tF Avtaire

- DISTRIBUTION i - —
SANTATE ] NEW MEXlCQ Ol C(ENiERVATION COMMISS Form C-104
i ; REQUEST FGR ALLOWABLE Supersedes Old C-104 and C-110
FILE i AND Effective 1-1-6%
U.5.G.S. j .
e — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L—L AND OFFICE JI_
[e]] !
TRANSPORTER | =
GAS l
OPERATOR E
1. PRORATION OFFICE ‘l
Operator
MILLARD DECK
Address T
P, O, Box 1047, Eunice, New Mexico 88231
Reason(s) for f-ling (Check proper box} [Other (Please exolcing ]
New We!| @ Change In Transporter cf; !
Recompletion i_] Oti D Cry Gas C ;
— — ,
Chanqe in Ownershlpu Casinghead Gas D Condensae L
If change of ownership give name
and address of previous owner . —— R
II. DESCRIPTION OF WELL AND LEASE
| Lease Name | well .\'o.l Fool MName, Inciuding Fermatiorn ¥ird ¢! _ease Lease No.
State WE "K" .3 | Eumont Yates 7 Rivers Queen S'™t° FedersiorFee State |E=1732
Location
Unit Letter K 2310 Feet From The West wine ard 2970 - Feet Trom ne Eorth
Line of Section 2 Township 218 Range  35F , NMP, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[wzre of Authorized Transporter cf Ol | & or Condersate [ _ l'Address /Give address to which approved copy of this form is to be sent)
| i
F.Tcxas New Mexico Pipe Line Company P, 0, Box 1510, Midland, Texas?79701
, Neme ci Authorized Transporter of Casinghead Gas g or Oty Gas Adaress ‘Guive address to which approved copy of this form is to be sent)
| Phillips Petroleum Company _4th & Washington, Odessa, Texas 79760
i, B \ fUnit ' Sec. TWE. 'Rge, 1 s gIs act ':Ll‘_c zgonnested? wrern
¢ 1t well produces cil or .igquids, '
quve location of tarks. N L 2 218 35E ! Yes
If this production is commingled with that from any other lease or pool, give comminglirg order number
V. COMPLETION DATA
Ol Well Gas Wwell T New Wall Woisoier Ceecen " Piug Back  Same Res'v.! Diff. Res’v.
Designate Type of Completion — (X) X ' X E ; !
! | ! | — L
Date Spudded TDme Compl, Ready 10 Prod. ‘ Teowxl Zepir k CELB.T.D -
i | '
4-2-73 | 4-17-73 ‘ 4000°
Elevations (DF, RKB, R7, CR. cte., Ncme cf Producing Fermation : Tubing Depth
3596' GF ' 7 Rivers Queen | 3650"'
'_P_;r{omuons i Oeptn Casing Shoe
3910" -- 4000" 4030*
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
125" 8 3/8" 320! 13 sacks circulated |
7.7/8% 5k" 4030" . 275 sgecksg |
i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume o Iead oil and must be equal to or exceed top allows
0OIL WELL able for this depth or be jor fuli 24 hours;
; Date First New Cil Rur. Tc Tanks Date of Test i Predusing Methed (Flow. pump, gas i, ete.)
4-17-73 4-18-73 !
Length of Test Tubing Pressure ; Cas!ln; Treasuve - Croke Size
24 hours - e -
Actual Prod., During Tes Cil-Bbls. | ¥oter-Zipla. Gas ~ MCF
N 50 12 e 1680
GAS WELL
Actual Prod. Test-MCF,/T Length of Teat ; Sris. Jondenscia/MMCF ! Gravity of Condensate
;= 1
Testing Method (pitot, back pr.) Tubing Froanmo(mt-ia) Casing Prezsure { Shut-4in o ! Choke Size
i
V1. CERTIFICATE OF COMPLIANCE QL CONSERVATION COMMISSION

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

Ditlendt Lrik-

(St‘natwe)
Owner-Operator
(Title)
May 3, 1973 e
{Datey
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i This Yorn is to be filed in compliance with RULE 1104,

If thiz it & request for silowable for a newly drilled or deepened
well .iiv -.; must be accompanied by a tabulation of the deviation
tests isken o¢n *he well in accordance with RULE 111,

Al' gactions of this form must be filled out completely for allows
able on new and recompleted =ells.

Fill out only Sections iI. I, ana VI for changes of owner,
4 ell nzme or number, or transportes, or other such change of condition.

Separate Forms C-104 mnust be filed for each pool in multiply
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