BTATE OF NCW MEXICO
NERGY Am_) MINUIALG DrPARTMENT

Fora (-104
flevised 10178

OtL CONSERVATION DIVISIOWN
| ___tesrintevrion -] PO BOX 2088
:.::"'L!_'.______~ — SANTA FE, NLwW MEXICO 87501
—U.—l:.fl [ ] ‘_—_
S REQUEST FOR ALLOWABLE
TAANIFORTER |- — AND
OAb ] A
orEnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'i. PAORATION ODPPFICK
Operotot
ME-TEX SUPPLY OMPANY
Address -

PO BOX 2070, HO3BS, NM 83240

‘chon(ﬂ Tor ru]mg (Check proper box)

(J

Change iIn meuhlpD

New Well Change in Tranaporter of:

o ]

Casinghead Gas [:]

Recompletiion

Dry Cas

Condensale D

Othet (Please esplain)

M

If change of ownership give nane
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of LLease Lease Na.
Wallace State 8 Ehmont@l; Fiw ] peoie fivegy oo | S1Otes Fodetal or Fee  State A-1375
{.ocation
Unit Letter K H 3300 Feet From The North Line and 1980 Feet From The West
Line of Section 3 T. anship 218 Aange 36E ., NMPM, lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[‘Nere of Autherized Transporter ol Cti (] or Condenagte

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

Name of Authorized Transporter ol Castnghead Gas ot Dry Gas @
rpgao‘hon

Phillips PetreteceampmyGF b G35 (PIPY

Addéfs\s (Cn.éas dI,_.l” to which nppr:ved copy of this form is to be sent)
H%L Bldg., Bar'tlesvﬂle, (K TA004

!

{{ well produces oil or liquids,
Give locotion of tarks,

EF?E@TIVE.*I ?ébruqfv"l, 1592
1 i

L 1

is gas actually cennected? hnen

Yes ' January 15, 1987

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

POl wWell
[

TGas well
Designate Type of Completion — (X) | !

:New Well ! Workover T Deepen T Plug iBacx TSame Res'v. '
1 i [} ] 1

' ' ' | i ]
i A 1

Difl. Res'v,

1 1
Date Spudded Daie Compl. Ready to Prod.

:
Total Depth P.B.T.D.

| Cievations (DF, RAB, RT, CR, etc.;

Name of Producing Formation

l Top Otl/Gus Pay Tubing Depth

L

Perforations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
{

! +HOLE SI1ZE

I

| I

|
1
|
i
|

OIL WELL

_TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allow-
able for this depth or be for full 24 Aours)

Date #irst New Di! Aun To Tonks Dote of Test

Producing Methed (£ low, pump, gas (ift, etc.)

. Length of Tosl Tubing Presswe Caosing Pressure Choke Size

i Actual Pred. During Test Cil-Bbls. Water- Bbils. Gas - MCF

i

L

GAS WEILL

TAZtual rod. Seel-MCH/D Lengih of Tewt Dbls. Concenasate/MMCF Gravily of Condensate

l

Teating Meircd (pitol, bock pr.) Tubing Preaswse (m,ut_-u;)

L

Casing Piessure (shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cesrtify that the rules and regulotiona of the Ol Conwservation
Division heve been complind with and that the informetion given
-bﬂve {s true and complrte to the best of my knowledge and belie!,

Qxdi(ﬁk Ligp

Acent
(Tile)

(Signature)

- 287

E.Uulcl

OIL CONSERVATION DIVISION

APPROVED JAN 2- 9 1987

, 19

-BY IGINAL SIGNED BY JERRY SEXTON
DISTRICT § SUPER

TITLE

This form Is to be {iled In compllnnco'wuh FULE 1104,

1{ this is a requeat for allowable for @ newly drilled or deapened
well, this form must be accompsnled by & tsbulation of the deviation
testsn taken oun the well ia pccordance ‘with rULYE 114,

All sections of thia furm must Le {liled out conpletely for allow-
eble on new and recomplated walle.

Fill out only Yectione I, 1L 1L,

well name ur number, or trunspostor of O° her s

Seporate onne C-104 must be filed for vach poul in multiply

end VI for thingoes of owner,
uch change of condition.

A v lta,

e eradate




