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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

.I Well API No.
ST -aZS—a362 4G

Address

/O De=xFe, Dr,

T T e

i Reasou(s) for Filing (Check proper bax)

Sde (oo il
A

N Other (Please explain)

|New Well Change in Transporter of: Ch Mo Mot ~
| Recompletion ~] oil U] Dry Gas SEMU wenw Qg Ui
| Change in Operstor ] Casinghead Gas [ ] Condensate [ ]
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name v Well No. | Pool Name, including Formation Kind of Lease Lease No.
SEMLL Tihh 7 Morstomemt T b Fee |y 3S7 654
Location
Uni Letter /- /T2 FeuFromThe Morth linand [ T%©  Feot FromThe . Lue <t Line
Secion o7 3 Towmship 20 -S Range 37 &5  NMPM, Lee County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdmnhoﬁzedTmspameil [E or Condensate :] Addrul(Giwad&mwwhichappmndcopyq’thbfarmbwbc:m)
&-—rud.é Lmnc, F s &,L/ 25_257 jfdébs N.>n. 25’2‘-’()
Name of Authorized Transporter of Casinghead Gas  [{]  or Dry Gas [ ] Address (Give address 10 which approved copy of this form is 1o be sen)
FPhillips 44 Naturm] Gosc-. 4o/ Ferbrook Sdessa 74 75760
| 1f well produces oil or liquids, JUnit  |Sec.  |Twp. |  Rge. |Is gas acaully connected? "| When ?
five location of tanks. |G |23 |20 | 27 YES | f-&-9)

Iflhhplodlcﬁonileoulningiedwixhlhnﬁommyahcrleueorpod, give commingling order number:
IV. COMPLETION DATA

| ] ] [Oil Well | GasWell | New Well | Workover | Deepen | Prug Back [Same Resv  |Diff Resv
‘ DwgnatcTypeofCompleuon-(X)p L X | | | X l | T
Date Spudded o ]Dm Compi. Ready to Prod. Total Depth PBTD.
CRiq SFd s gy C 76 95 Zé e
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ms—m&nmz_m‘}’ Tw. bb 6 2¥2. {sS 7
Perforations . Depth Casing Shoe
Crsr — <412 .?
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

2.

Tame. =

e 2

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of total volume of load oil and must be qmllaorexcudtopallmblefor-th&dcplh or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)
4’7‘<;/ é'/l‘ﬁ/ L [P e,
 Length of Test Tubing Pressure Casing Pressure ! Choke Size
=<4
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
(1< g 7 5 3 3 s
GAS WELL
| Actuai Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
|
|
Testing Method (pitot, back pr.) { Tubing Pressure (Shut-in) Casing Pressure (Shut-in)
|

:'Choke Size
| |

lVI. OPERATOR CERTIFICATE OF COMPLIAN
by oty ot e s st ot oy COMPLLA OIL CONSERVATION DIVISION
Jup 111881

Divition have been complied with and that the information given above
is true and complete to the best of my knowiedge and belief.

Date Approved
m By ORI@::\E»"-{ AdADTAT N SR LAY S:XTGN
=) B KeethN /ﬁ M@ - Lotk SRV
Printed Name 7 77 Twe 7 Title
7-/- F) ﬁr_s’—é?é—f‘#l“f
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) Allsecu'anofﬂxisfcrmmustbeﬁlledwtforauowahlemmwmdmm:pluedweus.

3) Fill out only Sections L II, II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells. B / ,,L}u.z’i’
V2 eIy o
o o P
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