l, NO. OF COMIES BECEIVED 1

ol TRIBUTION
- AT FE_ NEW MEXICO Ol CONSER'VATIC COMMISSIL . Form C-104
> . ¢ ,
REQUEST FOR A_LOWABLE Supersedes Old C-104 and C-11¢
F‘LE_. —— _ AND Effective 1-1-65
U.5.6.5. - 1, . -
i - THORIZATION TO TRANSPORT OIL AND NATURAL GAS
ILAND CFFICE
oIt
TRANSFORTER }— [
G AS
OPERATOR AMEKDED
.| PrRorATION CFFICE i -
.—é—;—)erﬁlcr
Phillips Petroleum Company
Address
Room 711, Phillips Building, Odessa, Texas 79751
Reo'on\w for nllng ‘eck proper box) Other (Please explain)
New Well #s Change in Transporter of: CH £, -
I nange 4 e am
Recomypleticn r__) o1l D Dry Gas B ! ang e ease I am
Change in ( wnershp:} Casinghead Gas D Condensate J J
If change of ownership give name -
and addiess of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease Ncme . Vieil .'o.i Pool Name, inciuding Formation I'Xind of [ease Lecse No.
Hat Mesa-"COM" 1 | Hat Mesa-Morrow |30, Federal dmOex MMO 257272
Locatio:.
/
Unit Letter G : 1980 Feet From The ncrth Line and 1979. 7 Feet Frem The east
Line of Section 11 Township 21=S Rarge 32-F , NMPM, Lea County

I,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\':.n cf Autharized Tronsperter ¢f Cul '\._;

I . .
i The Permian Corporation

or Ccendensate X

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

1 P.0. Box 3119, lidland, Texas 79701

Llano, Inc

rﬁ.\‘c:r.ei oi Avthcrized Transporter of Casinghecd Ges

! or Dry Gas X,

i
-

i Address (Give address to which approved copy of this form is :o be sent)

Drawer 1320, Hobts, New Mexico 822/,0

1v.

T T - i - To. 1S = ctoally conreotod s r
If well duces cil or liguids, . Unit , Sec., ’Tw,,. , Pee. Is gus actueally cennecteds . When
iv l: ey { !ﬁ.—. S, ! ' -— 1 — " ;
give c Ks ) X G 12 N 17 S ! 32 Yes N 9‘18"‘72
If this preducticn is co'n'ungle(. with that from any other lease or pocl, give commingling order number: —
COMPLETION DA

Desigrate Type of Completion - {X)

Ofi well FGas Well ; New Wwell "Workover TDeepen TEiug Ecck | Same Res', | Difi, Restv,
1 | i i

i
)

! i ! i !
. .

.

TEST DATA AND REQUEST FOR ALL

OWABLE  (Test must be after recovery of tctal vo

! S . S U S, _
Daie Cewmg.. Ready to Prod. Total Degth i
Elevations (['F RKB, RT, GR, etec., Neme cf Froducing Formatien Tep Cii/3as Poy
Perfzrations Cepth Casing Shce
TUBING, CASING, AND CEMENTING RECOFRD
HOL.E SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
‘ |
! |
. 1
i 1 .,

ume of toad cil and muset be equal to or exceed top cilows

O1L. WELL cble for this depeh or be for full 2¢ Aours)
Ccte First New Ci1i Run Te Tarks t Dote of Test Froducing Method (Fliow, pumg, gas lift, ete.)
i
Length cf Tan: Tukbing Freasure Cazing Piessure Cheke Sizs
i
Test Cil-Bbis Vater-Bblsy, Gaa~MCF i
i
I j
G453 '-;;r L -
Actual Fred, Test-MTE/D il_enqz'r. of Tast Bbis. Condernaate ' CF Gravity of Condensate
!
: |
Tesung Meikzd (pitot, back pr.) | Tueing C.sssxe(shat-hz) Casing Fressura (shnt—in) Choxe Size
| |
. CERTIFICATE CF COMPLIANCE | Oil. CONSER VATIO\I COMMISSION
.‘u.‘ :\. ) AT
- T - LR
I hcreby certify that the rules end regulaticns of the Oil Conservetion APPRCVED . 18
Commission have been complied with end that the information given “ Ori . .
atove is truc and ccmplete to the best of my knowledge and belief. t By rig, S P
i ]Oe Iy
TITLE QI‘DL_ I, NIRWT

(Signature)

Sénior Reservoir Incineer

ATitle)

JiI-18 ")~

(Lcte)

This ferm is to be filed {n compliznce with RULE 1104,

If thie ic & 1equ=at for elloweble for & newly drilled or deapenel
weil, thle form mun! bs sccompenied by & tabulstion of the devietion
tecta teken on the well in eccordance with KULE 111y,

All sectionn of this form must be {illed out conpletely for allov.
eble on new &nd recampleted wells.

cticne I, T, 1T, end VI for chenges of cwner,
, or trangportes or other such chenge of coaditinn,

Fill cut oaiy
well nare or nun

Seperate Forimz (4104 rurt be {iled {5r each pasl in muliirly
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NEW MEXICO OIL CONSERVATION COMMISSION
"ATION AND ACREAGE DEDICATIONP T

WELL !

Form C-102
Supersedes C-128
Effective 1-1-65

All distances must be from the outer boundaries of the Section.

Operator Lease Well MNo.
Phillips Petroleumn Company Hat Mesa “COMP 1
Unit Letter Section Township Range County
G 11 21-8 32-% Lea
Actual Foctage Location of Well: .
1980 feet from the NOTLH line ana +979.7 feet fror e €2SL line
Ground Legvel Elev: Producing Formation Pocl Dedicated Acreage;
3813t Gr. Morrow Hat Mesa-lorrow 320 Acres

interest and royalty).

Yes [ ] No If answer is

this form if necessary.)

““yes]’ type of consolidation

Communitization

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

9 If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

3. 1f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

If answer is ““no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have bzen consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
’, . P =y s 7 g - 7 ~ T A 7 7 S
4 ShE > ro R ' Ty NS CERTIFICATION
“1 | A
A I -
A i g
/' | 4
£ 19801 ‘ A
14 | i
"
A | - g1
g | A
! l 1
y N WU SR - —— R
A~ E F G HA
41 ! j A Position
A | | ‘4 |_Senior Reservoir Engineer
AT
1, l #l 6 — 1P79.71 4 Company
)% i I 4 | Phillips Petroleum Companv
,; | & Cate -
’ ‘ : z") I ,‘ l& 7 -\/
. YA VD IR SN, VY / Z 1/ AP
e A A A L/| 7 K 77 J’1 I’
|
I i | heraby certify that the well location
j ‘ shown on this plat was plotied from field
| | notes of actual surveys made by me or
‘ | under my supervision, and that the some
| | is true and correct to the best of my
| | knowledge and belief.
-+ — —
P
Date Surveyed
5-1=67
Registered Frofessional Engineer
and/or Land Surveyor
i
| Roger L. Leffler

1320 1980

2310

1650

2640

500

[RTeN

4357

Certificate
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