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OIL CONSERVATION DIVISION
P. 0. DOX 2088
SANTA FE, NEW MEXICO B7501%

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperolot

Phillips 0il Company

Address

4001 Penbrook, Odessa, Texas 79762

Reoson(s) for leling (Check proper box)

)

Changse in Owr&ouhlp@

Change i1n Traonsporter of:

cu O

Casinghead Gas D

New Well

Recomplelion

Dry Gos

Condensate

Other (Please explain}

O

If chenge of ownership give nane

Phillips Petroleum Company,

Odessa, Texas 79762

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Pool Name, Inclvding Formation Kind of Lease Lease No.
Davis -N 2 Chaveroo-San Andres State, Federal or Fee moderal  ]0174830
Locotion
Unit Letter K : 1980 Feet From Thc__S_Ou_t_h_Llno aond 1980 Feet From The west
Line of Section 18 T.«nship 8=8 Range 33-F + NMPM, Chaves County

rot

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Tronsporter o Ctl £X cr Condensate [

Mobil Pipe Line Company

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

9 Greenws; a ust

Name of Authortzed Transporter of Cesinghead Gm ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Cities Service . . : P. 0 Box 1919, Midland, Texas _ 79702
If well produces ol or liquids, s Unit - 4 Sec. . Twp. .Rqe. Is gas octually connected? , Whena
give location of tarks. 'F '18 ' 8-8 ' 33=E yes ! 6-1-82
1f this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA -
: Oil Well :Now Well : Wotkover Deepen :Pluq Back :Scme Res'v.' Ditf. Res’v.

: Gas Well

"Designate Type of Completion — (X) ,

i L
Date Spudded Da:e Compl. Ready to Prod.

A s
Total Depth P.B.T:D.

Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

1

”. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
nble for this depth or be for full 24 Aours)

Date First New Ol Run To Tanzs Dots of Test

Produsing Method (F low, pump, gos lift, stc.)

Length of Tost Tubing Presswre

Casing Pressure . Choke Size .

Actual Pred. During Test Cil-Bbhls.

Water-Bbls. Gas+MCIF

GAS WELL

Aztual Prod. Teest-MIF/D Length of Test

Bbls. Condenscte/MMCF Gravity of Condensate

Teatng Method (pitos, dback pr.) Tubirg Pressws (Shnt-in)

Casing Pressure { Gbut-in) Choke Size

;. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oi1 Conservation
Division hsve been complird with and that the information given
ebove is true and complirte to the best of my knowledge and beliel,

SCY MY

(5"'“"_?‘")
Production _Suser isor
{Title
9-29-8£3
. {Dute)

oiL (ﬁ)&l EF4¥:VATION DIVISION

, 19

APPROVED
\GNED BY EDDIE SEAY ‘

OIL & GAS INSPECTOR

-BY

TITLE

Thie form s to Le flled In complience with RULE 1104,

If this is & request for allowable for 8 newly drilled or deopene:
well, this form must be accompenied by e tebulation of the devistic.
tests taken on the wall in sccordance with RULE 110,

All sections of this form must be {Uled out complately for allow
able on new and recompleted wells,

and V1 for chengua of owner

Fill out only Sectione I, 11, I,
other such thenye of conditio:

waell nemus ur number, or \ransporte of
Separate }Jorms C-104 must be filed for esch pool in multipi. .
comnleted walla,
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