NO. OF COPIES RECEIVED ' N
|
— D;‘\STR'BUT'ON | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
NTA FE ‘ REQUEST FOR ALLOWARBLE Supers.edei:O .C-104 and C-110
~_F"lLE | ‘ AND . Etffective’ 127-65
u.s.G.S. S AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS. - -‘“ ’BS
| LAND OFFICE L L i 31k
1 [ : ' bt
TRANSPORTER }—Q—IL#*;__‘
I GAS i
OPERATOR [
]1.| PRORATION OFFICE ! e e e,
Cperator “ ' *
TEXAS PACIFIC OIL COMPANY o _ o
Address ¥ o
k ‘ .
- P.(().) Box 1069 - Hobbs, New Mexico : i
eason(s) for filing (Check proper box) OffErrresmeeey fpT T e "'*—A—‘“E" i !
rew Well Change ir Transporter ci: Thib' Wdll as been "[:!é_,:__})ut a a teStingi
Fecompieticn ] - ] ooy 3ee [ @llowable fox March & April. It now has
“hange irn Cwnersh‘.pD Casingne1d Gas E Condensmie D been plaCEd in the Jalmt 011 POOI‘

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

; _ease Name T _ease Mo, i wWell Mo, Focl Name, Including Formuaiu:n ‘ ¥ird of L_ease
1 H
State g A/C‘]. ! 7 Jalmat 0il B %St::e, Federal cr Fee State
ccation
Unit Letter D ; 330 Feet Frem The NOuEh _Line and 330 Teet Trom The West
Line c!f Secticn 22 Township 23 range 36 L DonEL, Lca County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘rA\'cme of Authorizec Trausporter cf Cil L, or Condensate T Address (Give adiress ro whick approved copy of this form is to be sent)
i - i
| Texas New Mexico Pipeline . P.0, Box 1510 - Midiand a3
‘Fr:cme of Authorized Trarsporter of Casinghead Gas ; or Dry Gas  ddress ‘Give address to which approved copy of this form is to be sent)
] ££% i
| Phillips Petroleum _ : Phillips Bldg. - Qdessa, Tezas
i {f well produces cil cr liquids, Uit Se=. TWE. Ege, : s gas comnally aorrneited? Anen
ive locatien cf tarks. ' : i :
| sive locaticn of tarks P . 22- 23 26 | Yes o 3-16-66
If this production is commingled with that from any other lease or pool, give commingling »rder number:
IV. COMPLETION DATA _
. Z:ilWell Gas wel! tlew Well Woarsower Desper. Tol.3 Rack ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) ‘
A ! i 1
Date Spudded Date Comp!. Feady tc Frea. Total Tepth SLBLT.E. :
Elevations (DF, RKB, RT, GR, etc., Name cf FProducing Fermaticn Top TiLCGas Tuy . Turing Deptn
Perforations o Cepth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
| I L
| T
1 ! L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totai tolume of load oil and must be equal to or exceed top allow-
O WELL able for this depth or be for full 24 hours)
/Date First New Cil Run To Tanks Date of Tes: Troducing Method Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing FPressure ; Choke Size
Actual Prod, During Test Oil-3kls. Water- Bb.s. | Gas=MCF
|
GAS WELL
Actua. Frod., Test-MCF/D Length of Test ' Bbls. Condensate N CTF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure Casing Pressure ]‘ Chrcke Size
i

IS

V1. CERTIFICATE OF COMPLIANCE i CIL CONSERVATION COMMISSION
!

APPROVED 19—

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of m{ knowledge and belief. | B¥=_. -

. B / .
( / i TITLE
g ) /. \ This form is to be filed in compliance with RULE 1104,
7 7 I
[ 0"(" il P A s If this is a request for allowable for a newly drilled or deepened
¢ (Signature) / well, this form must be accompanied by a tabulation of the deviation
e tests taken on the well in accordance with RULE 111.

__———-—Q—P-——‘s‘]:'ea L] ex‘intapdent All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

- [, 6-8-66 B ) Fill out only Sections I, 1, III, and VI for changes of owner,
" well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply
completed welis.




