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NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective |-]1-65
—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANDG OFFICE
-
oL
ITRANSCORTER
b GAs
OFPERATCF o :
].| PROR* . v "+ .CF 1
{Operar - T
Millaxd Deck
Adi-e T
P. O Box 1047 Eunice, New Mexico 88231
[Recsnnis ’4'“;; f::ck proper box) Other (Please explain)
New We '_j Change in Transporter of:
Recor Ol D Dry Ges E
Chorge el ] Casinghead Gas D Condernsate D
If zhange . svae:ship give name Atlantic Richfleld Co., P. Cs BOx 1610, Midland, Texas 79701
and add.= = .~ :evious owner
1l. DESCRIPI'GN_OF WELL AND LEASE
| Lenss [ Well No.; Fool Name, Incivding Formation Kind of Lease Lease No.
~ State "AK" 1 |Eumont Yates, 7R,Cueen State, Federal or Fee  StAt®  [E=6932
(Lf) 11T - -
| 1 3% East —660-— North
i et ety Feet From The Line and Feet ©rom The
1
|
lt___‘_‘::, etz 3 Township 213 Range aE , NMPM, L.. County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ wme = Authorized Traznsporter of Ofl or Condensate —_] ] Address (Give address to which approved copy of thig form is to be sent)
| ‘Texas New Mexico Pipe Line Co. Pa O Box 1510 Midland, Texas oY
L - i
h.c’.’.‘? 5t Athorlzed Transporter of Casinghead Gas E or Dry Gas [ | Address {Give address to which approved copy of this form is to be sent)
| Phillips Petroleum Company '4 th & ¥Washington, Odessa, Texas 797601
- v,; :ﬁ . 0 e TUrit T Sec. : e TEee, o is gag actua.ly connected? T Whe
it owe. ,,r:‘dv:_ef ’:‘h.o. ligquids, ' I : "3 :ﬁg néE ! 5 ﬁ‘& Av.ll.hl.
g:ve 'scation of tarks, ! ! ‘ : i '
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

VI

fou Wwell
Designate Type of Completion — (X)

T Gas Well
|

I
i

TNew Weil
I

t

Workcever Deepen TFlug Back ' Same Res'v.' Diff, Restv,
: { | i

P 1 1 |

T
I
t
L

1 L
Filare Spudded Date Compl., Ready to Prod.

\ L 1
Total Cerpth P.B.T.D.

..
Elevaitcus /DF, RKB, RT, GR, e Name of Producing Formation
I s , etc.,

Tcp 24,/Gas Fay Tubing Depth

Oll. WELL

- .
Ferforaiicns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
}
I i
. 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 allows

able for this depth or be for full 24 hours)

. Date First MNew Tl Run To Tanks Date of Teat

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

Leng:h cf Test Tubing Pressure

Casi{ng Pressure Choke Stize

Actual Frod. Curing Test Oti-Bble.

i

Water-Bbls. Gas - MCF

i
|

GAS WELL

erc:ual Frod, Test-MCF/D Length of Test

Bbls. Cendenscte/MMCF Gravity of Condensate

Testing Method (putot, back pr.) Tubing Prouun(‘shnt-in)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
abcve is true and complete to the best of my knowledge and belief.

.

/ S e A o i

Ownexr-Opexator

(Signature)

(Title)

OlL. CONSERVATION COMMISSION

Jui - 41972

APPROVED 19—
Oric. Sion~d by

By Joc D Ramey

TITLE Dist. 1, Supwy

This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests *aken on the well in accordance with RULE 111,

of this form must be filled out completely for allow~
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