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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND
SPORT OIL AND NATURAL GAS

perator

Manazano Qil Corporation (505-623-1996)

ddress

P.0. Box 571/Roswell, NM 88202

eason(s) for filing (Check proper box)

ecompletion D
hange in Ownershlp[:]

Change in Transporter of:

ou ]

Casinghead Gas D

ew Well
Dry Gas

Condensate D

OhGAMIRGEEAD GAS NOT RE
FLARED AFTER gi?”_“-__;
UNLESS AN EXCEPTION TO R-4070
LIS CBEAINED.,

U

change of ownership give name
d address of previous owner

THIS WELL HAS BEEN PLACED IN THE POOE

DEST-WATTED EoLoW. IF YOU DO NOT CONCUR

NO kY THiS QfriCE.
ESCRIPTION OF WELL AND LEASE - 'S Orrick R-7/7
eas well No.: P N , Inciu F 1 j{? Kind of L - .
B e Name [} o 4.¢¢;‘fn;:‘,t£f‘t“ lr}gkﬁ/;/u;:z ?? . nd o ecse Lease No
AmOCO State '| |§§‘de?. Queen I State, Federal or Fee State LG_26]9

.ocatfon

Unit Letter G ]980 Feet From Tthh___Llno and 1980 Feet From The EaSt

Line of Section 13 Township 20-S Range 35-E » NMPM, Lea County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jome ol Authorized Transporter of 01 (T or Condensate (]
Permian Corporation

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

P.0. Box 1183/Houston, TX 77251-9988

icme oi Authorized Transporter of Casinghead Gas ﬂ or Dry Gas [

PhilTips Petroleum Company

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

Bartlesville, 0K

{ well produces oll or liquids, :Unll ; Sec. !Twp. :P.qe. Is gas actually connecied? ;When
/ive location of tanks. ! G : ]3 : 203 ; 35E NO !
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
:ou Well TGas Well ' New Well [ Workover | Deepen TPlug Back ! Same Res'v. Ditf. Res'v.
Designate Type of Completion ~ xX) . X X ' ; : ! ' !
Date Spudded Date Complf Ready to Pro'd. Total Dcp!h‘ ' P.B.T.D. ) .
12/28/84 2/28/85 11,200 5080
Zlevations (DF, RKB, RT, GR, etc.j Name o: Producing Formation Top Oil/Gas Pay Tubing Depth
3646.1 GR Queen 4918 | 4974’
Perforations Depth Casing Shoe
4918-4824'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173" 13-3/8" 413" 400/circ 150 sx
123" 8-5/8" 4020 1600 sks/circ 85 sx
7-7/8" 4-1/2" 5128' 425 sks _

|

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
cble for this dep

er recovery of total volume of load oil and must be equal to or exceed top allow-
th or be for full 24 Aours)

NI WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2/16/85 2/28/85 Pumping
Length of Test Tubing Preasure Casing Pressuwe Choke Size
24 hrs N/A N/A N/A
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MCF
50 2 33

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bblas. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presswe { shut-in )

Casing Pressure (Shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
t of my knowledge and belief.

[ hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the bes

ckie Midkiff/Prodlction Clerk

V {Title)
3/1/85

(Date)

OIL CONSERVATION COMMISSION

MAR - 8 1985

APPROVED , 19
BY QRIGINAL SIGNED BY JERRY SEXTOM
—DETECT T SUPERVISOR :
coam

TITLE

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

If this is & request for allowable for « newly drilled or deepened
well, this form must be accompanisd by & tabulation of the deviation
tests tsken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
crrpleted wells,



