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SEwW MEXICO Ot CONSERVATION COMMISSION Form C-~104

Qperalor

Conwtivermiar Orc  Co

Addiess

Box HLO Hokls , N.M

Reoson(s) for Iiling (CAeck proper box)

Recompletion % ou D

Chanqe tn Ownership Casinghead Cas

New Vie'l Change in Tranaporter ol
Dry Gas

. *
Condensate B F:OQMEQ L\/ NoT M SL MAQ ()N" Bmg

Othet (Please explain)

O HANGE TN LETAST NAMT

If change of ownerahip give name
and address of previcus owner

- DESCRIPTION OF WELL AND LEASE

Ledse Name - . 'N;M No.: Pool Name, [rciuding Formation Kind ot L.ease Lease No.
NogTiH L Ak Uuir | ) £L Mar Derrnwrce State, (Federalor Fee LE-069576(A)
Location
Unit Letter O : 330 Feet From The SO UTH Line and N;? {o Feet From The E AS T
t.ine of Section - .Q “I Township (Q_ {o - S Ranqe 31’ E . NMPM, L.i A County

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:.o of Authorized tr3uspactar of Ol (3 or Conderscte (]
- + - - N
TexAs - Msw flexico PIPSLirs€

Aidress (Give address to which approved copy of this form is to be sent)

Box 1=ty Pl flpan TovES

‘Ncme of Autharized Transgorter of Casingh=ad Gas (] or Dry Gas [,

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

RS " -
A PhiLl ps CrTectsum ODESSA Texrs
E TUntt | Sec. T Twp. "Pqe. [s gas actually connected? When
1 well produces oll or ltquids, ' ' P ] y [}
qlve locatton of tanks. ! M ! 25 v 2l 32 YES . ! 2 ~b- (I ,

7. COMPLETION DATA

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

TOll vell :Ccu Well TiNow Well : Workover | Deaepen TPluq Back ' Same Res‘v. ; Dlff. Res’v.
. H [ '
Desigaate Type of Completion — (X) : i ' ' ' ot X !
I 1 . 1 1
Dagte Spuddad Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Farmction Top OU/Gas Pay Tubing Depth !
. !
Pecforctions . Depth Casing Shaoe !
. t
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ CASING & TU3ING SIZE DEPTH SET SACKS CEMZNT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afer recovery of to:al volume of load ail and must be equal to or exceed top ollow

OlL, WELL able for thiz dep:h or be for full 24 Aours)

Ccie 71082 New Ot Aun To Tanks Date of Teat

Produsing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressute Casing Pressioe Choke Size

Actasl Prad, During Test Otl-Bbls. Water«Bbls. . Gas~MCF

GAS WELL ,

Acical Prad. Test-MCF/O {.ongth of Test Bble. Condenscie/MMCF Gravity of Condenaate
Testirg Methad (pitot, back pr.) Tubing Ptessure { Shot~in ) Coslng Pressure ( Shut~in) Choxae Stze

s}, CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulationa of the Oil Conservation
Tommissica huve oTen complizd with and thst the information glven
35ave la trie and cbmplete to the best of my knowledge and beliel.

obert € Ak

(3ignature)

S’Gj{ Caa.t—(;"’t;'

YT (Tidle)

1-17-26

Jdate)

Mmoce(s) wsGs(z) wmFulq) - Fibe

OlL CONSERVATION COMMISSION
B

APPROVED o : ’ . 19

v

ey

TITLE

This form la to be filed in compliance with AULE 1104, :

1f this 13 & requent for allowable for a newly drilled or despaas
well, this form must be accampunisd by & tabulution of the deviatl.
tests taken on the wall in accordance with RULE 11t

All sections of this form must be fiiled out completely (or ailo
able on new and recompleted wells.

Fill out only Sacttans I, II, 1iI, and V1 for changes ol owne
well name or number, or tranaparten or othar such change ol conditl,

Separate Forms C-104 must be filed for asch pool In multl
complated wells,

¢

3
!

SANTA FFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
riLe AND ‘ Cllective |-1-63
v.5.0.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE R
Ol
TRANSPORTER
G A3

i



