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P.O. Box 1980, Hobbs, NM 88240
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MAR I 1992

nECEIVED

Santa Fe, New Mexico 87504-2088

DISTRICT ITI
1000 Rio Brazos Rd., Aztec, NM 87410

OC. L0

REQUEST FOR ALLOWABLE AND AUTHORIZATION #™<* 7¥FCE

L TO TRANSPORT OIL AND NATURAL GAS

Operator I Well API No.

, PHILLIPS PETROLEUM COMPANY E 30-015-26646
| Address

4001 Penbrook St., Odessa, Texas

79762

Reason(s) for Filing (Check proper box)

1

L]  Other (Please explain)

Form C-104 0]';?

ly

New Well Chlxlge[:iln'rnnmof: CASINGHEAD CAS MMUST NOT 5=
Recompletion oil Dry Gas FLaoty piis ,
Change in Operator [ Casinghead Gas [_] Condenmte [ ] L o ,_5 3101{2" l
If change of operator give name ST OE IO TRUM
and address of previous operator THs B LAt O3FAINED
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
James E Fed 14 Cabin Lake (De1aware) Yok, Federal %X | NM 0479142
Location . 1
Unit Letter F 1980 mnmm_Muum 1980 Feet From The West Line
Section 12 Township T-22-S ponge R-30-E  NMPM, Eddy County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

PHILLIPS PETROLEUM COM

il

Address (Give address 1o which approved copy of this form is 1o be sent)
4001 Penbrook St., Odessa, TX 79762

Name of Authorized Transporter of Casinghead Gas A orDry Gas | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Co. P.0. BOx 1492, E1 Paso 79999
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge |Is gas actually connected? | When 2
P\QMdm | E I 12 I 22S l 30E No (m:1+1nn on lc;ﬂnc 11nn\
v

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

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |[Same Res'v iff Res'v
Designate Type of Completion - (X) { XX : ' X% : |LDeqxn : # : F‘
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.

11/22/91 2/14/92 7720" 7675 1
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth |
3324' GL; 3335' KB Delaware 7394 7551"' SN ;
Perforations 7394, 7400', 7404', 7444", 7450', 7456’', 7462', 7468", 7474 ;Deph Casiog Shoe i

7546, 7548', 7550', 7552', 7554', 7556', 7558', 7560'. 7480', 7486'] 7720'
7498'; 7504', 7510! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 470°' 800 sk C
12-1/4" 8-5/8" 3700' 1800 Sk C
7-7/8" 5-1/2" 7720 400 sk C 1st stage
i 200 sk C & 500 sk C N
V. TEST DATA AND REQUEST FOR ALLOWABLE 7nd stage
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.) Fﬂ/_ﬂ)v
2/15/92 3/4/92 pumping Y-3.99
Length of Test . Tubing Pressure Casing Pressure Choke Size .4&»71*6;{
24 hrs.
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
94 299 139
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilot, back pr.) Tubing Pressurc (3bui-m) Caiing Pressure (Shui-in) Choke Size
R
VL OPERATO mﬁﬂﬁﬁﬁﬂizﬁm@ OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
ulnnandeomplelelolh of my knowledge and belief. Date Approved MAR 2 6 1992
7&/,@%_/ B ORIGINAL SIGNED BY
fm’“ﬁ‘M San?rs éuperwsor RPQUH%WN & y WHRE WILITAWS
r—C— 2 2 Frorallon SUPERVISCR. DISTRICT If
3/12/92 (915) 368-1667 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, IIL, and VI for changes of operator, well iame or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

at



