UNE

NGY ann MINCAALS DEPARTMENT

OlL CONSERVA

°0. 87 (90140 SRUIVED

ior? C-104
TION DIVISION evised 10-1<78

P. 0. BOX 2070, HOBBS, NEW MEXICO 88240

:_‘t‘-'.‘_‘;‘.l"_“‘llﬁ_‘i'z._:.,_. ] P, 0. BOX 2088

.:‘::;u vy SANTA FE, NEW MEXICO 87501
Vo
[ Cann orrice j

— ——t—1—1 REQUEST FOR ALLOWABLE
TAANISFONTEA F—o—A—-‘-— AND

orematon AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PRAOAATION OFFICR

Operator

ME-TEX SUPPLY COMPANY
Address

Reoson(s) for iling (Chech proper box)

New Well
O

Change in Transpotier of:

on O

Casinghead Gas

Recomplellon

Change in Owner lMpD

Dry Gos

@/ Condensate D

Other (Pleose explain)
Gas Connection

O

If change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Wallace State 10 | 0il Center Blinebry State, Federal ot Fee State A-1375
Locatlon
Unit Lztter N : 3630 Feet From The _SOUth _ Line and 1650 Feet From The West
Line of Section 3 T. snship 218 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ¢f Cll & ot Condensate [}

Getty Trading & Transportation

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

101 E. Marland, Hobbs, New Mexico 88240

rame of Authorlzed Transporter of Casinghead Gas ot Dty Gas ddress (Give address to which approved cQpy of {his form iz to b ¢
o @) = sy BT 8 das Accounting ot Ton e <
Phillips Petroleum Compa}ny i : : 10WW, Frank Phillips Bldg. Bartlesville, OK
1t well produces ofl o liquids, . Unit ) Sec.v , Twp. 'Rqe. 1s gas actually connected? ' when 74004
give location of tarks, . ! 218 ' 36E Yes l April 28, 1983

1f this product

. COMPLETION DATA

.

. CERTIFICATE OF COMPLIANCE ~

. TEST DATA AND REQUES

ion is commingled with that from any other lease or pool, give commingling order number:

f O1l Well
I

' : Gaa Well

Designate Type of Completion — (X)

: New Well
)

Deepen :Dif(. Res'v,|

{
{
'

TWorkover : Plug Back ' Same Res'v.
' '

L]
A

2

I
i
|
A 1

i L
Date Spudded Daie Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{Test must be af

T FOR ALLOWABLE
OIL WELL .

ter recovery of totol volume of load oil and must de equal 10 or excesd top allowe

oble for thiz depth or be for full 24 hours)

Dute First New Oil Run To Tonxs Date of Test

Producing Method (Flow, pump, gas lift, etc.) !

Length of Test Tubing Preaswe

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Aztual Prod, Test=-MTF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Sesiing Method (pitos, bock pr.) Tubing Presaure (Shnt.—in)

Cosing Preasure (Ehﬂ‘t—ib) Choke Size

ol

1 hereby c‘eulfy that the rulce and regulations of the Ol Conservation
Division have been complied with and that the information given
above is trus end completa to the best of my knowledge and belief.

- ZmC/L@W J

ﬂ /AV /(Signature) ﬂ

Agent
May 12, 1983

OIL CONSERVATION DIVISION

MAY 16 1983

APPROVED , 19
ORIGINAL SIGNED BY EDDIE SEAY

BY

T OIL & GAS INSPECTOR

This form is to be filed In compliance with mMULE 1104,
1f this i a requeat {or sllowable for a newly drilled or deopenod
\his form must be sccompenled by & tebulation of the deviation
tesis takon on the woll in accordance with RULE 111,

All sectione of this form must Lie {liled out completely {or allow.
abie on naw and recompleted wella,

I, snd VI for changes of owner,
or othar such change of condition

woll,

Fill out only Sections L. 1L
wall name ur number, or trausporier

{Tile)
(l)ate)

Lrena 104 must be filed for esch pool in wmultiply






