0. OF CO®irs mecEivED
) DISYRIB.UY 10N :
S NEW MEXICO o1 CONSERVATION COMMISSION Form C-10¢
SANTA FE Superaedes Oid C
1 REQUEST FOR ALLOWABLE Lpersedes 104 and
FILE Effective ).j.gs
U.5.G.s ArqD
—_ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
YRANSPORTER o
G AS
OPERATOR
PRORATION OFFICE
Uperator
MGF 0il Corporation
Address
P. 0. Box 360, Midland, Texas 79702
Reoson(s) for Tiling (Check proper boxy Other (Please explainy
New We!] Change in Transporter of:
Recomplelton D o1 Dry Gas D
Change In OwnetshlpD Casinghead Gas D Condensate D

If change of owrership gEive name
and address of grevious owner

- DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Fool Name, !rciuding Fo,malion Kind of Lease Lecse No.
Phillips House State 1 House Drinkard Stote, Federalor Fes ot i J B-9652
Ll.ocation
Unit Letter 0 : 660 Feet Frem The South 1 ne and 1950 Feet rom The East
Line of Section 2 Township 20—S Range 38—E . NMPM, Ilea County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Enron O# Trading & Transportatien Co.

! Neme o! Authorized Transporter of O] K3

or Condersate =

[ Address {Giv'e a'd

L t¥%hich o proved copy 'o{ thiz form is 10 be sent)
| Fesoro—Erule—6it-tompany- 18700 Tislon 'JJ?SEMMBM&% 78286
! Neme of Authorized Transporter of Caslnghead Gas [ cr Ory Gas ) i Address (ive address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company [P. O. Box 1492, E1 Paso, Texas 79999
T Uniy ’ Sec. TTwr;. ,P.qe. Is 3as actually cennecled? When
1! well produces of] or liquida, ' ¢ ' ' ¢
Give locotion of tcrnks. 1' 0 J' 2 ; 20_S ' 38—E YeS 1 2_12_82

If this production is commingled with that from

COMPLETION DATA

any other lease or pool,

give commingling order number:

O.l well
Designate Type of Completion — (X)

i
‘
i
1

: Gas wel] Worcover

:New Well
] i

Deepen : Plug Back ! Same Res'v, : Ditf. F\--'v.I
'

' T
¢ ]
[ ' } 1 1
1 1

Daote Spudded Date Compl, Ready to

i

1 1
Prod, Total Depth P.B.T.D.

[Elovcllons (DF, RKB, RT, CR, etc.

Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

I

DEPTH SET SACKS CEMENT

|

l
|
l
i

EEENE.

1

TEST DATA AND REQUEST FOR ALLOWABLE
DIL, WELL

(Test must be afrer recovery of total volume of load ofl and must be equal to or

¢xceed top cllou~
able for this depth or be Jor full 24 hours)

Care Firat New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, sos lifs, atc.)

———

LLength cf Test Tubing Pressure

’ Casing Presawre - Choke Size ’

Actual Pred. During Test Otl-Bbla.

I’ Water« Bilg, Gas-MCF
| J

3JAS WELL

Acical Prod, Test-MMCF/D Length cf Test

! BEls. Condersaqte NVMCF
-

Gravity of Condenaate

Testing Meirod (pitot, back pr.)

Tubing Press-:e (8hot-4n) i Casing Pressure (Sbut-in)

Chole Sizg

‘ERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Oil

ommission have teen complied with and that the information given
>ove is true and complete to the beat of my knowledge and teti-j

A @@QQM

OlL CONSERVATION COMMISSION

I

. i APPROVED
I
]

. ’ 19
Conservatiyn JJ‘L "“;;J }382 '
By orie: Signed _
7L Clements
TITLE RS fa Al
O\\ T

This form is to be filed in compliance with muLE 1104,
If this 1s » request for pllowable for a newly drilied or deepened

}Sllmlwl)

Manager, Production &

quineerinu

well, this form must be accompanied by a tabulation of the deviatiog
tests taken on the wel} In sccordance with myL g 111,

(Title)
June 29, 1982

All sections of thig form must be flied out completaly for allows
able on new and recompleted wells,

Fill out only gections I, I, I, and VI for changen of owner,

(Dote)

well name or number, or transporter, or other BUCK Chance af e aron




