GIATE OF NTW MUXICO

NERSY atn MINCRALS DEPARTMENT o AL I
(s e | ] AL CONSERVATION DIVISIC. . .
IR TUTCUIN By P.O. BOX 208D RECEIVED

Uintal Bt S, SANTA FE, NEW MEXICO B7501

T e | JAN 5
SO ETTS g REQUEST FOR ALLOWABLE < 51983
TRARAMIPOURYEN P ——— f—— — AND
o oA va O.
crematon 1% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A‘?TES‘-;,C. D.
v, ’_:—lonunn_u urPCR ) i (\’:F!CE
(neratot e
7 - / -
GLENN COPE / Ly T L

my

1604 WEST FRONT STREET, MIDLAND, TEXAS 79701

Feoser(s) Tor f-]mg (Check proper box)

New Well Chanqge in Transporter of:

Reccompletjon Oil D Dry Cas D

Channe In merlhlpD Cosingheod Gas D Condensale l ]

Other (Please explain)

I chenge of ownership give neme
ard address of previous owner

. DESCRIPTION OF WELL AND 1LLEASE

Lease HNome Well No.| Fool Name, Incievding Formation Kind of Lease Leass *

FLYER 1 HN-B-ES—PGN%‘T’E‘B} BONE SPRIN(stote, Fadetal or Fee FEE

lL.ocation

Line of Section 27 T. amship 23-8 Range

P adl S T Ly A
&, SUTE PR [T

Unit Letter E : 19 80 Feet From The NeRTﬂm and Feet From The LT om
—35880—— W1

28-FE . NMPM, EDDY Cour -

. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS

Neme ol Authorized Troasporter ct Cl Z or Conder.sate |

Phillips Petroleum Co - Trucks

Adc:ess (Give address to which approved copy of this form s to be sent;

4001 Pembrook Qdessa  Texas 79762

Y.cre of Authorized Transperier ol Casingheud Gos D ot Dry Gas D

Acdress (Give address 1o whilh opproved copy of this form is 1o be sent)

nit | Sec. TTwp. TRge.
If well produces cil cr ligquids, Un ! ' P e

give locotion of tanks, : F : 27 ; 23'8' 28E

1s gas octuolly cennecled? ' When
i

No R

. COMPLETION DATA

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

{01l Well T Gas Well Thew Well ! Workover T Deepen TPiug Bock | Same Res'v.' Duff, o8
Designate Type of Completion — Xy + X : X X : ! ; !
rate bpu:"u':_d Dale Compl.l Resdy 10 Prc'd. Total De;‘lh| ! P.B.T.D. * l
2-30-82 1-24-83 6750 6698
E.Jevam:n:-{DF, RKB, RT, GR, e1c.; Nome of Producing Formation Top O11/Gas Pay Tubing Degpth
3055 -RKB Bone Spring 6356 £314
Perforations Depth Casing Ehoe
6356-6374 6740
TUBING, CASING, ARD CEMERTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" | 9 5/8" 502 275 g7
7. 7/8" | 5% " 6740 2475 4 YU %72
| TR
i 275 ] 62/ j LA

{ -
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otol volume of load oil and must bs equal to or ;xt:ecﬁ [
able for this depth or be for full 24 hours)

DIL WELL 5
Dote 73:8t Now Ci} Run 7o Terxs Dote of Tase Proauc:ing Method (Fiow, pump, gas lifi, eic.} \,{
. by
1-24-83 1-28-83 Flow
L ength of Teot Tubing Pressure Casing Pressure ) Chroke Size "
24 hours 610 PSIG Packer 16/64
Aciuval Prod. During Teat Otl-Bbls, woter- Bbls. Gas - MO
187 187 78 TSTM
GAS WY LL
Aziual 1'rod. Test-MIF/D Length of Test DBbls. Condennale NANCE Grovity of Condensate
< estsng Method {puros, bock pr.) Tubing Pisaswe (Sbnt—in) Cosing Presaure (l’;hut'ib) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol Censervation
Division heve been complied with and that the informstion given
abave is truo end complrte to the best of my knowledge end beliol,

7 (Signanre)
Operator
(Title)
1-28-83
({rate)

OlL. CONSERVATION DIVISION

APPROVED JAN 238 1383 2 19

Original Signed By
Leslis A. Clements
TITLE —Supervisar Distct L —

This form Is to Le filed In complience with nutL U 1104,

-BY

I{ this le a request for allowable for a newly drillcd or deojpir
well, thie form must be accompanied Ly & tebuletion of the devid:
tests takon on tho well in gccodrnce with muLE 11y,

All sections of this form must be fliled out cormpleately for &},
able on new and tocompleted weliu,

Fill out only Sectinns 1, 11, 1L, wnd V1 for chirrgoa of o .
woll name or pumber, or trenspostel, ol other such Chen e of corody

Separate Forma C-104 munt be filed for each poct dn ol
rampleted wella,



