CNEAIGY ano MINERALS DEPARTMENT

.l
%

-t

Phillips 66 Natural Gas Company 4001 Penbrook Odessa, Texas 79762
L T v T T ;
It well produces oil or Hquids, , Unit ) Sec. L Twp. 'Rqe. Is gas actually connected? , When,
give locotion of tarks, : : : ' 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
.' Oll vell : Gas Wwell :New vell ! Workover T'Deepen T Plug Back :Sume Hcs'\'.:Dl((. Ren'v,
. . N
Designate Type of Completion — (X) X | | : ! ! !
b '3 1 i A 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D,

GTATE OF NEW MEXICO)

Form C-104
Revised 10-1-78

P. 0. Box 51170 Midland, Texas 79710-1170

ve. 00 4osias Setainte OIL. CONSERVATION DIVISION
F_.__ln_t_v_ln:ﬂno-;_.-_Lb ] P.O. HOX 2088
.:.:.:.!.‘._'_' I — SANTA FE, NEW MEXICO 87509
“wsos, I
[Cann arricw | |

- TR G REQUEST FOR ALLOWABLE
VTAANIPORTEN f-——~ AND

aOAb
cremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OPFICK
Opetotor
Marshall R. Young 0il Co.

Addreas

eoson(s) lor F‘.ng {Chech proper box)

New Well Change in Tranaporier of:
Recompleiion D Ol D Dry Gas
Change In mevlhlp Casinghead Cas D Condens

Other (Please explain)

]
we (]

I change of ownership give name : in_S3 . .
e e o rrevionsouner - Hillin-Simon 01l Company Box 1552  Midland, Texas 79702
. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Name, Including Formation Kind ol Lease Loase No.
Rocket-Cain 1 Hobbs San Andres, East State, Federal or Fee Fee
Locatlon
Unit Letter L ]650 Feet From The S Line and 990 Feet From The W
Line of Section 30 T. »mahip 18S Range 39E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Autharized Transposter ¢l Cll ,'E ot Condensale [ ]

Shell Pipeline Company

Address (Give address to which approved copy of this form is 1o be sent)

P. 0. Box 2463 Houston, Texas 77252

)ame of Authorized Transporter of Castnghead Gas [} ot Dry Gas [}

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

Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Perloralions

Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD :

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

i

“. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofse

3

OIL WELL able for this dept

r recovery of total volume of load oil and must be equal to or sxceed top allow-
A or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teat

Producing Method (#low, pump, gas lift, etc,)

Length of Tost Tubing Presaure

Casing Pressure

Choke Size

Actuul Prod. During Test Oti-Bbla.

Water-Bbls,

Gaa - MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Dbis. Condenaate NMMCF

Gravity ol Condensate

Tosting Method (pirot, dack pr.) Tubing Preaswe (Shut—in)

Cusing Pressure (ﬂbut—in )

Choke Size 5

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Division have been compliiad with and thet the information given
above is truo and complete to the best of my knowledye and beliel,

oy

4 (Signature) // i
Engineer //,

(Title)
January 6, 1992

{Dute)

-BY

OIL CONSERVATION DIVISION
JAN 0992

PR [ S —

APPROVED

TITLE

“Thiw form le to Lo (lled In complience with RULE 1104,

1 this 1s & roquest {or allowable for a newly drilled or deopened
well, this {ormn must be accompanied by & tabulation of the duviation
toots taken on tho well In accordance with muLE 119,

All sections of thia form must be (llied out completaly for allows
eble on new and socumpleted wells,

Fill out only Yections I, 1, 111, and V] for changes of owner,
well name or number, or trensporiern or other such change ol condition,

Copzrats Forma C-104 must he flled for esch pool In multiply
completed walla,



