40. OF COPICLS RECEIVED

DISTRIBUT IONM
SANTA FF

rice

5.G.S.

LAND OFFICE

T OMEW MEXICO Ot CONSERVATION COMMISSIC Form C-104
REQULS-‘ FOR ALLO\ ABLE Supersedes Old C-104 and Co110
AND Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ~»or'rl-
G AS
OPERATOR
l. PRORATION OFFICE
Oyeiator
M{fLLard Deck
Arddress

P, U, Box 1047, Eunice, New Mexico 88231

Reason(s) for filing (Check proper box)
New Well

Recompletion [:]

Chunge in OwnaruhlpD

Other (Please explainj

Change {n Transporter of: - By, e SRy ) KOS Bl
[] PURYEt A TES sE

o1l Dry Gas D . 7 - y 77 - ———

Casinghead Gas D Condenzate [-_] ‘ “:;\miim N m

%)

If change of ownership give name
and eddress of previous owner

Bi)ﬂm

I1. DESCRIPTION OF WELL AND LEAS

L

fLease Name “ell No.; Pool Namae, Inciuding Formaticn Kind of [.ease i ':;;; o
L, W, White "A" Com 1 Eumont Yates 7- lucxs O,|State FederalorFee Feg *
Lecalion —
Unit Letter B H 1 9 8 0 Feet From The _ EM’t Line and 66 0 Feet From The NO/Lth
Line of Section 2 Township 2 f South Range 3 5 EMI . NMPM, L ea County

[IX. DESIGNATION OF TRAXSPORTER OF Off] AND MATURAL GAS

[Ncr- of Authorized Tronsporter cf Ofl CXJ or Condensaie | Address (Give address to which approved copy of this form is to be sent) ]I
Charten Inteanational 04if Company P. 0. Box 5008, Houston, Texas 77012
Nome oi Authorized Transporter of Casinghead Gas m cr Ory Gas [} © Address ((Give address to which approved copy of this form is to be sent, B
Phiflips Petroleum Company 4th & Washington, Odessa, Texas 79760
1 well preduces ol ot liquids, : Unit : Sec, T'pr. lPge Is gas actua.ly connected? ;When -/

give Jocatien of tarks. 1 B J‘ ? ; 218 ' 35E No i

IV. COMPLETION DATA

If this production is ccmmingled with that from any other lease or pool, givé commingling order number:

TO1l Well TGas viell Trew Well | Workover I Deepen TPlug Back | Sanme Res'v. ot
Designate Type of Completion — (X) | ! | ' ' ! ' :
g2 yp pi€ . ' ! X | ! | |
— L : i ) . o
Data Spudded Date Compl., Ready {o Pred. Teotal Depth P.B.T.D.

2-8-77 3-8-77 4006 3997
Elevations (DF, RKB, RT, GR, etc.; Name of Prcducing Fermalion Teop CU/Gas Pay Tubing Depth T
3565.5' “L Seven Rivars 3642’ 3900'
Perforations Depth Casing Shoe I
3642' - 3795 4000°
TUBING, CASIMG, AND CEMERTING RLCORD _f
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT [

17" § 5/87 14+ 312 165 Sxs Class C Cemtnz

w/2% Call circulated to p&t|

7.7/¢7 4 2/7° 11,54 4000' 425’ 97(4 H g: fn[ #

FLocete; 773 578 U1

CTN TLUL'C'LK-

V. TEST DATA AND REQUEST FOI ALLOWABLE  (Tert must be after recovery of totol volure of load otl end must be equal to or excrsd top alizws
Ol WELL able for this depth or be fcr /L” 24 hours)
" Date Firat Mew Ol Run Te Teanks Cate of Teat Preducing Msthed (Flow, pump, gas lift, ete.) o '_-;
i
3-8-77 3-9-77 Pump J
Length of Tes! Tuking Pressure Caging fresswe Chokae Size :
- {
24 houra -- o= J
Actual Prod, During Test Cll-8kis, Water-Ehls, Gaa-MC ;
” !
.14 0 21 ]
GAS WELL -
Actuai rFrod, Teet=-MCF/D Lorgth of Teat tipls. Condensate/nHCE Gravity cf Condensais jl
Testir.g Methed (pitct, back pr.) Tubing Pressure { Alut~4n ) Cazing Presaure (£uii-in) Choke Size !
VI. CERTIFICATE OF COMPLIANCE Ol ! A)?éngm COMMISSION
= F y < o ———— -
1 hereby certify that tho rulea and regulations of the Oil Conservation AF F’ROV';D v 18—

Commisnicn heve been complied with end that the luformatlion given
above is true &nd complete to tha Leat of my knowlecdye and beliel, oy

Signature)

Quner-0percton

LE

This form is to be filed in compliance with AULF 1104,

If this ls & requost for elloweble for @ newly <drillia oF drepens.d
well, thie form must be accompenicd by & tubuistion of t s dovieiic
teatk token on the woll i accordencs with RULE 14,

(Tiile)

4-27-77

All rections of this form must be {illed cut complately tor ellcen
sble un now enu tecompleted welle.

Fitl out of ’3> Ssetiona 1, 11, 111, snd Vi for chaees of wwner,

(Daza;

well nums ur pumitr, or irsnsporter or other such chunge of coslitlern,



",xi... ;-

..

<y

how




