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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Oid C-104 aad C-1]0
Ettective }-]-5%

oI
GAS

TRANSPOARTER

OPERATOR
R PRORATION OFFICE
Operatar

‘E T C 0il Co.

Addreas
Box 953, Midland, TX 79702
Mooson(s) Tor Tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter ci:
Recompletion D ou Liy Gas D Effective July 1, 1988

Change in OumtlhlpD Casinghead Gas

Condenaate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE [

Lease Name ] Well No.| Pool MNama, Ir.c.uding Formation Kind of [ ease T Lease No.
Ohio State ] 1 East Mason Delaware Pool | State, Feceral or Fee gy o0 LA3620
Location
unit Letter D 750 Feet From Thenorth Line and 400 Fest 7rom The __west
Line of Section 16 Township 26 S Ranqe 32 E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oil XX or Condensate [

Aadress (Give address to which approved copy of this form is 10 be sent)
Box 1183, Houstan, TX 77001

or Dry Gas 7} i Adaress [Give address (0 whch approved copy of this form is to be seni)

Bermian
Ncae oi Authorized Transporter of Casinghead Galm

Phillips 66 Natural Gas |

432 Home Savings Bldg., Bartlesville, Ok 74004
ﬁ)nu rSOC TTwp.

Is 3as actualiy cennected?

[P.q..
!

[f well produces oil or liquida,
give location of tanka.

"D ' 16 !

l 4 I\

26 ¢ 32

TWhon

yes !

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

1V. COMPLETION DATA
. ] zOu Well : Gas we.!l 'rNow well | Woraover TDeapen Plug Back ! Suine Reatv.! Ditl, Resty,
Designate Type of Completion = (X) | . | \ f | f .
A i - i e . & b
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elewations (DF, RK3, RT, GR, etc., Name of Producing Formation Top Cil/Gas Fay

Tubing Depth

|

Pertorations Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENTY

|

\j

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test muss 06 after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depch or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, g8 lifi, esc.)
Length of Test Tubing Presswe Casing Pressue Choxe Size
Actual Prod. During Test Otl-Bbls. Waler- Bbls. Gas - MCF

GAS WELL
Actual Prod, Test- MCF/D

Length of Test Bbls. Condenaaie/MMCF Gravity of Condensate

Testing Method [pitos, back pr.) Tubing Pressure (m:-u) Casing Preasise (nw-u) Choke Size

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

o
g e

-~ o Tl

1 hereby certify that the rulea and regulations of the Oil Conservation || APPROVED , 19
Commission have teen complied with snd that the information given Eddie W. Seay
above is true and complets to the best of my knowledge and belief. 8Y =
Qil & Gas Inspector
TITLE .

This form is to be filed in compliance with RUL & 1104,
If this is & requeat for allowable for & newly driiled ot deepened

) 20
R
d A (r2 : _,/é'f\ (Jean Ellison )

ilon
3 well, this form must be accompanied by & tabulation of the deviat
/ (Suanaure) testa taken on the well in sccordance with RULL 111,
Agent All sections of this form must be filled out completely for allows
(Tisle) able on new and recompleted wells.

Fill out only Sections I, LI, IlI, sna VI {or changes of owner,

8-8-88 well name or number, or transporter, or other auch change of condition.

(915) 6B4-6381
(Date)




