.

V1. CERTIFICATE OF COMPLIANCE

-
NC. TF (OPIEY MLCEIVED i
-

DiSTRIBUTION j l

—

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

P O. Box 1047,

TItE AND Effective 1-]-85
U.5.G.5
Ao oFricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER BIL
o _{ G AS
OPERATCPR :
PRCR AA'_:—;hi: CICE J‘
Operato: T
Millaxd Deck
Address -

Eunice, New Mexico 88231

Recsonis ine ¢ Ting (('heck proper box)

New Wa o

Reccinietior i
e |

~harje . sr,.pix|

i Other {Please explain)

Qil D Dry Gas [__—_

Change in Transporter of: [
5
Casinghead Gas D Condensate D )

If change . cwnership give name
and addre:3 ¢7 srevious owner

Atlantic Richfleld Company, P. O. Box 1610, Midland, Texas 79701

DESCRIP ¢IGN OF WELL AND LEASE
ﬁeqse Lieme ‘Well Nc,; Pool Name, Inciuding Formation Kind of Lease Lease No.
|__State "AK" 4 Emont Yates, 7R, Cueen State, Federal or Fee State E-69%2
_ocation
‘ Unit L ette: O ‘21407 Feet From The ﬂth _ine and 1650 Feet r'rom The E.'t
l_:p_ LLesiion 3 Township 215 Range 355 , NMPM, L.. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\‘c:re 5i Authorized Transporter of Ol [X)

. Texas New Mexico Pipe Line Co.

[

- T"Address (Give address to which approved copy of this form is to be sent)

P. O Box 1510, Midland, Texas 79701

or Conder.sate

—~

Nere ol

Athorized Transporter of Casinghead Gas (X

Phillips Petroleum Company

or Dry Gas T ~ Address /Give address to which approved copy of this form is to be sent)

#th & Tashington, Odessa, Texas 79760

. FT‘ R . . TUrtt ,rSec. Y'Tw;‘.. TP.c;e. | s 3as actually connected? Wher.
1f we'. croduces ciicr liquids, ' i i |
qive scatton of tarks. 'L (0] 1 3 215 [ aE \[ y'. ‘Not Av.il‘bl.
L s
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E O1l Well TIchs well ‘TNew Wel. | Workover T Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : 1 ! : f ! !
Il 1] & i L L 1
Date Spudtaed Date Compl. Ready to Prod. i Total Depth P.B.T.D.

i
il

Eievm;onsT[)F, RKB, RT, GR, etc.,

Name of Producing Formation | Tep Cil/SGas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

T

] I

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(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 Flirst Mew CUi Run To Tanks

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

I

t ergth cf T eat

* Casing Pressure

Tubing Pressure ; Choke Size

Actua. Pred, During Test

‘ Water - Bbls, Gas - MCF

Otil-Bbls.

GAS WELL

Actual Prod, Test-MCF/D

Length of Test 1 Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Preasure (mt-in ) Casing Pressure (Shﬂt-il‘l) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commiasior have been complied with and that the information given

above is true and complete to the

OlL CONSERVATION COMMISSION

\

QUL 1@ T

APPROVED 19
\ O-i~. Sianed by
beat of my knowledge and belief, BY }oe D—Ramey
TITLE Dist. I, Supv.

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

7 I this is a request for allowable for a newly drilled or deepened

Ownex-Operator

(Signature)

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 filied out completely for allows

(Title)

Cln vse e m D -.pomn!et.‘ —emtla






