w0 Uf (7. vy avitistD
DISTRIBUTION

. . NEW MEXICO OIL CONSERNVATICH L. . SMISSION form o104

SANTA FE v REQUEST FOR ALLOWABLE Supersedes 0d C-104 and C-1
FILE / AND Cllective }+}-6%

u.s.G.S. _ AU LABON TORTRANSPORT OIL AND NATURAL GAS

LAND OFFICE | o

~IRA~5PORTER ol T QBT
G AS y (3 \u
OPERATOR "4 Jh“ 1
.| PRORATION OFFICE O C. O .

Operator

h

Addzesns
800 N.Marienfeld Suite 200 Midland, Texas 7970]
eoson(s) for filing (Check proper box) Other (Please cxplain) —— . ; ﬁ
g <y '-‘/éj/.i,na,//'
New Well Change in Tronsporier of: VA / AL :
Recompletion D ci D Dty Gos D Emergency Cleananc’e to Move oil
Change In C-n.uhlp[:] Casinghead Gos D Condensate D for test purposes — :& é //J) %
I change of ownership give name ,/, /’f - RN v
and address of previous owner P SRR 4
1I. DESCRIPTION OF WELL AN o r Y- EE
. h ND LEASE Il o g - T
Lease Name : %ell No., Pool Name, Inciuding Formation Kind of Lease o Lease No.
' . IR
Phillips Federal 1 7 eave cpro A Stcte, Federal or Fee - NM14847
Location
Unit Lenter __ 0 : 860 Feet From The __South Line and 1680 Feet i'rom The East
Line of Section 7 Township 178 Range 29E » NMPM, Edd}’ County
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Ol £y ot Conder.sate ] Address (Give address to which approved copy of this form is 10 be sent)
The Permian Corp. P.0. Box 1183 Houston, Texas
Ncme oi Author!zed Transporter of Casinghead Gas ) or Dry Gas [, i Address (Give address to which approved copy of this form is to be seni)
JlL.NA | '
1 well produces oil or liquids, :Unn , Sec, T'Twp. :P.qe. Is 3as actually connected? , When
give location of tarks. ‘0 i 1 17S ! 29E No ! ASAP

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

IV. COMPLETION DATA

\Bc . :OH well TGus Well " New Well ! Worcover ! Deepen TPlug Back ! Same Res’v.' Diff. Res'v
-signate Type of Completion — (X) *x X h ' ' ! X X
) 1 ] i "
Date Spudded Dcte Compl. Ready to Prod. Total Depth * P.B.T.D. +
11-27-86 12-30-86 2552 2546
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3679.9 GL Lovington-Preimer 2404 2451
Perforations Depth Casing Shoe
2404-2505 2552
TUBING, CASING, AND CEMENTING RECORD
KOLE SI12ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" - 310 250 C1 C
1.7/8" 4 172" 2552" 500 Sxs Hal Lite +
e 50/50 Poz
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equel to or exceed top allou
O1ll. WELL able for this dep:h or'be for full 24 hours)
| Date First New Cil Run To Tants Date of Tes: Producing Method (Flow, pump, gos lift, etc.)
Length of Tent Tubing Pressure Caaing Pressue . Choke Size
Actual Pred. Duting Test Ct- Blb!l. Water- Bble. ) GCas-MCF
GAS WELL ' ~,
ctual Prod. Test«NIF/D Length of Test Bbls. Condersate/MMCF Gravity of Condengate
™~
Testing Method (pitos, back pr.) Tubing Pressuwe (ihnt-in) Casing Pressiie (Sbnt-ln) Choke Site .
7 L
V1. CERTIFICATE OF COMPLIANCE . OllLL. CONSERVATION COMMISSION
1 402
APPROVE JAN - 6 b 19
1 hereby certify that the rules and regulstions of the Oil Conservation -D p — e '
Commission have been complied with and that the information given Origing, 3gesd 2y
sbove is true and complete to the best of my knowledge and belief. 8Y R . .
TITLE : S aevinar Deast P

J
éq— This form is to be (iled in compliance with RULE 1104,
{ AM/ (4 z ’)/C-/ If this is a request for aliowable for & newly drllled or deepene
7

well, this {orm must be sccempanied by s tabulation of the deviatioc

(Signature) tests taken on the well in sccordence with RULE 111,
Production All sections of this form must be fliled out completely for sllov
(Title) able on new and recompleted weils,

= L' i ] C 1L 111, and V1 for changes of owne
/ / } f B o o et Tranel such change of conditio

(Date) well nanie o1 number, or transporiern or other
Sepsiate Forms C-104 must be filed for each pool in multlp!
ramnleted sells, .




