ARLCEIVED i -

HO. Ot COPEHES

S [P

DISTRIBUT ION ' i

SANTA FE

REQUEST

; NEW MEXICO OiL CONSERVATION COMNISSIC .

iorm C=i04 "

FOR ALLOWABLE

Teee T AND L Eifective 1-1-55 L
- e _——Ji . . ) .
yYeSGese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ‘ : L
v oL o ' o e o ’
TRANSPORTER .- 7¢————+——1
- GAS '
| OPERATOR ’
1. PRORATION OFFICE N | '
Lperater B
_TEXACO Inc.
Addre«s N oo
| P. 0. Box 728 ~ Hobbs, New Mexico
!»Recson(s) for filing (('hrck proper box) Other (Plcase explain) : .
I New Viel. C ‘ Change in Transporter of: 0 .
f Hecomyieticn :\__E Oil . ' D Dry Gas E *Change in _18338 name .
v Change in Twnership Casinghead Gas D Condensate D . _. -
If change of ownership give name
and address of previous owner :
1I. DESCRIPTION OF WELL AND LEASE '
! Lease Nane Well No.| Pool Name, Inciuding Formation i Kind cf _ease
| %J. R. Phillips . 2 Monument (34S5) - | State, Federai or Feg,
| Location Battery 2 R
Unit Letter C H 330 . i-"egt From The__m_l_me and 330 .Feet From The . East
Line of Section 6 , Township 20"8 Range 37-E , NMPV, " Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name cf Authorized Transporter of Oil [ . . or Condensate ] ! Address (Give address o which approved copy of this form is to ve sent)
SHUT IN ) ! '

' Name of Authcrized Transporter of Casinghead Gas

f SHUT IN

or Dry Gasﬁ

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

T y T T + 3 : v
If well preisces oil or ilquids, : Unit , Sec. X Twp. IF(qe. ; Is gas actually connect2d? , Wh_en
! give lo~ation of turks. ! ! ! | !
L i i { " i "
If this production is commingled with that from &ny othér lease or pool, give commingling orde: number:
1V. COMPLETION DATA
. fOll well : Gas Well iNew well | Workover ' Deepen TPlug Back '.Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) , | ! ‘ ! ' o
I - 1 I " | " 1
Date Spudded Date Compl. Ready to Prod. Total Depth - { P.B.T.D.
|
: 1
Pool Name of Producing Formation ! Top O11/Gas Pay i Tuking Depth
. | . !
N i ’ ;
. Perforations ‘ Depth Casing Shoe
1
“TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ‘ DEPTH SET : SACKS CEMENT
" ! i H
| i
{
| R
| ! :
T i 1
| ] : !

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL .

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

Date First Hew Oii Hun To Tanks Date of Test

j Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

i Cuasirg Pressure Chioxe Size

| Water - Bbls.

Actuai Frod. During Test . jOll-Bbls. Gas«NIF
' ]
. i i J
GAS WELL
Actual iprod. Test-0 17 /D Length of Test ; Bbls, Condensate /A\MC=. L . Gravity of Condensate i

i
'
!
|
!
'

1testing Yethod ([r-t}:/, back pr.) - Tubing Pressure

»

i Casing Pressure : CJhoke JLae

. L J

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulétions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my:-knowledge and belief.

- ~—~
7 - ' g - \\\\
€. oty e
District Accc.rtant . - .
(Title)

September 1, 177

{nnlArr)

OlL CONSERVATION COMMISSION

/ :
APPROVED . i

NBy
'HT:;?\\\”:} L

i o C .
i This form is hm in comphiance with RULE 1104,

If this is « reqaest for allowable for & newily driiled or deepened
well, this form niisi be decompanicd by« tabuldtion of the deviation
't otests taken on the well i accordance with RULE 111,

19

All sections of this form must be filied out completely for atlow-
1 uble on new and recompleted wells.

Fill out Scctions I, 1L T and Vioooniv tor chances of owner,

well name or number, or ransporten o« et suwen Chdlpe of conditron.

Separate Forms C-104 must be Loa for cach povi an muiliply

completed wells,

Supersedes Old C-104 and C-110

PN




