NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE t NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR A_LOWABLE Supersedes Old C-104 and C-110
FILE i AND Ef(ecllv'e' 1:-1'-65
u-s.G.s. 1 AUTHORIZATION TO TRANSPORT OIL AND NATWRAL GAS .
| LAND OFFICE ; ~ .3 Tt
oIL ! BB
TRANSPORTER
GAS |
OPERATOR
1.| PRORATION OFFICE
Cperator —
TEXACO Inz. i
Address {
“e0s Box 728, Hobbs, lew Yexico 85240 |

Reason(s) fer filing (Check proper box ) i Cther (Please expiain) Chanpe lease name well
New We!ll Charge in Transgorter of: ! N !

nurher and operator due to unitizetion
Recomp .eticn Cii O
feomp.etic ] ! - i g;ifrom A. B, Reeves #3
~hange in ’Lwnersh;p@ Casinghead Gas :] Condensate —

If change of ownership give name

Effective §-le639
and address of previous owner

Sunray DX Oil Co., P.Cs Box 128, Hobbs, iiew Mexico

I1. DESCRIPTION OF WELL AND LEASF
’r I_ease Name i Well Mo, Peo ng Formatien Kino cf Lecse _ease ~ .
tunice~ﬁoaument Unit . 33 | Eunice-Grayburg San Andres 5wt federalorZgg, ‘
; _ccation T
[ Unit Lester C ; 330 Feet From The ___HOTEN 1 jre ans 1980 Feet From The West
|
L Line cf Sestien 29 Township 20=5 Rarge 37=-E , NMEY, lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Mare of Authorized Transporter of T4l or Condensats — Address (Give address to which approved copy of this form is to be sen:, B
(Shell ripe Line Co. P¢0. Box 1910, Midland, Texas 73701
'[ lame ot Authorized Transporter of Casinchead Gas X cr Ity Gas address (Give address tc which approved copy of this form is to be sent;
‘Phillips Petroleum Corp. el 3ox 66€56, Ndesda, Texas 79760
. . R Tong Sec. T ' Ege. . Is 3as cotually conrected? When
| If well procuces cil or ltguids, : . ‘ N . .
Live locatton of tarks. D 1 29 20~S 37-E les Not avaiilable
L ; .
If this production is commingled with that from any other .ease or pool, give commingling order number:
V. COMPLETION DATA
‘\' . ‘ Gil Well " Gas well Te Wel. Workover Ceepern. Plug Rack Same Res! Diff. :“*es":
i Designate Type of Completion — (X) ,‘ 1 ; j
| 1 : | ; L X
j Date Spudded Cate Compl. Ready to Tred. . Total Zepth F.B.7.D. 1
Elevations /DF, RKB, RT, GR, etc., MName cf Producing Feoraticrn Top CilGas Pay U Tuibing Depth '

!
|
i
!

( Perforatiors . Deptt Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| ; 1 f
. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Cate First New D4l Run To Tanks

i
1
f
4
i

{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;

Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure Casing Pressure ! Choke Size

Actual Prod. During Test Cil-Bbls. Water - Bkls. Gas - MCF

GAS WELL
[ Actual Pred, Test-MCF/D

T

Length of Tes:  Gravity of Condarsate

Bbls. Cordenscte/\MMCF

_

I Testng Methed (pitot, back pr.) Tubing Presaure (shnt-in) Casing Fress.re { Shut-in) Choke Size
|

L -

. CERTIFICATE OF COMPLIANCE oiL CONSERVATION C_QMYMI\SS[ON
EHE RUTACM
SAREIEEE N [N 0
[ hereby certify that the rules and regulations of the Oil Conservation APPROVE '
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY
; Teddogist
/j I TirlE wroWog”
o - This form is to be filed in compliance with RULE 1104,
V/ If this is a request for allowable for a newly drilled or deepened
‘{folna e) ~ well, this form must be accompanied by a tabulation of the deviation
YIRS . . tes:s taken on the well in accordance with RULE 111,
Agsigtant District - rintendent All sections of this form must be filled out completaly for allow-
/' (Ticle) able on new and recompleted wells.
. July 25, 1969 Fill out only Sections I, II, IIl, and VI for changes of owner,
T - (Date ; well name or number, or transporter, or other such change of condition.

1 Separate Forms C-104 must be filed for each pool in multiply
', corrpleted wells.




