NG, OF 0P 109 RECREIVED

DISTRIBUT ION
he EW MEXICO Ol CONSERVATION COMM S3i¢

SANTA FE REQUEST FOR ALLCWABLE
FILE AND
U.5.G.S. !

- AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICE

Form C-104

Supersedes Old C-104 and C-110
Etffective 1-1-6S

one
TRANSPORTER |
G AS
OPERATOR
I.| PRORATION OFFICE |
Operator S
MILLARD DECK R
Address T
P. O, Box 1047, Eunice, hew llexico 53231
Reason(s) for f-ling (Check proper dox) i Othar (Please cxplasny
New We!l B Change in Transporter of: i
~ i
Recompletion - o1l ory sas | Effective with November 15, 1974
Change in Ownership[X | Casinghead Gas D Cordensate |

If change of ownership give name

and address of previous owner Trio Qil Company.

I1. DESCRIPTION OF WELL AND LEASF,

P. Q. Box 1076, Zunice, New Mexico 88231

| Lense Name [ Vell NO.E Cool Name, Including Formaticn “ind of _ease Lease No.
Freedman State { 1 |Jalmat Yates Seven Rivers Site, Feceraici Fee  grate ¥=4127
Location
Unit Letter H ; 560 Feet Frcm The rast Line arz 1930 e __ Tee:Trzm The North_
Line of Section 36 Township 218 Range 35E , NMEM, lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

yrl\'crr_e of Authorized Trausporter of Cil @ or Condensate [ |
! |

Address (Give address to whick approved copy of this form is to be sent)

i Texas New Mexico Pipeline Company ~ D, Mi T 79701
T riame oi Authorized Transporter of Casinghead Gas @ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
Phillips Petyroleum omUany — _ . _Fourth & Washington, (Odessa, T
y ~ nit , Sec. Twp. " Rge. IS 3as actuallv sorrented? S wnen
1f well produces oil or .1quids, :
give location of tarks. N H : 36 218 35E Yes . Not Available

1V. COMPLETION DATA

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

3 Cil Well TGQS Well Mew Wall Vrrnover Deepen " Plu; Back | Same Res'v.' Diff, Res‘v,
Designate Type of Completion — (X) | , : ‘ !
1 ! i -l I - i
Date Spudded Date Compl. Ready to Prod. | Tota. Cegth i B.3.7.D.
; i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Top DL Gas Day T ;.-_‘;Anq Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of rotal voiums
able for this depth or be for ful! 24 hours

zad oii and must be equal to or exceed top allowe

Date First New Cil Run To Tanks Date of Test

i
P

.

. Preducing Metiod "Fiow, pump.

gas lift, etc.)

L ength of Test Tubing Pressure

Casing Frassure Cheke Size

Actual Prod. During Test Otl-Bbls. | Water-BLtls. - | Gas-MCF
GAS WELL o
Actual Prod. Test-MCF/D ength of T'eat Bpis. Condensate, WHiCE ]! Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure { §hut-4n ) | Casing Fressure { Shut-in) | Choke Size
I
i |
‘ I
VI. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION
!
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given .
above is true and complete to the best of my knowledge and beliet, BY
TITLE - SR

WAQ &ﬂmb// /@(’@A

(Signature)

Owner-Operator
(Title)

November 13, 1974
(Date)

This ixrm s ‘o be filed in compliance with RULE 1104,
"< yuiw {s & request for allowable for a newly drilled or deepened

wes i:i3 {orm muat be sccompanied by a tabulation of the deviation
tests taken on ihe we!l in sccordance with RULE 111,

All vections of Lhls form must be filled out completely for allow-
able on n>w anc recompletec wells.

Fill out only Secticas I II. III. and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forrs C-104 must be filed for each pool in multiply

~amnleted sallg






