9. B (STIPS BECEIVED
DISTRIBUT iION
SANTA FE
FiLE
V.$.G.S.
| LAND OFFICE

NEW MEXICO OIL

oL
GAS

TRANSPOARTER

OPERATORN
[ PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMI SSI( Form C-104
Supersedes Old C-10¢ and C-li0
Effective |.1-¢5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ratot

Kaiser-Francis 0il Company
Address

P.O. Box 35528, Tulsa, Oklahoma 74135

eoson(s) lor filing (Check proper box,

;OIher (Please expiain)

=
|

New We!| Chanqe in Transporter of: l
Recompletion 01l Dry Gas .
Change in Ownershi Casinghead Gas Condensate

I change of ownership give nume . , .
and address of previous owner __ COQuina 0il Corporation,

P.0, Drawer 2960, Midland, Texas 79702
. DESCRIPTION OF W
Lease Name ‘f 752// Weil No. Pool Name, Ircl.ding Formatier, \ro o _ease Lease Nc¢
i L/ . L J : : S . Fed F
Viiclj?n Seake 2 L/ c - 131 Wilson Yates Seven Rivers [0 TederalorFer chare B-10792
Unit Let =r J 2970 Feet From The NOI'th~ Line and 1980 Feet Irom The East
Line of Section 24 Township 215 Range  34p , NNEM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of CLl

b

or Conder.sate .
—

' Aadress (Gire address (o which spproved copy of this form is to be sent)

V' Neme of A.thorized Transporter »! Casinghead Gas : or Dry Gas :

Phillips Petroleum Company

e

 Acdrers ‘Gure address to which approved copy of tAts form is to be sent)

54001 Pepbrook, 0dessa

| Sec. T Twr. "Pge.

M 24 218 34E

T
.

1{ we!; produces oll or liquids,
q:ve Jocation of tarks.

Texas 79762
!s 3as @ciially scnnected” wher.

' e

N/A

Yes

If this production is commingled with that from any other lease or pool,

v,

give commingling order number:

Perfcrat.ors

COMPLETION DATA
Ot Well "Gas Weli | New We..  Workover Dee TPl ! o
] . , - 1 pen Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ,' | ; ‘ ' ! !
[ ] 1
L L 4
Date Spudded Date Comp.. Ready to Prod, ’i Total Depth F.B.T.D. ;
I
Elevaticns (DF, RKB, RT, CR, etc., Name of Produclng Formcticn " Tep Ci/3as Pay

© Tubing Deptk

|
f
, Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

i

+

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test mus: be after recovery of total volume of load oil
oble for thin dep:h or be for full 24 hours)

and must be equal to or exceed top allows

Date Firs: New 24, Run To Tanks . Date of Test

| Producing method (Flow, pump, gos lift, ete.)

i

Lengtr of Test Tubing Pressure

I Casirg Presswe Choke Size

e
Actual Proa. During Test 1 O1l-Bbis.

Wate: - Bois. Gas - MCF

GAS WELL

“ Actua: Prod. Test-MCF/D TLengtk of Teat
{

L .

Btis. Condenscte/MMCF Gravity of Condensate

i Tening Method (pitor, dack pr./ Tubing Pressure ( Shat-1a )
t

Casing Preasure (Shut-in) Choke Sise

I. CERTIFICATE OF COMPLIANCE

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

|

/J/mr)aum %M

(Signature) ) {7

Engineer Tech
(Tiele)

November 24, 1982

(Daste)

OIL CONSERVATION COMMISSION

=018 1983
APPROVED — e
CRGIHAL SIGNED 3
oy st
TITLE DISYmIT 1 GUEE

This form is to be filed in complisnce with RULE 1104.

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordence with AuULE 111,

All sections of this form must be filled out completely for allows
able on aew and recompleted wells.

Fill out only Sections 1, I, ITl, and VI for chenges 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

~ompieted wells.



