NO. OF COP'E9 RECEIVED N
DISTRIB ! |
UTION i NEW MEXICO OlIL CONSERVATION COMMISSIun Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
v.S.G.S. NI AUTHORI!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS | |
T —
OPERATOR L |
].| PRORATION OFFICE | ;
Operator
John W, :lclunis muid Hugh N. Wood
Address
3114 EBvergrecu, Sem Diego, Califormiae
Reason(s) for filing (Check proper box) Crher (Please explain)
. ™/ .
tlew Ne!l l_j Charge in Transzcrier ¢t
Recomy:leticn D Dzl j Cry Gas : :
““hange (r C\.»‘nershlpi] Casinghead Gas : Condenscte :

If change of ownership give name ~ ~ . .
and address of previous owner Swmpit Oil & Gas Zorp., fnx 123&, Hobbhs, New Mexico

II. DESCRIPTION OF WELL AND LEASE

_ease lizme Well No., Pocol Mzre, Inzouding Formatic:n Kini of _2ase . Lease Mo, |
A, B, Reeves 1 Eunice San Andres State, Feceralcrfee  Feea | :
I _coation
I'nit Letter F ; 1650 Feet From The _ NCI?:“ Line ani leG Feet “rom The ‘:"‘.O‘Bt
E (_:ne cf Sextisn 29 Township 20 s Fange 37E , SNIENS E_-:Ea Zecunty

1. DES.G\ATIOV OoF TRA\SPORTER OF OIL AND \ATLRAL GAS

i Authorized Transperter of © 1 or Cendenstte T Azdress ‘Give add-ess to which approved copy of this form is tc be sent;
_ Shell Pipe Line Conpany Box 2643, Hcuston, Texas
" llame of Authorized Transgperter of Casinghead Gas ___E cr Oty 33s ~mzidress ‘Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company : Barhesville, Oklahcma
Unit , Sec, Twr. Hge. C s gzs xctuxlly connented? Wren

wel. rroduces oil cr liguids,

' 5ive lozattor of tarks. _ F L 29 ‘ 208 ) 37E Yes 5,’4/67

If this production is commingled with that from any othe: lease or pool, give commingling order number:

IV. COMPLETION DATA

. Cil ‘Wel. Sas Well New Well Workiver Ceepen " Fluc Back  Same Res'v. Tiif. Fe “"',]
Designate Type of Completion — (X) ‘ ‘
i . ! i I 5 L

|

— - -~ ) — - T v -
. Cate Spudded Ccte Compl, Ready t¢ Pred. Total Dertn P FLR.T.D. ]
: i

Elev-zuonsj"[/[?, RKB, RT, GR, etc., Name cf FPreducing

. Fericraticns . Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUSING SIZE DEPTH SET SACKS CEMENT

| 1
i | |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top aliows

OlL WELL able for this depth or be for fuil 24 hours)
TTile Flist new CL Run To Tanks Date cof Test " Producing vethed /Filow, pump, gas lift, etc.) ;
! |
_ength cf Test Tubking Pressure Casing Fressure Choxke Size |
i ;
Actual Prod, During Test Qil-3kcls, ! ‘Water-Bbls, | Gas - MCF
i i |
! ] |
GAS WELL
Actual Prod, Test-MCF/D : Lengta of Test | Bbois. Cencdensate, MMCF TGrcrvuy of Condensate
| |
|
Tes:ng Methced (pitot, back pr.) Tuoing Preasure (Shnt—in) Caslng Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE i CiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oi: Conservation | APPROVED 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowleige and belief, "l By
TITLE e
/ </4 t k This form is to be filed in compliance with RULE 1104,
] / <7 < b If this is a request for allowable for @ newly drilled or deepened

well. this form must be accompanied by a tabulation of the deviation
+ests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Signature)

Agent

(Title) able on new and recompleted wells.
10/"/67 . Fil: out only Sections I, II, III, and VI for changes of owner,
T o (Date, ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.



