NO. OF COPIES RECEIVED | -1
DISTRIBUTION
TA s NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1:0

FILE AND Effective 1-1-65

.S$.G.5.

v.s.6 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER or-

GAS
OPERATOR
I. PRORATION GFFICE
QOperator
Llano, Inc,
Address
P, 0., Drawer 1320, Hobbs, New Mexico 88240

eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transgorter of: Effective: February l 1973
Recompletion D 01l D Dry Gas [: ’
Change in Ownership Casinghead Gas D Condensale @ E

If change of ownership give rame :
and address of previous owner Bettis, Boyle & Stovall, Box 1168, Graham, Texas 76046

II. DESCRIPTION OF WELL AND LEASFE

Lease N:.’:e. ‘Well Ne¢ chcl Name, Including Formation ; Kind ¢f Lecse Fee and { Lease No.
South Wilson Deep Unit 1 | Grama Ridge Morrow (Gas) State, Fedesal e Fee  opape | B-7574
Location

Unit Letter J : 1980 Feet From The South tire and 1980 Fee: From The East

Line of Section 33 Township 21=§ Range 34-F , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'

Nare of Autnorized Transporter of Cli ) or Condenszte X i Address (Give address to which approved copy of this form is to be sent)
To. be determined 1
Ncme of Acthorized Trarsperter of Casinghead Gas | cr Dry Gas X | Adadress (Give address to which approved copy of this form is to be sent)
. . . |
Phillips Petroleum Corporation ; Room B-2, Phillips Bldg., Odessa, Texas 79760
! Unit [rSec. ‘ Twp. Rge. s gas csiually connecied? , Wher

1f well produces oil or liquids, i

give locatton of tarks. L J Iu 33 | 21-S 34-E Yes E 11/1[66

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

IV. COMPLETION DATA

: Otl Well 1 Gas Vell T|.\'ew Well Worcaver | Deepern Plug Back Scme Hes’v, Diff, Res!v,!
. . . | ! ) ]
Designate Type of Completion — (X) | 1 | ! | [ '

i ] . 1 I .
Date Spudded Date Compl. Ready o Prod. Total Sext P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Tormztion ' Top Oil/Gas Pay Tubing Depth
Perforaticas Depth Casing Shee

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

|
} | j J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of soral velume of load oil and must be equal to or exceed top allow-
Oll. WEI L able for this depth or be for full 24 hours)
Date Firs: New Cil Run To Tarks Date of Test Producing Methcd (Flow, pump, gas lift, ete.) |
Length of Test Tubing Preasurs Casing Fressure Choke Size
Actual Prad. During Test Cil-Bbls. Wate:-Sois. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Cendenscie/MMCF Gravity of Condensate
Testing Matkcd (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation . APPROVED i \? NSRS 19
Commission have been complied with and that the information given It Oirl,
above is true and complete to the best of my knowledge and belief, } BY -
/\ by ‘ .
i i - TITLE
, v
ro s ; s —"\//
/ R g# AP This form is to be filed in compliance with RULE 1104,
L e c’u[ JR T W If this is a request for allowable for a newly drilled or deepened
v (Sunazure) S well, this form must be accompanied by a a tabulation of the deviation
teats taken on the well in accordance with RULE 111,
Vice President-Planning and Deyelopme'lt All sections of this form must be filled out completely for allow-
(Title) / able on new and recompleted wells.
February 16, 197\3_. Fill out only Sections I, II, 111, and VI for chang2s of owner,
) ’ (Date) il well name or number, or transporter, or other such change of condition.

- -~ e Ca Lo £:10.3 fan annk nmaal in muitinty




