»

e smam—
r n0. OF cOMICS agceIveo | j

pisTRBUTION | \j NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
—iANTA FE j REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / AND Effective 1-1-6%
u.s.G.S. |l AUTHORIZATION TO TRANSPORT OIL A ECEVED
LanD OFFicE ] ND NATURAL GASRECEIVED
IRANSPORTER o ;l ~
| Gas | | FEB 1 2 198]
OPERATOR )
1. [ PrRORATION OFFICE API No. 30-015-23287 . D
ot . - ARTESiA, CFFICE
Phillips Petroleum Company i '
Address
Room 401, 4001 Penbrook St., Odessa, Texas 79762
eason(s) lor filing (Check proper box) Other (Please explain)
New We!l X Change In Transporter of:
Recompletion D 0Oil D Dry Gas D
Change {n OwnershlpD Casinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF.

Lease Name well No. Pocl Name, Irciuding Formation Kind of Lease Leass No.
Malaga = A 2 ‘ Malaga - Morrow (iGas.) HIOPIMUNIK Tee Fee - -
Location
/
Unit Letter D ; 660 Feet From The Nthh Line and 660 Feet 7rom The West
Line of Sectton 2 Township 24-5 Range 78-FE , NMPM, Eddy County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iﬂmo of Authorized Transporter of Otl ) or Condensate [_] Address (Give address 0 which approveii copy of this form is to be sent)
L NA !
wcme oi Authorized Transporter of Casinghead Gas ] or Dry Gas X1 i Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Company ! Box 1492, El1 Paso, Texag 79978
1§ well produces oil of liguids, ‘I Unit , Sec. ‘yTwp. "F.qe. 1s gas actually connected? |Whtn o y /
give location of tarks. - b= X - - No /LS ll ,/’//j@/_é/ _
1f this production is commingled with that from any other lease or pool, give comming{ing order number:
IV. COMPLETION DATA
TO1l Well TGas Well | New Well TWorkover | Deepen TPiug Back ' Same Res'v. ' Diff. Res‘v.
Designate Type of Completion — (X) \ VX Pox X o X : :
Date Spudded Date Compli Recdy to Pro'd. Total Depthl : P.B.T.D. ; l
4-23-80 \ 11-22-80 13051 13009
Elevations (DF, RKB, RT, GR, etc.y Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3029'DF, 3034'RKB, 3016'&1’ Morroy 12112 12170
Perforations Depth Casing Shoe
12246-12394 13050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 18-5/8" 406" (w/485 sxs c1"8'" /10% DD, 2% CaCl 1/4#/sx
(Cello-seal, Tail w/250 sxs C1'H", 27| CaCl, 1/44#/sx_Cello-sedl, Circ 125 sxs to surface
17 1/2" 13-3/8" 12557 (w/2X50 sxs C1"H'lw/10% DD 5% salr 1/4#
{ (Cell0-seal, Tail w/400 sxs C1'"H" /5S¢ Gilsonite. 2.5% salt 144 Cello= i gce

V. TEST DATA AND REQUEST FOR ALLOWABLE (75! U be ofter racovery of totst oblime of 1034 DB i must be equal to SXF e rop ol

able for thia depth or be for full 24 hours)

OlL. WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §a3 lift, etc.)
Length of Tent Tubing Pressure Casing Preasure Choke Size
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gas = MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
% 851/day rate 4 0 None
Testing Method (pitot, back pr.) Tubing Proa-un(shng-in] Casing Pressure (Sh‘t-in) Choke Size
Back pr. 825 ftp. packer 12/64
V1. CERT!FI_CATE OF COMPLIANCE L. oiu CONSERVAT\ON COMMISSION
*Note: Single flow rate testing. official CAOF tp be taken whemﬁnﬂe?ﬁmfo pipeline.
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — y 19—
Commission have been complied with and that the information given %, ﬁj M
[ nm———

above is trus and complete to the best of my knowledge and belief. BY

s D , TITLE SUPERVISOR, DISTRICT. i
T / .
- 7 be filed in compliance with AULE 1104,

_ /& é This form is to
/y - ’WL"/ ~ W. J. Mueller If this is a request for allowable for @ aewly drilled or deepened
//' / (Signature) well, this form must be accompanied by s tabulstion of the deviation

Senior Engineering Specialist tests taken on the well in accordance with RULE 111, .
; All sections of this form must be filled out completely for allows
FE 1 (Title) able on new snd recompleted wells.

. B 1] jgq Fill out only Sections I, Q1. II, snd VI for changes of owner,
(Date) well name or number, of transporter, or other such change of condition.

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

mamnlated wells.
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