t=ten on the woll in accordance with RULE 111,

Vice President

All wectaang of this fory must be filled out completely for allow-
(Title) abie on row ot recongicted wellu,
May ]7’ '973 it ol only Sacricew 1, 11 11, and VI for changes of owner,

(Lare) W et ot number, of Lanugortes or othear such chenge of condition.

Soperuts Lorma C-3G4 must be filed for esch pool in multiply

B RIS Y




