I1. DESCRIPTION OF WELL AND LEASF
| Lease Name * A‘\‘:.’ Fecl Name, Including Formation  ®:ind of _ease Lease Mc.
Fﬁar‘l m 3 . Jmt ! State, Federal =1 Fee Fader‘l ‘bove
Location i
Unit Letter __ L 1980 Fzet From Tl’.e__m_ _ine and 99() Feet From The M
Line of Sectlon 17 Township 23 S Range 36 E PR, T.Llea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

VI. CERTIFICATE OF COMPLIANCE

MO. OF COPILY RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

QlL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

.EW MEXICO OIL. CONSERVATION COMMIS®
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

Dallsas i#eCasland

Address

¢/o 0il Reports % Gas Services, Ing., Box 753, Hobbs, Liew lexico 38240

Reason(s) for f:Ting (Check proper box)

[

Change in Ownershlp[i]

Change {n Transporter of:

on 0]

Cesinghead Gas |

New We!l

Recompletion Dry Gas

Condensate E:]

Other /Please explain) ]

- Effective 9/1/72

If change of ownership give name
and address of previous cwner

Atlantie Richfield Company, Hobbs, :lew .iexico 3324C

HI=011827

["Ncire of Authorized Transgporter of Cll I:] or Condensate ~ i

‘LTcns-New Mexico Pipe Line Coupany

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

Box 1510, iidland, Texas 79701

M cme of Authorized Transporter of Casinghead Gas i or Dry Gas |

{
Address (Give address to which ap f_c_ co ‘\'Io’_[thzs form is to be sent) |
‘ ]

3 B ~rip LD Corny H X . AV .
Phillips Petroleum Corpany (Pi/ Gos Corporation | Bartlesville, Oklahosza T4OO%~ February 1, 1992
T M ~ Trwn S ~x o ia v cerro-ed o
1 well produces ofl or liquids, Unlt , Secz. i:“l,. P.:;e.‘ Is g=s actozly cornerted? Wher
give location of tarks. i L ‘l 17 zjs 36E Yea : /e , | 0/58

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

give commingling >rder number:

COMPLETION DATA
- ey woell Sas well TNew Well Workover Ceepen Z..1 Fack Zame Res'v. ' Diff. Restv,
Designate Type of Completion — (X) i .
1 i i
Date Spudded Date Compl. Ready to Fread. . Total Tepth =B TLC. ‘
i
Elevations (OF, RKB, RT, GR, etc., Name of Producing Fermaticn : Top Z:/Gas Pay Tiring Tepth
|
Perforations Lecth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & YUBING SIZE DEPTH SET SACKS CEMENT

] |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery cf totai voiume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks + Date of Tes: i

|
i
|

Produzing Methed ‘Ficw, pump, gas lifi, etc.)

Length of Test Tubing Fressure

1 Casing Fressws

Choke Size

Actual Prod, During Test Ofl-Bbls,

Water - Btis. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla. Condensate NyCTF .~ Graovity of Condensate

Testing Method (pitot, back pr.) Tubirg Pressure (shnt-ln)

Casing Pressurs (Shvt-in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

ignature)

Agent

(Title)

9/1/72

(Date)

OlL CONSERVATION COMQ(SSION

SEp 9197

APPROVED 19
BY R

Dist. 1, Su;w,
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I, Iil, and VI for changes of owner,
wel. name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

L Ap~aletad cvelts
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