NO. OF COPJES RECEIVED !

DISTRIBUT ION

SANTA FE

REQUEST

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and ( 110
Etfective [-1-65

5

FOR ALLOWABLE . .. -
AND

_— AUTHORIZATION TO TRANSPORT OIL AND NATURSL GAS

Cperater |
A

Adirre

Reason(s) for filing (Check praper box

| Oner (Hlgpeg G rlsHorg s

New Well Change Trans ter ci: - -
1 hange in Transpoerter ¢ 23 aapnl?y J’,_J il D e
Hecompletion | 0il E] Dry Guas L
Q = I
““hange in Ownership Casinghead Gas Condensate | bod S.mon l l, W'ell HQ. 2|
T R T TS e e TS RS sprw g T Ty AT g
If change of ownership give name Garbie L R R R AL N | oo AT Dudilas
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
eqs a1 Well Moo Boo ing Formation TWind of Leas
l.ease \IL_Kn‘ . } o aL S " niy st ."" . el! i ’.:1.‘ b Tmatic ‘ Wi ease Sut.
b - ]m ; ‘ State, Federal or Fee E &g !
Location o -
Unit Letter Q . 660 1650 Feet £ west

I

11

Line of Section

, Township Hange

Feet From The ",g]fm_ Line and

» WMBEM, County

HI. DE@]GN ATION OF TRA’\SPORTER OF OIL. AND NAT! RAL G: \9

cor.C onde‘.sme o

NPItE

55 {Civﬁ, addre, ass {O. 1b/71\,;’1 approved copy of this form is to be se nr)
d :

iy ol SO aRERD

i
T or Dry Gas | et :(;),Le address .io wh Lrh apprqv ed copy -4 this form is to be sent)
- '77 ' 'rsa:'- Lol Lo AFAEE L
T S HGw = P “ennected? .
It well produces oil or liguids, ' LEM § 28T, : ".‘g’-"" hgie'_ = “tﬁ,d‘_i‘ cennected Wher e oo
give location of tanks. ! ! ! ' i ' o
: | ‘n
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' 01l Well TGas Well Workever Deepen T Plug Back | ! Same Res'v. TDiff. Res'v,
Designate T fC leti x) . ' ! '
esngna e ype o] omp etion — | ; ) | ,
i i 1 L L
Date Compl. Ready to Prod. BoB.T.D.

Date Spudded

Pool Name ¢f Producing Feormation

Tuking epth

Perforations

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

1
i
I

j Il —

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

O WELL

irst New 21l Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bkls.

Water - Bbls.

GAS WELL

Actua! Prod. Test=-MCF/D L.ength of Test

Bkls. Condensate/MMCF

]

i Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

| Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

([la[e) o

OIL CONSERVATION COMMISSION

APPROVED o | .. . .- ,
2 e . L .

et T - il

By_ "+ °

i TITLE
i 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 sections of this form must be filled out completely for allow-
| able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only 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,



st rion ' NEW MEXICO OIL CONSERVATION COh.  ON FORM C_110
SANTA FE, NEW MEXICO (Rev. 7-60)
R CERTIFICATE OF COMPL.IANCE AND AUTHORIZATION. ..
T | e TO TRANSPORT OIL AND NATURAL GAS S
::::IODRN OFFICE y "]? "
- — ——— FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATEIOFEILE pay -
Jompany or Operator Lease 3 j@ No.

JALMAT FIELD

i SH AM T A i X
THE BRITISH AM: RICAN OIL PRODUCIVG COMPANY vATES . CAND TN e ] Fp=2).
Unit Letter Section Township Range County .

C il 22-8 35-F Lia
Pool Kind of Lease (State, Fed Fee)

JALHAT STATE Noo o=02lh

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks K 11 205 35—E

or condensate

0 PITE LIVE

Authorized transporter of oil

TEXAS NEW ME COLPANY

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

P.0.BOX 1510, MITLAND, TLXAS

{s Gas Actually Connected?

Yes_& No

Date Con-

Authorized transporter of casing head gas E or dry gas [:I d
necte

PHILLIPS PETROLEUM COIfPANY

UNE 1, 19f§2

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

P.0.ROX 6666, ODESSA, TEXAS

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell «vvvinniiennnennns )

Change in Transporter (check one)
Oil......vu [ DryGas.... []
Casing head gas . ] Condensate. . [}

Change in Owmership . . . . ..o v v v v
Other (explain below)

SEE BELOW

1. In compliance with State cf New lexico 0il Conservation Commission Order No. 1-2235 ___

approving Jalmat Field Yates Sand Unit and Order No.
flooding of Jalmat Field Yates Sand Unit.
Effective date of waterflood Order No. B—Qm

June 1, 1962.
2. To show change of +4_

Remar8s To show change of wellm:mber from No. 12.

) approving water
Effective date of Umt Order No. R=2235
June 1, 1962.
..... e g o

e ifiective da te of tids C=110, 7:00 Asde, JUNE 1, 1562

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied wi.u.

Executed this the 318t gay of

O CONSERVATION COMMISSION

Approved by- -

5 /,/ Title
>
/ AR District Clerk
Tnla» / - Company
- - s . . .
The Rritish ‘merican 0il Prod.Co.
Address

Date

P.0.Box L7L, Midland, Texas




