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Supersedes D6 Coics and C-j 1y
Etffective 1-1-£%
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AUTHORIZATION TO T

1. PROSIATION Gi
Operator - N T T i
Adobe 011 & Gas Carporation ... . — S,
Address S—
110 ern United Tife Rldg 79701
Reason(s) for h ing {Check proper box) Other (Please explain,
New Wa!l Changse in Transportar of
Recompletion D Ofl D Doy Brz E
Change in Ownership&] Casinghead Gas D Cenfensaie D
If change of ownership give name . .
and address of previous owner Adobe 0il Company sSame addregs as _above
1. DESCRIPTION OF WELL AND LEASE
l.ense Name Well No.; Poo! Name, Incleding FTormatlon ¥ind of Lease Leose No.
AmmonS—Madera _1 Sal ado Drauw (‘-3913.111&71”9) State, Federal cr Fee Fee
Location N
Untt Letter T, H Q9 Feet Frem The _"‘7@ S t_.._. _ine and ] 9 8 0 Feet r'rom The South
Line of Section 15 Townshlp 2 ¢£q Range o , NMPM, Lea County

'. TEST DATA AND REQUEST FOR ALLOWABLE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If Ncire of Avthorized Transporter of Ofl @

Name of Authorized Transporter

oi Casinghead Gas

or Condensate Azdress (Give address to which approved copy of this form is to be sent)

Box 1183 Houston, Texas 77001

tidrezs (Give address to which nrproyﬂd copy of this form is to be seat)

or Zry Gas T

Phillips Petroleum Company Ei rtlesville, OK. 74003
. T Unit = Sec Twp. ‘Eze. 3 335 actually connected? When
1f well produces oi!l or liquids, ;
iv tior ' = ‘
give location of tarks. X 1, : 15 268 33L Yes : 5-23-75

If this production is commingled with

COMPLETION DATA

that from any other lease or poo!, give commingling order number:

Designate Type of Completion

Otl well Gas well Yew Well Z Workever Same Res'v.' Di{f, Res'v.
: 1

i i 1
3

T
~-(X)

T
i
1 b
'

Date Spuddad

.
Date Comp!l. Ready to Prod. Total Depth

Elevations (DF, RKB, RT, GR, etc.

Name of Producing Fermction

Tep ClU/Gas Pay Tub!ng Dep:h

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i 1

Ol11. WELL

{Test muse bo cfier recovery of toral volume of load oil and must bs equal to or excead top cllow-
able for thia dezth or be for full 24 hours)

| Date First New Qil Run To Tanks

Dats of Test

Producing Methed (Flow, pump, gas iift, etc.)

Length of Toat

Tubing Presaure

Czaing Prasswa Chok# Size

Actual Prod. Curing Teat

|

Otl-Bklia,

water-3ble, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D

lLength of Tesat

i Bois. Condenacte/NMCF Gravity of Condanaats

Testing Msthed (pitot, back pr.) Tubing Presaure ((shnt—in) i Casing Praaasurs {Shut-in) Choke Size
|
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
i i I s
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19
Cs.:\.m 3sion have b'en \,o'“p‘ied with =and (‘ut thl 1mo"'\at'"1vg:"j’j; : o U!’ig. Signed bﬂ )

e

7/

/

! T h Jerry Sexton
qoTITLE e Dist 1, Supyw,

This form i3 to be filed in compliance with RULE 1104,

If this i3 a rsquest for allowabla for a newly drillad or deepened

(Signature)
Vice President

well, this form must be accompanied by a tabulation of the deviation
tsats taken on the well in accordance with RULZ 114,

All sactiona of thls form must be fllled out completely for allows

(Title) able on naw and recompletad wells.
1-2-78 Fill out enly Sectiona I, II, III, and VI for changea of owner
(Date) well name or number, or transporter, or other such change of condiuon

Senarats Forma C-104 must be iiled for each pool in multiply



[S’A;TA FE
I rFiLe
1.5.G.S.
.AND OFFICE

oIl
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEAIC. vic CUNSERVATILN CUMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Adobe 0il Company

Address

1100 Western United Life Building

Midl:nd, Texes 79701

Reason(s) for Filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of: Mrke operator change effective:
Recompletion [:] ou D Dry Gas l: 9/1 /75

Change in Ownershlpm Casinghead Gas D Condensate D
If change of ownership give name - . : -

and address of previous owner M"'Cdonrf;.]_‘_d;_- ,,Ol 1 corpor_‘jion Box 1812 Midland: Te}ia_ﬁ _ 232_01

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Fuol Name, including Fogmatiorn Kind of Lease Lease No.
A!mnons Madera et 21 ) | | Salodo Dr=w Del. w: re State, Federal or Fee Fee
Location

Unit Letter L 990 Feet From The :A'TeSt_‘_\_:ne and 1980 Feet From The South

Line of Section l 5 Township ‘?6-8 Fange 33-E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢4

* ;

[ Ncire of Authorized Transporter of Ol (2] or Condersate [

Permian Corporztion

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

Box 1183 Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas @

Phillips Petroleum Company

or Dry Gas [,

. Address (Give address to whick approved copy of this form is to be sent)

Phillips Building Odess:, Texag79760

T T T T e minally T
1f well produces oil or liquids, X U;_“ ; Sec. TWE. lF‘qu. i Is gas actually connected? | When
i ! ; i | - T |
give location of tarks. ] X 15 [26 S 33 E_\ ves ! 5/28/75
If this production is commingled with that from any other lease or ponl, give commingling order number: No

IV. COMPLETION DATA
rOM Well IGus Well ‘ New Well @ Workcver "Deepen I[ Plug Back ! Same Res'v.! Diff. Res'v,
. . 1 1 I |
Designate Type of Completion — (X) | \ | \ ' ; ‘
1 1 4 . 1 A 1
Date Spudded Date Compl. Ready to Prod. ~Total Depthn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatior i Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE Y DEPTH SET SACKS CEMENT

|
]

i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must
able for 7hi

ij.er recovery of total volume of load oil and must be equal to or exceed top allows
depth or be for full 24 hours)

Date First New Cil Run Tc Tanks Date of Test

L.ength of Test Tubing Pressurs

" T Iising Pressure

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

Choke Size

Actual Prod. During Test Otl-Bbls,

| Water- Bbls. Gas ~ MCF

GAS WELL

Actual Prod, Test- MCF/D L.ength of Test

" Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { shut-1in )

Casing Pressure { Shut-4in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservst:cn
Commission have been complied with and that the Information gii2a
above is true end complete to the best of my knowledge and belief,

)

Vice Presidenéyhﬂw”
Title

8/15/75 rite)
(Date)

OIL CONSERVATION CQM_MISSION
e 170
AL 25 ¢/

APPROVED £l b 2 —— 19
; Orxg. ~ened by
| BY - Joho X yarr
; (_;reOlOngE Geologist
TITLE

This form is to be filed in compliance with RUL.E 1104,

If this is a request for allowable for a 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, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compizted wells,




