ENERGY ano MINERALS DEPARTMENT

.

Form C-104
Revised 10-1-78

e s s ] JIL CONSERVATION DIVISI : -
i ___‘oma.gu_qc}j_:L_ P. 0. BOX 2088 ’
::!“_" SANTA FE, NEW MEXICO 87501
\l ‘ G ... _
LAND orricy - 1 - ’
SRR T REQUEST FOR ALLOWABLE -
Gas AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| »momaTiON OPFICK . ) '
Operaior ‘ C:ﬂ_’z@/ -
Bstate—ef Millard Deck #4193- InterFirst Bank Fort Worth, N. A.
Address :
P. 0. Box 2546, Fort Vorth, Texas 76113
Reoson(s) for filing /Check proper box) Other (Please explain)
New Well Change in Transporter of: Change well name from L, V. Vhite Gzs
Recompletion D cil D Dry Gas D Com A to L. W. Vhite A. No. 1
Change In O-mrshlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF.
Lease Nome . Well Ne.| Fool Name, Including Formation Kind of [ ease Lease Nc
L. W. White 6e8 Gem A| 1 Eumont Yates Seven Rivers Q. |[sicte, Federal or Fee Fee
Location
Unit Letter B 1980Q" Feet From The Fagt: ~~ line and 660! Feet From The Morth
Line of Section y) Township  27g Range 35F .» NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Trensporter of Ol & or Condernsate [

Texas New Mexico Pipeline Company

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

P. 0. Box 52332, Houston, Texas 77052

Name of Authorized Transperter of Casinghead Gas{XK ot Dry Gas (]

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

Petroleum Buildinmg

Phillips Petroleum Companvy Bartlesville, Oklahem 74002
1f well produces oil or liquids, :Unlt | Sec. fTwp :Rqe. Is g3s aqctually connected? X When
qive location of tarks. : n : n J 21S ' 35E Yes f 10-8-77
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
'Ot well "Gas Well '"New Well ' wWorrover | Lieepen | Plug Beek ' Scrme Res'v. ! Diil. Res
Designate Type of Completion — (X) | : : ; : ' : !
Date Spudded Date Cc:m;:ul Ready to Prod Total Dspt‘n\ K P.B.T.D. I *
2-1-77 3-8-77 4000" 3997
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
3565.5" GL Seven Pivers 3641 3900
Perforations Depth Casing Shoe
3642'-3795" 4000"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

i
!

I

(Test must be aft

OIL WELL able for this dep

er recovery of total volume of Ioad oil and must be aqual 1o or exceed top allc
th or be for full 24 howrs)

Dgate Firet New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Lerngth of Test Tubing Pressurse Cosing Pressuwe Choke Size

Actual Prod, During Test Otl-Bbils. Water - Bbis, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/ MNCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubling Proolw-(mt-u) Casing Pressure (Sh‘-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL CDNSERVATLQ ElVlSION
AUG - L -
1 hereby certify that the rules and regulationa of the Oil Conservation APPROVED .
Divisioa have been complied with and that the information given - . -
sbove is trua and complete to the best of my knowledge and beljef, BY _ il Lol
t SLELEVISOR
TITLE

yan P. 1*(0*1 (s“""“"”
PE‘YOIGUT Frcineer
(Title)
July 26, 1984
(Date)

This form is ta be filed In compliance with muLE 1104,

If this is a reguest for allowable {or a newly drilled or deepene
well, this form mumt be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with muytL € 1t1,

All sections of this form must be filied out completely for allov

" able on new end secompleted wells,

Fill cut only Sections I, U, 1d, end V] for changes of owne
well name or nunider, or transporter, or cther such change of conditle

Rerarste Foema C.104 must be flled for marh nant In multin’






