NO. OF CO™IES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE 7 R Supersedes Old C-104 and C-110
FILE AND . ) .\ : Effective |-1-55
U.s.G.S. | AUTHORIZATION TO TRANS"ORTUO}L.TfAND-NATURAL GAS
| LAND OFFICE ! R o RN
o Lo
TRANSPORTER |—
GAS .
OPERATOR !
].| PRORATION OFFICE 3
Operator
TEXACO Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240
R nis) for filing (Check proper hox ; lease explain B
”:isi'psr> o I ey Change in T £ort i forher e e Cha.nge lease name, well
Recompleticn L ot ] tyaes [ number and operator due to unitization

Thange in Cow nershlpE

Casinghead Gas

= from A. B. Reeves #1
Cordensate | :

If change of awnership give name

. ’ .- .
and address of previous owner __ Sumray DX Ci} Zo., P,.0, Pox 122, “abbz, Hew Mexico

Effective B=1-5¢

II. DESCRIPTION OF WELL AND LEASE
T Lease jizme Well No., Poc. Nime, Irciuding Formation  Find cf Lease | Lease 1. )
! Eunice-Honument Unit 38 i‘Eunice-Grayburg San Andres ' Stare, Federa. cr Fee 1
1 Location '
| b
l Init Letter D 660 Feet Frem The _ North Line ant 660 Feet From The _ trame et ~
: “inect Sertizn 29 Townsht 20«5 Rarge 37=E , NMEN, lea Jeunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ of Authorized T rzusporter of Tl x—_ or Cendenscie [ ALxdress (Give address to which approved copy of this form is to be sent: -
|
l_Sholl Pipe Line Co, P.Cs Box 1910, HYidland, Texas 79701
| ‘iame o1 Authorized Transgerter of Casinghead Gas '_i or Jry 3as T Niiress (Give address to which approved copy of this form is to be sent)
| Phillips Petroleum Corp. +>« Pox 6666, Odessa, Texas 79760
O . \ o Unit . Sec. T TNE. 'F.qe; Ts gas actually connected? T Wrern
{ i we‘,l croduces oil or liguids, :
[ grve locaticn of tarks. D ’L 28 20-5 ' 37-E Yes Not Availar]

If this production is commingled with that from any other

Iv.

lease or pool, give commingling order number:

COMPLETION DATA
Cil wWell CGas VWell TNew weil Mcrkever Ceepen Toliy Back | Same Res’. Ditf. Restv,
Designate Type of Completion — (X) : ! : ;
] L] i
Date Spucded " Zate Compl. Ready ¢ Prod. T:ita. Zeptn P.B.T.D.
| ;
[ Elevations (DF, RKB, RT, GR, etc., - Name sf Froducing Frimaticn T:p Z:1/Cas Pay | Tuking Depth
|

Perforaticns

Cep:h Castng Shoe

TUBING

, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

CEPTH SET SACKS CEMENT

L L

L

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tenks Date of Test

|

Producing Me:hod /Flow, pump, gas lift, etc.)

I Length of Test ' Tubing Preasure Casing Pressure Chcke Size
Actual Prod, Zuring Test Oil-Btls. . Water-Bbls. Gas - MCF
|
J
GAS WELL
! Actuq. Frod., Test-MCF/D Length of Test Bbls, Concensate/MMCF Gravity of Condensate -

!

Testing ‘etkcd (pitot, back pr.)

Tubing Pressure { §hut-in )

Casing Fressure (Shut-in) " Choke Size X

l

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

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

-2

\ © {Signatur
Assistant District S tendent
(Title)
~July 25, 1969
(Datej

CTITILE

Zeologist

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




